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Background: Sectio Caesarea (SC) is a surgical procedure 

performed by giving an incision on the abdominal wall and uterus 

with the aim of assisting the delivery process by removing the fetus 

from the mother's womb. The delivery rate in 2018 was 17.6% of the 

total number of deliveries in Indonesia. In 2020 there were 67% of 

post SC patients whose impact from long wound healing when 

viewed from the health impact that would be caused was the risk of 

infection. Carrying out early mobilization can help the wound healing 

process.Objective: the purpose of this study was to analyze and 

summarize the results of one study with another regarding early 

mobilization of surgical wound healing in sectio cesarean 

cases.Method: literature reviewed was use in this research. Data 

from PubMed and google scholar conducted in this literature review. 

Result: the implementation of early mobilization is very effective in 

post-cesarean recovery. Conclusion: From all the journals that 

have been reviewed and taken as literature, it was found that all 

research variables are related, so it can be concluded that there is 

a relationship between early mobilization of post sectio caesarea 

and the wound healing process. 
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1. Introduction 
Sectio caesarea is a medical action that is needed to help labor with certain indications, both due 

to maternal health problems and fetal conditions . Sectio caesarean delivery is carried out when 
normal labor cannot be done but also at the request of the patient himself or the handled doker [1]. 
According to the Word Health Organization the number of sectio caesarea increases in developing 
countries reaching 5-15% per country, one of the developing countries is Indonesia. Based on the 
results of basic health research in 2018 showed the prevalence of childbirth in Indonesia with vaginal 
action reached 81.5% and sectio caesarea action reached 17.6%. Sectio caesrea delivery with the 
highest proportion in Indonesia, namely in DKI Jakarta there is 31.1% and sectio caesarea action is 
lowest in Papua with a total of 6.7%. For the west Java region, the delivery of sectio caesarea 
reached 15.5% [2]. One of the direct causes of marternal death in Indonesia is related to persalina 
and postpartum, namely direct causes of bleeding (27.3%), eclampsia (24.%), and infection (7.3%) 
[3]. while indirect causes of maternal death include chronic lack of energy in pregnancy (6.6%), and 
anemia in pregnancy (40%) [4]. Childbirth with sectio caesarea has a 25 times greater risk of death 
compared to vaginal delivery, although sectio caesarea is the best alternative for mothers who have 
a high risk in the delivery process or to save the life of the mother or fetus [5]. The act of delivery 
sectio caesarea causes a sore that must be considered the degree of healing of the wound because 
of the high risk of infection, rupture uteri, and bleeding. One that plays a role in wound healing is 
nutrition, age, obesity, medication, and early mobilization that are believed and proven to improve 
the wound healing process [6]. If early mobilization is not done as soon as possible will be able to 
cause complications, namely thrombosis and thromboemmboy [7]. 

Early mobilization in post sectio caesarea patients is an important aspect in recovery, early 
mobilization is carried out depending on the absence of labor and postpartum complications. In post 
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SC mothers are allowed to get out of bed at most 24-48 hours after giving birth to be recommended 
to start early mobilization with right tilt or left tilt, sitting then walking [8]. Early mobilization is one of 
the factors that support the wound healing process, preventing thrombosis and thromboemboli, the 
potential for decreased functional ability, infection and so on. In wound healing early mobilization 
needs to be done gradually to speed up the wound healing process or post-surgical wound recovery, 
and can improve lung function, minimize the risk of blood clot formation, and also allow the client full 
physiological function [8]. 

The stage of postoperative mobilization is the first 6 hours after surgery the patient must be 
baring and can only move the arms, hands, move the tips of the toes, and rotate the tips of the toes 
and rotate the ankles, lift heels, tense the calf muscles and bend and shift the legs. Asien is required 
to tilt left and right for 6-10 hours to prevent thrombosis and thromboemboli. After 24 hours the patient 
is encouraged to learn to sit, then continue with walking [9]. Independence of early mobilization is 
important, otherwise there will be some impacts that arise such as: increased body temperature, 
abnormal bleeding, thrombosis, bad involution, blocked blood flow, and increased intensity of pain 
[10]. Early mobilization that is not conducted by post SC is a longer stay, which is more than four 
days and the wound healing process becomes slow [9]. Another impact caused by delays in early 
mobilization is the occurrence of infection. This is in accordance with research conducted [11] got 
signs of infection in the surrounding wound area because it did not mobilize early post SC. Based on 
the results of research conducted by [12] there were 7 respondents (16.7%) with non-dry wounds 
and there were 4 respondents (9.5%) who noticed an increase in pain, palpable warmth and redness 
in the wound did not blend due to not doing early mobilization post SC 

