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 Background: Mobilization post sectio caesarean is an effort to 
prevent risk and complications of infection. The early mobilization 
stages are the first hour after surgery, lie down first, move the arms, 
bend and slide the legs, and lift the heels, six to ten hours after 
surgery woman is required to turn her body to the right and left side. 
Objective: To determine the correlation between early mobilization 
with length of wound healing post-sectio caesarean.  
Method: A quantitative analytical study with a cross-sectional 
approach. The study included 30 women who had had a caesarean 
from September to November 2023. The research instruments used 
were a questionnaire and an early mobilization observation sheet. 
Wound healing was measured by means of the REEDA scale. Chi-
square test for statistical analysis.  
Results: The results showed that there were 22 respondents in good 
category 73.3%, and 27 people in fast wound healing category 90%. 
The chi-square test obtained a p-value of 0.014, it was mean that 
there was a significant relationship between early mobilization and 
length of wound healing post-sectio caesarean. 
Conclusion: The application of early mobilization is effective in 
overcoming physical mobility disorders so that women post-sectio 
caesarean can return to their activities. 
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1. Introduction 

According to the World Health Organization (WHO), in 2020 the number of sectio 

caesarean (SC) deliveries increased throughout the world and exceeded the recommended 

range of 10%-15%. Latin America and the Caribbean region contributed to the birth rate with 

the highest sectio cesarean, were (40.5%), followed by Europe (25%), Asia (19.2%), and Africa 

(7.3%) (WHO, 2021). Based on the results of Basic Health Research in 2018, the birth rate in 

Indonesia reached 79.3%, with the SC method at 17.6%. Indications for SC delivery are caused 
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by several complications (23.2%),  including transverse/breech fetal position (3.1%), bleeding 

(2.4%), seizures (0.2%), premature rupture of membranes (5.6 %), prolonged labor (4.3%), 

umbilical cord entanglement (2.9%), placenta previa (0.7%), retained placenta (0.8%), 

hypertension (2.7%), and others (4.6%). Data from the Ministry of Health in 2021, SC births in 

Indonesia were (17.6%), the highest SC was in DKI Jakarta at (31.3%) and the lowest was in 

Papua (6.7%). Meanwhile, for data from South Kalimantan Province, SC deliveries were 

13.53% (Ministry of Health - Republic of Indonesia, 2021). 

Various efforts have been made to use non-pharmacological (Palimbo et al., 2023, Anisa 

et al., 2023) and modern techniques because of the various dangers that can arise during 

pregnancy and birth (Rahma et al., 2024). Some of the impacts that can occur if early post-SC 

mobilization is not carried out include abnormal bleeding, thrombosis, poor involution, 

blocked blood circulation, increased pain intensity, longer wound healing process and 

infection. Enhanced Recovery After Cesarean Sectio (ERACS) or ERAS in SC deliveries includes 

optimizing antepartum services, intrapartum services including anaesthesia management and 

postpartum services for inpatients and outpatients based on standardized guidelines. The 

ERAS concept was first introduced by Henrik Kehlet from Denmark in the British Journal of 

Anesthesia magazine in 1997 (Golder & Papalois, 2021). The aim of ERACS concept is, among 

other things, to handle post-operative complaints, where ERACS has been proven to be able 

to reduce the incidence of complaints faced by patients post-SC delivery. In addition, the 

ERACS technique allows faster functional recovery where patients can undergo early 

mobilization less than 24 hours after surgery, thereby increasing patient comfort and 

satisfaction (Teigen et al., 2020). 

Early mobilization is important post-SC to prevent complications. The patient's ability 

to move and walk will determine maximum movement training. Moving and being active in 

bed helps prevent complications in respiratory and cardiovascular systems, avoids pressure 

ulcers, stimulates intestinal peristalsis, and reduces pain. With early mobilization, blood 

circulation improves, which will affect wound healing. Wound healing involves the integration 

of physiological processes. A clean surgical incision is an example of a wound with minimal 

tissue loss. The surgical wound will undergo primary healing (primary intention). The edges 

of skin are pressed together or close together so there is a low risk of infection and healing 

occurs quickly (Potter et al., 2017). Excessive worry and fear of moving often occur in mothers 
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due to pain caused by surgical wounds. This condition also causes women to only lie on one 

side and this can cause stiff joints, poor posture, muscle contractures and tenderness (Naziyah 

et al., 2022).   

A preliminary study shows data on post-SC in 2021 was 1.9% of 225 births and increased 

in 2022 to 2.23% of 288 deliveries. Furthermore, ERACS is useful for accelerating the return 

to normal physiological activities, reducing the duration of hospitalization, saving treatment 

costs in obstetrics units and returning patients more rapidly. This study aims to determine a 

correlation between early mobilization and length for wound healing post-sectio caesarean. 

