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6. BRIEF RESUME OF THE INTENDED WORK 

 6.1 INTRODUCTION: 

“Healthy mothers make healthy Nation.” 

Pregnancy is a natural process. In philosophy, a woman symbolizes the mother’s 

natural feminine characteristics in the universe. Birth of a child is generally viewed as a 

time of rejoicing, despite the physical pain and exhaustion experienced by a woman during 

the childbirth. Yet some women cannot undergo normal process of delivery for many 

reasons. Such mothers are considered for operative delivery with an ultimate aim to 

preserve the life of the mother as well as fetus which is successfully done through the 

process of cesarean section.
1 

Recovery after an operation is a continuous and ongoing process. It includes three 

distinct yet over-weaving phases namely, early postoperative recovery phase, the 

intermediate phase and late postoperative recovery phase starting from the first 24 hours 

till three months after the surgery. Postoperative recovery is complete when the body 

functions are restored and adverse symptoms have resolved.
2 

Early Ambulation is one of the techniques of postoperative care in which a 

patient gets out of bed and engages in light activity (such as sitting, standing, or 

walking) as soon as possible after an operation and continued until he/she is able to 

perform daily activities independently. It is extremely important and also the most crucial 

thing to do after the surgery in order to prevent further problems/complications.
3 

Early Ambulation after surgery helps the patient to wear off the physiological 

effects of anesthesia, stimulates peristalsis movement, prevents stasis of blood by 

increasing rate of circulation in extremities, and increases the rate of healing in abdominal 

wounds. It increases ventilation, reduces stasis of bronchial secretions in the lungs and 

further reduces the incidence of post operative complications such as hypostatic 

pneumonia and circulatory problems. These body systems are the ones that slowed down 

after surgery.
4 

Cesarean Births are much safer now than it was a few decades ago. Today, it is one 

of the most frequently performed surgeries in the world. According to the Centre for 

Disease Control and Prevention, more than 7 lakh pregnancies per year undergo Cesarean 

Section for the first time.
1 
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Early Ambulation in cesarean mothers has shown benefits including fewer or no 

complications and/or shorter length of stay in hospital. A study conducted by Dr. 

Canavarro in 1946 changed the practice of beginning of ambulatory interventions on post-

operative day10-14 to post-operative day 1(Early Ambulation). It resulted in a reduction of 

postoperative complications by approximately 50%, a more rapid return to normal bodily 

functions and improvement in patient morale.
5 

Early Ambulation after Caesarean Birth is considered to be important for 

restoration of normal bodily functions which were altered due to the procedure. It is one of 

the important aspects of comprehensive post-operative care. Hence, the mother should be 

encouraged to get up from the bed and move lightly within the first 24 hours after surgery. 

This will help to start the healing process. 

 

6.2 NEED FOR THE STUDY: 

“It does not matter how slowly you go as long as you do not stop!” 

-Confucius 

Cesarean Delivery is one of the most commonly performed operations worldwide; 

its incidence is increasing day by day.
6
A Cesarean Section is an intensive procedure that 

requires a longer healing process than a vaginal delivery. The time period in which a post-

operative patient starts to ambulate has a great impact on their post-operative outcome.
7 

A group of researchers from the Paris Descartes University, France, conducted a 

study to explore the trends, regional variations, and socioeconomic disparities in Cesarean 

births in India during the years 2010-2016. They found that overall, India has about 17.2% 

Cesarean births annually, a number that is slightly higher than the threshold of 15% 

recommended by the World Health Organization.
8 

C-section has possible post operative complications like infections, post partum 

hemorrhage, thromboembolic disorders etc.
9
 Cesarean delivery is the most important 

factor for the development of Puerperal Sepsis. The incidence is 5-15% with elective 

cesarean delivery and 30-35% with emergency cesarean deliveries.
10

 Cesarean delivery 

increases the risk of thromboembolic disorders by 10-20 folds. Incidence is about 0.1% in 

India.
11 

Early Ambulation in post operative period is the key to get rapid and maximum 
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muscle function and restoration of mother’s health. Ambulation helps to decrease most of 

the complications by ensuring good blood circulation, promoting gastric motility, 

enhancing respiration, decreasing chances of thromboembolic disorders, improving the 

physical strength etc. An entire program of ambulation done at this time can help to 

prevent complications in later life.
12 

Van Stralen conducted a longitudinal study on the implementation of early 

ambulation after delivery which evidenced that at the beginning of the 20
th

 century, 

venous thrombosis was a major complication during puerperium. It occurred in almost 8 

out of 1000 postnatal women and was fatal in about 1/3
rd 

of the cases. Around 1900s, 

women were confined to bed until the 28th day after delivery. For a long period around 

