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INTISARI 

Latar belakang: Persalinan dengan operasi caesar merupakan salah satu tindakan 
yang sering dilakukan untuk mengatasi komplikasi persalinan. Salah satu 
komplikasi adalah keterlambatan pemulihan luka operasi yang dapat meningkatkan 
risiko infeksi, memperpanjang lama rawat, serta berdampak pada kondisi kesehatan 
ibu. Keterlambatan pemulihan luka dipengaruhi oleh berbagai faktor seperti usia, 
status nutrisi, mobilisasi dini, dll. Namun, tidak semua faktor tersebut selalu 
berpengaruh dalam setiap penelitian. 

Tujuan: Mengetahui faktor‑faktor yang berhubungan dengan keterlambatan 
pemulihan luka operasi caesar pada ibu postpartum di RSUD dr. Slamet Garut. 

Metode penelitian: Penelitian ini merupakan penelitian kuantitatif dengan 
pendekatan cross sectional. Populasi dalam penelitian ini adalah ibu postpartum 
dengan operasi caesar di RSUD dr. Slamet Garut dengan jumlah sampel sebanyak 
40 responden. Teknik pengambilan sampel menggunakan total sampling. Analisis 
data dilakukan secara univariat dan bivariat menggunakan uji Fisher’s Exact Test, 
serta dihitung Odds Ratio (OR) untuk mengetahui besar risiko. 

Hasil: Sebagian besar responden mengalami pemulihan luka normal sebanyak 34 
responden (85%) dan keterlambatan sebanyak 6 responden (15%). Hasil analisis 
menunjukkan tidak terdapat hubungan antara usia (p=1,000; OR=0,667), status 
nutrisi (p=0,100; OR=8,000), status anemia (p=0,493; OR=2,067), dan riwayat 
diabetes melitus (p=0,100; OR=0,125) dengan keterlambatan pemulihan luka 
operasi caesar. Sedangkan mobilisasi dini memiliki hubungan yang signifikan 
(p=0,000), dimana seluruh responden dengan mobilisasi baik tidak mengalami 
keterlambatan pemulihan luka. 

Kesimpulan: Mobilisasi dini merupakan faktor yang berhubungan secara 
signifikan. Sedangkan usia, status nutrisi, status anemia, dan riwayat diabetes 
melitus tidak menunjukkan hubungan. Hal ini menunjukkan bahwa keterlambatan 
pemulihan luka operasi caesar bersifat multifaktorial. 

Kata Kunci: Pemulihan luka, umur, mobilisasi dini, nutrisi, anemia, diabetes 
melitus. 



 

vii 
 

FACTORS RELATED TO DELAYED WOUND HEALING AFTER 
CAESAREAN SECTION AT RSUD dr. SLAMET GARUT 

 
Novi Diniyanti 

Tasikmalaya Health Polytechnic  

Tasikmalaya Applied Midwifery Undergraduate Study Program 

Email: inoynonoy87@gmail.com 

ABSTRACT 

Background: Cesarean section is one of the most common procedures performed 
to manage complications during childbirth. One of the postoperative complications 
is delayed wound healing, which can increase the risk of infection, prolong hospital 
stay, and negatively affect maternal health. Delayed wound healing is influenced 
by various factors such as age, nutritional status, early mobilization, and others. 
However, not all of these factors consistently show an effect in every study. 

Objective: To identify the factors associated with delayed wound healing after 
cesarean section among postpartum mothers at RSUD dr. Slamet Garut. 

Methods: This study employed a quantitative research design with a cross-
sectional approach. The population consisted of postpartum mothers who 
underwent cesarean section at RSUD dr. Slamet Garut, with a total sample of 40 
respondents. A total sampling technique was used. Data were analyzed using 
univariate and bivariate analysis with Fisher’s Exact Test, and Odds Ratio (OR) 
was calculated to determine the risk magnitude. 

Results: The majority of respondents experienced normal wound healing, 
accounting for 34 respondents (85%), while 6 respondents (15%) experienced 
delayed healing. The analysis showed no significant relationship between age 
(p=1.000; OR=0.667), nutritional status (p=0.100; OR=8.000), anemia status 
(p=0.493; OR=2.067), and history of diabetes mellitus (p=0.100; OR=0.125) with 
delayed wound healing after cesarean section. However, early mobilization showed 
a significant relationship (p=0.000), where all respondents who performed good 
mobilization did not experience delayed wound healing. 

Conclusion: Early mobilization is a factor significantly associated with delayed 
wound healing after cesarean section. Meanwhile, age, nutritional status, anemia 
status, and history of diabetes mellitus were not significantly associated. This 
indicates that delayed wound healing after cesarean section is multifactorial. 

Keywords: Wound healing, age, early mobilization, nutrition, anemia, diabetes 

mellitus  
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