This is supported in the 2018 study with the title of the relationship of early mobilization post 
sectio caesarea with wound healing with research methods using analititic surveys with a prosexial 
approach with a total of 40 respondents the majority of respondents who are not good post SC wound 
healing is respondents who do not do early mobilization as many as 13 respondents (32.5%) the 
majority are good in wound healing [13]. Post SC is a respondent by doing early mobilization as 
many as 14 respondents (35%) results in this study said there is a relationship of early mobilization 
post sectio caesarea with wound healing surgery [11]. 

Based on phenomena from the background above and from previous research data, therefore it 
is necessary to identify how early mobilization relationships in wound healing in post SC mothers by 
analyzing from several research journals related to the topic with literature review analysis. With the 
source of several research journals, researchers are interested in conducting research using 
Literature Review with the title of the role of early mobilization in the wound healing process in post 
SC mothers. 

 
2. Materials and Method 

The method used is literature review. In the first stage, it begins by searching for articles using 
PubMed and Google Scholar. The keywords used in the search for articles are sectio caesarea, sc, 
early mobilization, wound healing, post-partum mother. The articles obtained will be reviewed to 
obtain articles that meet the predetermined criteria. The inclusion criteria in the search for articles 
were chosen based on the year of publication, namely the range of 2017-2021 where the subject 
post Sectio Caesarea mothers. The exclusion criteria at the time of the article search were selected 
according to the research variables, the variables were not compared with other variables. The 
search was carried out according to keywords and found articles that were close to 30 the selection 
of subsequent articles was arried out based on inclusion and exclusion criteria which finally resulted 
in 20 articles being reviewed. 

The journals that have been found are then specified according to the inclusion criteria and 
exclusion criteria, namely IC1: journal published, IC2: journal published in 2017-2021, IC3: type of 
quantitative research, IC4: non-duplicate journal published on Google scholar. After conforming to 
IC1-IC4, only 15 articles remained. Then IC5 was selected based on the compatibility of article titles 
and abstracts with the aim of this literature review, which was to have the main content investigating 
early mobilization of surgical wound healing in cases of caesarean section and only 5 journals were 
selected to be analysed. 
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 moving the limbs 

 preventing muscles and joints stiffness 

 reducing pain 

 improving blood circulation to the wound 

Speddy wound recovery 

 
 
 

 
The strategy in searching the literature is attached to 

Figure 1 

 
 
 
 
 
 
 
 

 
Figure 1. Flow of literature review 

 
 

 

 
 
 

 

 

(Figure2. Wound recovery mechanism) 
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3. Results and Discussion 
This section may be divided by subheadings. It should provide a concise and precise description 

of the experimental results, their interpretation as well as the experimental conclusions that can 
be drawn. 

3.1. Results 
The authors conducted an exploration of the journal through a journal database based on the 
conformity of criteria that have been defined and keywords that have been established, namely 
the role of early mobilization on wound healing after sectio caesarea 

 
Table 1. Literature review results 

Author Title Methode Sampling 
Technique 

Sample Data 
Analyses 

Research 
result 

Rimayanti 

simangunsong, 

julia rottie, 

minar hutauruk 

(Year 2018) 

Correlation of 
mobilization and 
post caesarean 
section wound 
healing process in 
GMIM Pancaran 

kasih manado 
general hospital 

cross 

sectional 

approach 

Accidental 
sampling 

30 
respondents 

Statistics 
appraisal 
chi square 

P value = 0,001 
shows correlation of 
early mobilization 
and wound healing 

process of post 
caesarean section 

Dwi rahmawati, 

Agnes christie 

rinda, marmi 

wahyuni (Year 

2018) 

Correlation of 
early mobilization 
and post 

caesarean section 
wound healing in 
RSUD Badaruddin 

Tanjung in 2017 

cross 

sectional 

approach 

Accidental 
sampling 

32 
respondents 

Fisher 
exact 
appraisal 

Based on fisher 
exact test resulted p 
value 0,001, it is 

concluded that 
there’s correlation 
of early breastfeed 

mobilization and 
post caesarean 
section wound 

healing 

Sarah nadiya, 

Cut mutia (Year 

2018) 