1950, most clinicians believed that venous thrombosis was an infectious and contagious 

disease. It was only after 1980s; ambulation became a general rule after delivery.
13 

Various previous researches and practice have shown that ambulation is the most 

constantly missed nursing intervention.  An observational study was conducted on 50 

patients in Australia to assess the quantity of providing upright mobilization after surgery 

who underwent upper abdominal surgery. The study specifically assessed the time period 

of providing upright mobilization during first four days post-operatively. An activity 

logger was used to record the total uptime continuously during the 4 day study. The results 

revealed that the practice of early upright mobilization was low.
14 

The investigator through her observation and experience has seen that the time of 

early ambulation differs in every hospital. The benefits of early ambulation are many, but 

still it has not been widely practiced due to the presence of minor ailments such as 

headache, dizziness, post effects of anesthesia, pain at surgical site, etc post delivery. 

There is also not much research done in this particular topic. This inspired and motivated 

the investigator to conduct the research study to explore the effects of early ambulation on 

post-operative recovery among Cesarean mothers and to bring about a change in current 

practices that gives a beneficial result. 

 

6.3 REVIEW OF LITERATURE: 

A prospective study with randomized control trial was conducted at JIPMER, 

Puducherry (2018) on primiparous post c-section mothers to evaluate the effectiveness of 
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early ambulation on post-operative recovery. Total 124 samples were collected and 

divided into experimental and control group. Data was collected by using Structured 

Observational Schedule. There was a significant difference between the mean post-

operative pain score after ambulation among experimental and control group (7.23, 7.98) 

on Day 1, (4.74, 6.82) on Day 2, (3.11, 5.10) 0n Day 3, (1.75, 3.27) on Day 4 and (1.11, 

2.28) on Day 5.It was concluded that early ambulation was effective in postoperative 

recovery among primi post caesarean mothers.
15

 

A quasi experimental study was conducted to evaluate the effectiveness of Post-

Operative Nursing Intervention on Functional Activities in the Early Post Cesarean Period 

at Egypt in 2017. The subjects were 150 women who were examined after cesarean 

operation regarding first time of ambulation, return of bowel activity and difficulty in 

functional activities. The mean post test scores revealed that Post-operative ambulation 

and return of bowel activity occurred earlier in study group [5.61+/-1.19 in study group 

and 12.93+/-1.65 in control group]. The findings showed the value of the nursing 

intervention in the early period of post-caesarean to be important for increasing the quality 

and productivity of the postnatal care, therefore improving the well-being after 

childbirth.
16

 

A true experimental study was conducted to assess the effect of early ambulation on 

selected aspects of post-operative recovery among the women who have undergone LSCS 

at Karad in 2014. Total 60 samples were selected with 30 each in experimental and control 

group. Data was collected by using checklist and observational schedule technique. 

Starting from the postoperative day, ambulation was given till 4th day and it was found 

that mean scores of experimental group were more when compared with control group, 

where, at 25-48 hours, the difference in mean scores of activities of daily living and sense 

of well-being was 8.83 and 3.84 respectively. Thus it indicates that early ambulation 

improves the activities of daily living and sense of well-being.
17

 

A quasi-experimental study was conducted to evaluate the effectiveness of early 

ambulation in post-operative recovery among post-caesarean mothers PGIMER, 

Chandigarh in 2013. The research was conducted on 80 samples with 40 in each, 

experimental and control group. Data was collected by interview schedule, Numerical Pain 

Rating Scale, Structured Nursing Assessment Sheet for assessing post-operative recovery. 
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The post test scores as indicated as per Paired‘t’ test is 5.30+/-1.34 in experimental group 

and 6.00+/-1.31 in control group. Results showed that there was significant difference 

between the mean post-operative pain score after ambulation among experimental and 

control group. Hence, it was concluded that early ambulation was effective in 

postoperative recovery among post caesarean mothers.
18

 

A quantitative quasi experimental study was conducted to evaluate the effects of 

Planned Early Recommended Ambulation Technique on selected post caesarean 

Biophysiological Health Parameters by KIMS, Karad at Jalgaon from 2010-2012. The 

sample size was 500 post caesarean mothers with 250 each in experimental and control 

group. Data was collected by structured observational technique related to 

11biophysiological health parameters of cesarean mothers. There was a significant 

difference in proportions of normal observations of selected biophysiological parameters. 

