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ABSTRACT

In order to reduce the number of complications and morbidity, several developed and developing countries
such as Indonesia began to apply methods that can reduce the risk of complications so that the length of
hospitalization and the healing and mobilization process become faster known as the Enhanced Recovery
After Cesarean Section (ERACS) method. The purpose of this study was to analyze the effect of the secio
operation method on the time of early mobilization start. This research design was of observational
resrospective monitoring for 3 years. The location used for this research is in BPM Hj. Nurjanah ST and
BPM Nurkholilah STr.Keb Pematang Village, Pematang District, Serang Regency. This research was
conducted in May 2023. The samples used in this study used a total sampling of 43 samples. The analysis
used is by linear regression test. The conventional secio group (Non ERACS) the average time needed for
mobilization was 6.5 hours while in the ERACS secio group the average mobilization time was 2 hours
faster which was 4 hours. The results of linear regression analysis obtained p values of 0.003 < 0.05 which
means that the ERACS cesarean cesarean method can accelerate mobilization time in patients and is
statistically significant.
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INTRODUCTION

According to a World Health Organization (WHO) report, the use of cesarean sections continues
to increase globally, now accounting for more than 1 in 5 (21%) of all deliveries. This number will
continue to rise over the coming decade, with almost a third (29%) of all births likely to occur by
caesarean section by 2030, a significant difference in the prevalence of caesarean sections,
depending on which part of the world she lives in. In less developed countries only about 8% of
women give birth by caesarean section, whereas in developed and developing countries the
prevalence reaches 43% of all births. If this trend continues, by 2030 the highest rates are likely to
be in East Asia (63%), Latin America and the Caribbean (54%) and West Asia (50%). (WHO, 2021;
Sidharti, 2023).

According to Riskesdas in 2018, the number of deliveries with the Sectio Caesarea method in
Indonesia reached 17.6% of the total number of deliveries with the distribution of emergency
indications, including: transverse fetal position / sunsang by 3.1%, bleeding by 2.4%, seizures by
0.2%, premature rupture of membranes by 5.6%, old partus by 4.3%, umbilical cord winding by
2.9%, placenta previa by 0.7%, placenta lagging behind by 0.8%, hypertension by 2.7%, and others
by 4.6% (Viandika, 2020). The secio action is carried out with the initial goal of saving the mother
and baby from complications during childbirth. However, this action also has several negative
effects, namely physically causing pain in the dissected abdominal part which has a higher pain
level of about 27.3%, much higher when compared to normal delivery which leaves only about 9%
pain (Sidharti, 2023). In addition, sectio caesarea will also cause complications such as, puerperal
infection, which is a mild complication and is characterized by an increase in body temperature for
several days during the puerperium, can also be severe such as peritonitis and sepsis (Munandar,
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2018). Even infections that occur after sectio caesaria surgery procedures will also increase
morbidity and maternal mortality rates (Cahyaningtyas, 2020)

In order to reduce the number of complications and morbidity, several developed and developing
countries such as Indonesia began to apply methods that can reduce the risk of complications so
that the length of hospitalization and the patient's healing process become faster, known as the
Enhanced Recovery After Cesarean Section (ERACS) method. The initial ERAS protocol focuses
on improving pain control, reducing postoperative nausea, vomiting, and early ambulation, so as
to reduce the length of hospital stay (Ogunkua, 2021). The ERACS method also has benefits in
helping patients perform early mobilization because it can improve lung function, increase oxygen
flow to tissues, increase insulin resistance, and reduce the risk of thromboembolism so that patients
will enter the recovery period faster (Liu, 2020). The enhanced recovery method was first
developed to overcome problems in 3 stages, namely preoperative, intaoperative, and
postoperative. In the preoperative period, this method is aimed at reducing perioperative
pathophysiological responses and reducing morbidity. In the intraoperative period it is aimed at
reducing surgical stress, preventing intraoperative hypothermia, and avoiding the use of blood that
is not possible. Including postoperative goals are managing pain, avoiding nausea or vomiting, and
early refeeding to avoid ileus (Ogunkua, 2021).

Early mobilization is essential in the patient's postoperative recovery process. Mobilization is a
person's ability to move freely and is a determining factor and marker of the post-surgical recovery
process, mobilization being the most important aspect of essential physiological functions to
maintain one's independence. Early mobilization can improve the return of intestinal function,
reduce the risk of thrombosis and accelerate the duration of hospitalization (Cahyaningtyas, 2020).
Several studies have concluded that early mobilization protocols can reduce respiratory
decompensation, venous thrombosis, urinary tract infections, and various types of sepsis. Based
on research conducted (Rahmawati, 2018) it was reported that there are still many post sectio
caesarea patients who within three days are indicated to have infections around the wound area due
to lack of understanding of the benefits of mobilization. The purpose of this study was to analyze
the effect of the secio operation method on the time of early mobilization start.