Correlation of post 
caesarean section 
(CS) early 
mobilization and 

wound       surgery 
healing in 

obstetrics room in 
RSUD dr. Fauziah 
kecamatan kota 
juang kabupaten 
bireuen 

Cross 
sectional 

approach 

Accidental 
sampling 

40 
respondents 

Chi 
square 
appraisal 

Chi-square   test 
result of  early 
breastfeed 
mobilization   and 

surgical  wound 
healing  with the 
asymptomatic, 
Value Sig 2-side 
(0,031) < α (0,05), 

that means ha is 
accepted and h0 is 
rejected. Therefore, 
there is correlation 
of post SC early 
mobilization and 
surgical wound 
healing in obstetrics 
room in Rsud dr. 
Fauziah bireuen. 

Ferinawati, Rita 

Hartati (Year 

2019) 

Correlation of post 
caesarean section 
early mobilization 
and  wound 

surgery healing in 
avicenna 

kecamatan   kota 
juang kabupaten 
bireuen general 

hospital 

Cross 

Sectional 

approach 

Accidental 
Sampling 

32 
respondents 

Chi- 
Square 
appraisal 

Chi-Square 
statistics test result 
of post caesarean 
section early 

mobilization and 
surgical wound 

healing with the 
value Exact Sig. 2- 
Sided    (0.001)    < 

(0.05). That means, 
Ha is accepted, but 
H0 is rejected. 

Therefore, there is 
a correlation of 
early breastfeed 

mobilization of post 
caesarean section 
and surgical wound 
healing    in    RSU 



Journal of Sexual and Reproductive Health Sciences 
Vol. 1, No. 1, Jan 2022, Page 7-14 

11 
ADINDA PUTRI SARI DEWI 

 

 

 

      
Avicenna Bireuen in 

2019. 

 

Anindhita 

yudha 

cahyaningtyas, 

 

Correlation of 
early mobilization 
and healing of 
sutures in post- 

partum mothers 
after caesarean 
section 

 

cross 

sectional 

approach 

 

Total 
sampling 

 

49 
respondents 

 

Chi square 
appraisal 

 

ρ value is 0,000 
means ρ < 0.05 by 
correlation 
coefficient of 0.854, 

classified as very 
strong category 
(0.80–1.00)     it    is 

concluded  that 
there is significant 
correlation of early 

breasfeed 
mobilization  and 

healing of sutures in 
post-partum 
mothers post 

caesarean section 
in  pku 
muhammadiyah 

hospital 
karanganyar. 

Anisa’     

rahmawati     

(Year 2020)     

 
 

3.2. Discussion 
Based on the results of the literature review that has been presented, it is known that carrying 

out early mobilization is very effective in post-caesarean recovery [12]. Many patients are reluctant 
to do early mobilization because they do not know the benefits of carrying out early mobilization. 
Patients also feel that they are still weak and still feel the pain so that they think that early mobilization 
can be done after recovering [14]. Early mobilization is known to be one of the factors associated 
with post-SC wound recovery. One of the benefits of early mobilization is that it can improve blood 
circulation. Smooth blood circulation is very helpful in the wound healing process, because when 
blood flows in the body it contains substances needed for wound healing such as oxygen, medicines, 
nutrition, etc [15]. 

Post-sectio caesarea mothers are advised to mobilize, but in mothers who experience sectio 
caesarea it is difficult to carry out mobilization because the mother feels tired and sick. One of the 
causes is the patient's ignorance regarding mobilization, for that health education about maximum 
mobilization is carried out. Mothers who experience sectio caesarea sometimes understand in the 
implementation of mobilization, but mothers do not understand what the benefits of mobilization [16]. 
Mobilization is a basic human need needed by individuals to carry out daily activities in the form of 
joint movements, attitudes, gait, exercise and activity skills [17]. Post-sectio caesarea mobilization 
can be done after the first 24-48 hours post-surgery. Mobilization aims to improve wound healing, 
improve circulation, prevent venous static, support optimal respiratory function, improve digestive 
function, reduce postoperative complications to restore patient function as much as possible as 
before surgery, maintain the patient's self-concept and prepare the patient to go home [18]. If 
mobilization is not carried out in post-sectio caesarea patients it will cause physiological and 
psychological harm. Physiological hazards affect normal metabolic function, lower metabolic rate, 
interfere with the metabolism of carbohydrates, fats and proteins cause imbalance of electrolyte fluids 
and calcium and can cause gastrointestinal disorders such as appetite and peristaltic decrease with 
contisipasi and impaction [19]. Mobilization can also speed up the wound healing process, by 
mobilizing the mother to feel healthier, stronger and can reduce pain thus the mother gains strength, 
accelerates healing, bowel and bladder function better, stimulates intestinal peristaltik back to normal 
and mobilization also helps speed up the organs of the body to work as before [20]. 