All the health parameters improved significant during first five post cesarean days at 0.05 

level of significance. The post test mean score of biophysiological health parameters in 

experimental group was 44.9% and control group was 59.6%, at 0.05% level. It was 

concluded that planned early ambulation in lower segment caesarean section plays an 

important and beneficial role in improving the biophysiological parameters of postnatal 

mothers.
19

 

A quasi-experimental study was conducted to assess the impact of early and late 

ambulation on maternal outcome of mothers with caesarean birth in selected hospital at 

Mangalore, Karnataka in 2009. The study was conducted on 50 mothers with caesarean 

birth who were randomly assigned to Group-I and Group-II. Purposive Sampling 

Technique was used. Data was collected by using a Baseline Proforma, Practice 

Questionnaire and an Observational Checklist. The mean breast feeding, rooming in and 

maternal feelings of wellbeing score in Group-I (14) was higher than Group-II (8.44). The 

mean lochia scores in Group-I (268) was lower than Group-II (248) on the 2
nd

 postnatal 

day. Hence, the results revealed that there was significant difference in the post test scores 

at 0.05 level of significance. The study concluded that early ambulation is an effective 

method in improving the maternal outcome of mothers with caesarean birth.
20

 

 

 



7 
 

 

6.4 STATEMENT OF THE PROBLEM: 

“An experimental study to evaluate the effectiveness of early ambulation on post-

operative recovery among cesarean section mothers admitted at Shri Dharmasthala 

Manjunatheshwara College of Medical Sciences and Hospital, Sattur, Dharwad.” 

 

6.5 OBJECTIVES OF THE STUDY: 

1. To evaluate the effectiveness of early ambulation on post operative recovery 

among cesarean section mothers in experimental group. 

2. To compare the post operative recovery between experimental group and control 

group among cesarean section mothers. 

3. To determine the association between post test scores of cesarean mothers with 

selected demographic variables in experimental and control group.  

 

6.6 OPERATIONAL DEFINITIONS: 

 EVALUATION: Evaluation means determination of the value, nature, character, 

or quality of something or someone. 

In this study, evaluation refers to the process of measuring the effect of 

early ambulation on the post operative recovery among cesarean section mothers. 

 EFFECTIVENESS: Effectiveness means the quality of being effective. 

In this study, effectiveness refers to the outcomes of early ambulation in 

terms of post operative recovery. 

 EARLY AMBULATION: Early Ambulation is a technique of postoperative care 

in which a patient gets out of bed and engages in light activity (such as sitting, 

standing, or walking) as soon as possible after an operation. 

In this study, it refers to the post operative nursing interventions developed 

by the researcher to accelerate the ability of the postnatal mother to move or walk 

about by reducing the time of ambulation starting from the first day after a 

cesarean section. 

 RECOVERY: It is the act, process, or an instance of recovering. 

In this study, recovery refers to the restoration of the client’s normal 
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physiological functions, day by day improvement following cesarean section which 

will be monitored using the prepared checklist by the researcher. 

 

6.7 ASSUMPTIONS: 

The study assumes that- 

 There is a significant relationship between early ambulation and post operative 

recovery. 

 Early Ambulation will be effective for post operative recovery of the cesarean 

section mothers. 

 

6.8 DELIMITATIONS: 

The study is delimited to the: 

 Mothers in the age group of 21-30 years. 

 Mothers undergoing Lower Segment Cesarean Section under spinal anesthesia. 

 Mothers admitted in the Shri Dharmasthala Manjunatheshwara College of Medical 

Sciences and Hospital, Dharwad. 

 Prescribed data collection is limited to 6 weeks. 

 

6.9 HYPOTHESES: 

H1: The mean post-test score in the experimental group will be significantly higher 

than the mean post-test score of the control group related to post operative recovery 

among cesarean section mothers at 0.05 level of significance. 

H2: There will be a significant association between post-test scores of the cesarean 

section mothers and their selected demographic variables. 

 

6.10 VARIABLES UNDER STUDY: 

 INDEPENDENT VARIABLE: Early Ambulation. 

 DEPENDENT VARIABLE: Post operative Recovery. 
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7. 

 

MATERIALS AND METHODS: 

7.1 SOURCE OF DATA: 

 PRIMARY SOURCE: The data will be collected from the postnatal mothers who 

will undergo Lower Segment Cesarean Section Delivery. 

 SECONDARY SOURCE: The data will be collected from the related Review of 

Literature and by the expert’s advice. 

 

7.1.1 RESEARCH APPROACH: Quantitative Evaluative Approach. 

 

7.1.2 RESEARCH DESIGN:  

A Quasi-Experimental Control Group Post-test Only Design is chosen for the study 

with post-test observation in both experimental group and control group. 