METHOD

This study is a type of intervention research with observational resrospective or observational
design with backward monitoring for 3 years. The location used for this research is in BPM Hj.
Nurjanah ST and BPM Nurkholilah STr.Keb Pematang Village, Pematang District, Serang
Regency. This research was conducted in May 2023. The samples used in this study used a total
sampling of 43 samples consisting of 18 pregnant women with a history of ERACS secio and 25
with a history of conventional or non-ERACS seio. The independent variable in this study is the
secio caesarea method, namely ERACS and non ERACS while the dependent variable is the time
needed for early mobilization in hours. Early mobilization is defined as the time it takes for post-
SC patients to be able to move and perform activities for the first time characterized by the ability
to: tilt left / right, sit parallel and walk / get out of bed. The analysis used is by linear regression
test.
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RESULT AND DISCUSSION

Table 1.

Characteristics of Respondents (n=43)
Characteristic f %
Age of Respondents
<20 Years 4 9.3
20 — 35 Years 31 72.1
> 35 Years 8 18.6
Education
Elementary (Elementary-Junior High) 17 39.5
Top (SMA- PT) 26 60.5
Parity
Primipara 25 58.1
Multiparous 18 41.9

Table 1 based on the table above, this study used respondents as many as 43 samples in terms of
age, in this study the majority of pregnant women were mostly in productive age, namely 20-35
years old with 31 people or equivalent to 72.1%, primiparous parity was 25 respondents or 58.1%
and had completed high school education (SMA) as many as 26 respondents (60.5).

Table 2.
Average Mobilization Time of Mrs. Nifas Post Secio Caesarea (n=43)
Secio Caesarea Mean N Std. Deviation Minimum Maximum
Method
Non ERACS 6.48 25 2.55 3 Hours 12 Hours
ERACS 4.28 18 1.84 1 Hour 8 Hours

Table 2 the difference between the mean time between the secio caesarea method, where in the
conventional secio group (Non ERACS) the average time needed for mobilization was 6.5 hours
while in theERACS secio group the average mobilization time was 2 hours faster which was 4
hours.

Table 3.
Linear regression relationship of Secio Caesarea technique selection (ERACS and non ERACS)
with early mobilization time (n=43)

Linear Regression Df  Sig (2-
Standarized Coefficients 95 Confidence tailed)
Interval
Type B t Std Error  Lower  Upper
Secio Caesarea Method -2.20 -3.12 0.706 -3.63 -0.78 43 0.003

Table 3 the results of linear regression analysis obtained a p value of 0.003 < 0.05 which means
that there is a significant relationship and difference in mobility time between patients
postoperative cesarean section ERACS and non-ERACS. In these results there is a relationship
between the ERACS cesarean cecio method and the acceleration of mobilization time in patients
and is statistically significant.
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Early ambulation is an effort made as quickly as possible in postoperative patients by guiding
patients to be able to carry out activities after the surgical process starting from light exercises on
the bed (breathing exercises, effective coughing exercises and moving the limbs) until the patient
can get out of bed, walk to the bathroom (Nayarani, 2023). Early mobilization post secio caesaria
is a movement, position or activity that the mother performs immediately after delivery. To prevent
postoperative complications, the mother's cesarean section must be mobilized immediately
according to the stage. Because after experiencing a cesarean section, a mother is advised not to be
lazy to move after cesarean section surgery. The faster the move, the better, but early mobilization
must still be done carefully (Rahmawati, 2018).

Mobilization is a person's ability to move freely and is a prominent factor in speeding up post-
surgical recovery. Thus, early mobilization is an effort made to maintain independence as soon as
possible by guiding mothers to maintain physiological functions (Rahmawati, 2018). Early
mobilization is one of the important factors that are part of the ERACS method component, namely
early and frequent mobilization. In the ERACS method itself, early mobilization has levels and
achievement targets that can help the recovery process of postpartum mothers so that it also affects
the length of maternal hospitalization. This relates to the components that make up the ERACS
protocol, such as early postpartum oral intake which not only accelerates the recovery of bowel
function but also helps in the functional recovery process to carry out early mobilization without
increasing complications such as nausea, vomiting, or infection. Faster release of urinary catheters
in ERACS method patients also allows patients to perform early mobilization. Several studies have
shown an increase in the speed of mobilization in SC postpartum patients with the ERACS method,
followed by a decrease in the incidence of complications and the value of the postoperative pain
scale (Zakowski, 2021).

CONCLUSION

In these results there is a relationship between the ERACS cesarean cecio method and the
acceleration of mobilization time in patients and is statistically significant. The conventional secio
group (Non ERACS) needed 6.5 hours for mobilization while in the ERACS secio group the
average mobilization time was 2 hours faster which was 4 hours.
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