Many factors affect wound healing, but the careful execution of wounds is the most important 
part in controlling the occurrence of complications in postoperative wounds. One of the complications 
that are often found in hospitals is infection. Surgical wound infection is an infection that can be 
caused by several factors, including early mobilization of post SC [21] Some of the results of previous 
research conducted by [22] on the relationship of early mobilization of post SC with surgical wound 
healing with the number of patients 45 post-caesarean section mothers obtained results of 58.3% 
who did early mobilization of the wound healing process quickly and 81.8% who did not do early 
mobilization of the wound healing process slowly [18] found a difference in comfort between post- 
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natal caesarean patients who made early mobilization and those who were late to mobilize [23]. Early 
mobilization can be an effort to maintain independence as early as possible so that patients can 
move their bodies or retrain muscles and joints after surgery, refresh their mind and reduce the 
negative impacts of psychological burdens which of course affect physical recovery in maintaining 
physiological function [24]. Early mobilization of post-surgery caesarean section patients is a non- 
pharmacological therapy that can be done for the patient's speedy recovery process. When 
mobilization is carried out properly, the effect is that the patients feel stronger and healthier [25] 

It is highly recommended to apply post-SC early mobilization, beside speedy wound recovery, 
it can also reduce the length of time in hospital and can help reduce psychological stress that may 
arise [26]. Early mobilization of caesarean section in postpartum mothers is a movement or changing 
posture made by the mother a few hours after giving birth. The purpose of the mother's initial 
activities after caesarean section is to help speedy recovery and gradually return to the previous 
activity stage to prevent complications. Early ambulation will reduce muscle and joint stiffness, 
relieve pain, ensure smooth blood circulation, improve body metabolism regulation, restore the 
physiological work of vital organs, and hasten wound healing. On the other hand, moving the body 
or retraining muscles and joints after surgery will refresh the mind and reduce the negative impact of 
the psychological burden which will certainly have a good impact on physical recovery [27]. Early 
mobilization can shorten the recovery period and reach pre-surgery stages. This will definitely reduce 
hospital stays, reduce treatment costs, and reduce psychological stress [28]. If the mother does not 
move early, the first effect is that the body temperature rises due to poor uterine involution, therefore 
the remaining blood cannot be expelled and causes infection. The second is abnormal bleeding, 
because the early active uterus contracts well and hardens the uterine fundus, so the risk of abnormal 
bleeding can be avoided because the open blood vessels formed by contraction are narrowed, 
placenta, to the uterus. Contractions are disrupted [28]. As many as 5 articles indicated that early 
mobilization had an impact on caesarean section wound healing with a shorter healing time and good 
wound conditions than respondents without early [8] These results are in line with the research 
conducted [12] in the mother with postoperative SC and given early ambulation of acts at the Aura 
Syifa hospital in Kediri showed that wound healing mostly occurred on the third day. Like wise 
research conducted [16] also proved that as many as 15 respondents who made early mobilization 
regularly experienced a quick post SC recovery (65%). 

During the healing process, blood vessel that supply blood to the wound will experience blood 
clotting and thrombosits will gather in the wound area to stop the bleeding by forming fibrin thread 
tissues (fibrin matrix), this fibrin will then form cell repairing stuctures [1]. Then the damaged tissues 
secrete histamine that stimulates capillary vasodilation in the wound area and produced serum and 
white blood cells . Mobilization causes improvement of circulation, making deep breath and 
restimulating normal gastrointestinal function, push to move lower legs as soon as possible in 6 hours 
[12]. 

 

4. Conclusion 

From all the journals that have been reviewed and taken as literature, it is found that all 
research variables are related, so it can be concluded that there is a relation between early 
mobilization of post caesarean section and hasten wound healing. The implementation of early 
mobility measures in patients with caesarean section surgery can increase the speed of wound 
healing and also good condition of the wound. 
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