 POD 1 POD 3 POD 5 

CASES 

CONTROLS 

X1 

- 

X2 

- 

X3O 

O 

 

KEYS:- 

POD Post Operative Day 

X1  Early Ambulation [Phase-1] 

X2  Early Ambulation [Phase-2] 

X3  Early Ambulation [Phase-3] 

O   Post test on POD 5 

 

7.1.3 RESEARCH STUDY SETTING: Study will be conducted in the postnatal ward 

of Shri Dharmasthala Manjunatheshwara College of Medical Sciences and 

Hospital, Dharwad. 

 

7.1.4 POPULATION: Mothers who will undergo Lower Segment Cesarean Section 

Delivery. 
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7.1.5 STUDY PERIOD: The study is limited to a period of 6 weeks. 

 

 

7.2 METHODS OF DATA COLLECTION 

 

7.2.1 SAMPLE: 40 Mothers who will undergo Lower Segment Cesarean Section 

Delivery for the first time. 

 

7.2.2 SAMPLING PROCEDURE: Non-probability Purposive sampling technique. 

 

7.2.3 SAMPLE SIZE: 40 samples with 20 in experimental group and 20 in control 

group. 

 

 

7.2.4 INCLUSION CRITERIA:  

Mothers who are- 

1. Undergoing Lower Segment Cesarean Section under spinal anesthesia. 

2. Who will be admitted in the postnatal ward of Shri Dharmasthala 

Manjunatheshwara College of Medical Sciences and Hospital, Sattur, Dharwad. 

3. Between the ages group of 21-30 years. 

4. Available during the period of the study. 

5. Able to follow the instructions. 

6. Able to understand Kannada or English. 

 

7.2.5 EXCLUSION CRITERIA: 

1. Mothers suffering from any pre-existing systemic diseases/disorders. 

2. Mothers who have already undergone lower segment cesarean section during 

previous delivery/deliveries. 

 

7.2.6 STUDY INSTRUMENT: 

The tool consists of following parts- 

1. PART-I: Demographic Profile- It includes selected demographic variables 

related to the mothers participating in the study. 

2. PART-II: Observational Checklist-It includes assessment of various 

physiological parameters related to the postnatal period. 
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7.2.7 METHODS OF DATA COLLECTION: 

1. The investigator will obtain permission and ethical consent from the Institutional 

Ethical Committee and the Obstetric and Gynaecological Department of Shri 

Dharmasthala Manjunatheshwara College of Medical Sciences and Hospital, 

Dharwad. 

2. Participants will be selected according to the selection criteria and will be assured 

the confidentiality of the sample. 

3. Informed and written consent will be obtained from all the participants who will 

participate in the study.  

4. Samples will be selected by using Non-Probability Consecutive Sampling 

technique. 

5. The investigator will assign the participants into Experimental group [Group I] 

and Control group [Group II] by Block Randomization technique. 

6. Group I mothers will be given upright position and will be ambulated within 6-10 

hours of delivery. Ambulatory interventions will be continued on Day3 and Day5. 

7. Group II mothers will be subjected to the routine care as per the hospital policy 

and will be given upright position and ambulated according to the hospital policy. 

8. On day 5, post operative recovery will be assessed [Post-test] in both the 

Experimental group and Control group by using the observational checklist. 

 

7.2.8  PLAN FOR DATA ANALYSIS: 

1. The collected data will be analyzed by the descriptive and inferential statistics. 

2. Data will be organized on a master sheet. 

3. Tabulation of data corresponding to the socio demographic profile of post cesarean 

mothers of both groups in terms of frequency, percentage, mean and standard 

deviation. 

4. Paired‘t’ test will be used to evaluate the effectiveness of early ambulation on post 

operative recovery among cesarean section mothers within the experimental group. 

5. Unpaired ‘t’ test will be used to compare the post scores of two groups. 

6. Chi-square test will be used find the association between post operative recovery 
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among cesarean mothers and their demographic variables. 

7. The findings will be presented in the form of graphs and tables. 

 

7.3 DOES THE STUDY REQUIRE ANY INVESTIGATIONS OR 

INTERVENTIONS TO BE CONDUCTED ON PATIENTS OR OTHER 

HUMANS OR ANIMALS? 

Yes, the ambulatory interventions will be implemented on the mothers undergoing 

cesarean section delivery of the experimental group participating in the study. 

 

7.4   HAS THE ETHICAL CLEARANCE BEEN OBTAINED FROM ETHICAL 

COMMITTEE OF YOUR INSTITUTION IN CASE OF 7.3? 

Yes, the proposed study has obtained the permission from the Institutional Ethical 

Committee. A copy of the certificate is enclosed at the last page. 
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