2. Method 

Research design 

This type of research is observational analysis with a cross-sectional approach. Analysis 

of data on papulation events obtained from only one observation time is a characteristic of 

cross-sectional studies. The population is all women post-SC from September to November 

2023 at Pertamina Tanjung Hospital.   

Respondent 

This research succeeded in collecting 30 respondents. Respondents were obtained 

through an accidental sampling technique. Accidental sampling is a side sampling technique 

by finding respondents who are in accordance with the research objectives, in this context, 

respondents are mothers who underwent SC with the ERACS procedure. 

Data collection 

Data collection was carried out on respondents who had expressed their willingness to 

take part in research activities. The research instruments were questionnaires and early 

mobilization observation sheets. Wound healing was measured using redness, edema, 

ecchymosis, discharge, and approximation (REEDA) scale. The REEDA is a measure of perineal 

healing that was mainly created by Davidson (Alvarenga et al., 2015; Pebolo et al., 2020). 

Data Analysis 

Data were analyzed descriptively and presented in the form of frequency distributions 

and percentages because the data collected was a type of data category. Correlation analysis 

between early mobilization and the duration of post-SC wound healing was carried out using 

the Chi-square test. The software used for data analysis is Statistical Package for Social 
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Sciences version 25. 

Ethical consideration 

This research has considered ethical aspects by not forcing respondents to take part in 

activities. Freedom for respondents to continue activities or stop participating in activities. 

The aim of the activity has been well conveyed, and the expected benefits are for the good of 

future patients and health science in general. The research implementation has been 

approved by the research ethics commission of Sari Mulia University with identity number 

140/KEP-UNISM/II/2024. 

3. Results 

Respondent characteristics 

The data shown in Table 1, obtained characteristics based on age frequency, largest in 

the category 20 -35 years or no risk (19 respondents  [63.3%]). In the occupation category, 

the majority were unemployed (26 respondents [86.7%]). Meanwhile, in the education level 

category, senior high school is the highest frequency (14 respondents [46.7%]) compared to 

junior high school and elementary school (eight respondents each [26.7%]). 

Table 1. Characteristics of respondents  

Characteristics Frequency (respondent) Percentage (%) 
Ages (year) 

20-35 (has no risk) 
 

19 
 

63.3 
< 20 and > 35 (has risks) 11 36.7 

Occupations 
Unemployed 

 
26 

 
86.7 

Self-employed 4 13.3 
Education levels 

Elementary school 
 

8 
 

26.7 
Junior High School 8 26.7 
Senior High School 14 46.7 

 
Distribution of early mobilization and length of healing wounds post-sectio caesarean 

The data distribution in Table 2 shows that the good category in the early mobilization 

variable is the highest frequency of the 30 respondents who participated, as many as 22 

respondents (73.3%), while the less category is eight respondents (26.7%). On the other hand, 

the wound healing time variable showed the highest frequency in the fast category, with as 

many as 27 respondents (90.0%). Then in the medium category, there were only three 
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respondents (10.0%), and none were in the late category (0.0%). 

Table 2. Frequency distribution based on early mobilization and length of healing wounds 
post-sectio caesarean 

Categories Frequency (respondent) Percentage (%) 
Early mobilization 

Good 
 

22 
 

73.3 
Less 8 26.7 

Length of healing wounds 
Fast 

 
27 

 
90.0 

Medium 3 10.0 
Late 0 0.0 

 
Correlation of early mobilization and length of healing wounds post-sectio caesarean 

In Table 3, the results of cross-tabulation processing show that early mobilization data 

in the good category regarding wound healing time of post-SC in a fast category is the highest 

(73.3%) compared to other categories. The remaining frequency for eight people was in less 

category of early mobilization (26.7%), there were five people in fast category for a length of 

wound healing (16.6%), and medium category was three people (10.0%). Fisher's exact test 

obtained a p-value (0.014), meaning that there is a significant correlation between early 

mobilization and length of wound healing post-SC. 

Table 3. Correlation between early mobilization and length of wound healing post-sectio 
caesarean 

Early mobilization 

Length of wound healing post  
sectio caesarean  Total 

p-value* 
Fast Medium Late 

n % 
n % n % n % 

Good 22 73.3 0 0 0 0 22 73.3 
0.014 

Less 5 16.7 3 10.0 0 0 8 26.7 
Notes: n are respondents; * is Fisher’s exact test. 

4.  Discussions 

Post-sectio caesarean mobilization is a movement, position or activity carried out within 

a few hours after giving birth. Moving the body early is also conditioned to be careful and 

gradual. According to Carpenito-Moyet (2009), this is intended to prevent complications from 

appearing early, speed up recovery, healing time for surgical wounds, and reduce risks due to 

prolonged bed rest such as pressure ulcers, stiffness due to tension of muscles throughout 

the body system, blood circulation, respiratory system is disturbed, there are also peristaltic 

and urinary disorders (Indanah et al., 2021). Sometimes patients are reluctant to move 
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because they are afraid of stitches coming loose and also complain of pain in the surgical area. 

Roslianti et al. (2018), show that a total of 34 women post-SC, showed the highest results in 

early mobilization with good implementation categories at 6 – 12 hours (61.8%), 12 – 24  

hours (67.6%), >24 hours (100%), and after few days postpartum  (73.5%). In line with the 

results of Dewi et al. (2022), that early mobilization is very effective in accelerating post-SC 

recovery, mainly in the wound healing process. Also in several previous studies, researchers 

conducted experiments by adding progressive exercises and other proven early ambulation 

techniques. This is in line with the study from Jadhav and Gosavi (2023), which also combined 

progressive exercise in the experimental group with early mobilization, the results of a p-

value were  <0.05 which was more effective than the control group. The frequency 

distribution was highest in the very good (74.55%) and good (25.45%) categories, while in the 

control group, 36 (65.45%) had good results, and 19 (34.54%) had bad results. This is also 

relevant to research from Youness and Ibrahim (2017) and Susanti & Sari (2022). 

There are various determining factors that influence the speed of post-SC wound 

healing. The more effective time or length of treatment days, the faster process and length 

of wound healing will be. The benefits of early mobilization also help blood circulation to 

become smooth so that oxygen transfer into the tissue is also good and this is what helps 

wound healing occur quickly too. Other techniques and methods have also been proven 

Macones et al. (2019), including providing adequate nutrition to meet nutritional content, 

wound care and medicines that can be accessed and afforded by patients and families. In 

literature study, Idawati et al. (2023), the pain felt by post-SC patients is also influenced by 

early mobilization as a non-pharmacological healing technique. One of the reluctance post-

SC women to carry out early mobilization is due to pain. At this point, it is important to discuss 

aspects of pain and mobilization because post-operative pain results in stress to which patient 

will respond biologically and psychologically. This sensory reaction gives rise to feelings of 

discomfort that each individual expresses differently. 

Post-SC scars are disruption of cell continuity resulting from surgery carried out by 

opening abdominal wall with certain indications to remove the fetus and placenta (Debras, 

E., 2024; Schepker et al., 2015; Vasudeva et al., 2016). The wound healing process consists of 

three phases, namely inflammation, proliferation (epithelialization) and maturation 

(remodelling), each phase has its own characteristics, where wounds have potential to cause 
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infection, and become one of obstacles to wound healing process. In accordance with Guo & 

DiPietro (2010), and Green et al. (2016), apart from mobilization, it is also important to 

consider other factors that could influence or even hinder the post-op wound healing process, 

including age, nutritional status, mobilization, infection, circulation and oxygenation, 

medications, and wound conditions. The correlation between mobilization and wound 

healing, blood vessels that supply blood to the wound area cause blood clotting and platelets 

will gather in the wound area to stop bleeding by forming fibrin threads. This then causes 

increased circulation to function well (Singh et al., 2020). 

  In line with research (Paul et al., 2019), which showed complete post-SC healing in an 

experimental group showing a gradual increase in post-operative recovery from the first day 

(23.77 ± 2.763), second day (35.37 ± 2.498) and third day (45 .67 ± 2.564) similar to the control 

group, there was also an improvement in postoperative recovery on first day (18.17 ± 1.147), 

on second day (22.53 ± 2.776) and on third day (32.97 ± 2.671), which when compared with 

control group, postoperative recovery was much faster in experimental group. It was further 

explained that the standard time for post-SC wound healing is approximately one week, while 

the recovery of the uterus in the post-partum period is approximately three months. It further 

added important practice implications for early ambulation and recovery by conducting 

program training and health education for nurses providing care to post-SC women, should 

practice early ambulation on the ward after 24 hours post-SC. Preparing post-SC women to 

perform daily activities on their own as soon as possible and be able to independently carry 

their babies with early help from ambulation training. 

 Zuiatna (2019), shows that there is 50.0% of respondents in fast category for post-SC 

wound healing, and Chi-square test results show a p-value of 0.042, which was similar to 

Irmayanti (2019), a p-value of 0.03. The healing time for post-SC wounds can last for one year 

or more until the scars merge firmly. Therefore, adequate care is needed for every post-

operative wound. Likewise, research by Harahap et al. (2023), showed that almost all 

respondents, namely 15 respondents, experienced wound healing in the inflammatory phase 

category both on the third day post-SC and after (post-test) early mobilization. The results of 

the paired sample T-test showed that the p-value was <0.05, which means that early 

mobilization had a significant effect on the wound healing process in the inflammatory phase 

post-sectio caesarean. 
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5.  Conclusion 

From the results and practical implications that have been described in this research, 

implementing early mobilization in every woman after sectio caesarean is very related and 

influences the process and duration of healing of wounds or surgical scars as well as overall 

recovery during the post-partum period. At the same time, other factors also determine the 

duration of wound healing, including oxygenation, blood circulation and physiological 

systems, adequate nutrition and nutritional intake, progressive exercise or exercise 

movements and other treatments. 
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