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Abstract

The World Health Organisation (WHO) describes the post-natal period as the most critical and
yet the most neglected phase in the lives of mothers. To prevent certain complications during the
post-natal period exercise is an important component of post-natal care for the involution of the
uterus, so such mothers must practice post-natal exercise to prevent such a complication after
delivery. A quasi-experimental research design was used. Convenience sampling techniques
were used to collect 70 samples. Data were analysed using descriptive and inferential statistics.
Majority of post-natal mothers belonged to the 18-20 and 21-25 years of age group (34.3%). In
both groups, majority of post-natal mothers belonged to the joint family. Pre-test results in the
experimental group: mild involution (51.4%) moderate involution (48.6%), and no good involution
(0%) while post-test in the experimental group showed mild involution (0%), moderate involution
(11.4%), and good involution (88.6%). The chi-square value was carried out to bring the associ-
ation, out of which type of family demographic variable was found significantly associated at
p-value <0.05 with the effects of post-natal exercise. The study findings revealed that post-natal
exercise is effective for the involution of the uterus. Hence, it can be used as postpartum care after

normal vaginal delivery, to reduce the risk of complications after delivery.
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proved from 113 in 2016-18 to 103 in 2017-19.

This is according to the special bulletin on MMR
released by the Registrar General of India on 14
March 2022. In Gujarat, the MMR rate is regis-
tered as 91 in 2022 so we have to undertake many
efforts to reduce the MMR. After childbirth, you're
likely focused on caring for your baby. But health
problems, some life-threatening, can happen in the
weeks and months. It is estimated that 50 percent
of puerperal mortality occurs within the first 24
hours. At this time the involution process occurred.
Involutionary disorders cause complications which
is the leading cause of maternal mortality.

India’s maternal mortality ratio (MMR) has im-

The postpartum (or post-natal) period begins
immediately after childbirth as the mother's body,
including hormone levels and uterus size, returns
to a non-pregnant state. The terms puerperium,
puerperal period, or immediate postpartum pe-
riod are commonly used to refer to the first six
weeks following childbirth. The WHO describes the
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post-natal period as the most critical and yet the
most neglected phase in the lives of mothers and
babies; most maternal and new-born deaths occur
during this period

In the post-natal period, especially in the first
24 hours and 66 percent deaths occur during the
first week abdominal muscles may have separated
during the pregnancy. They usually go back to
normal after birth, but sometimes they can stay
separated. The mother will need to do exercises
to strengthen these muscles to avoid back pain
and injury. In the pelvic floor, the muscles and
ligaments that support the bladder, uterus, and
bowel can be weakened after pregnancy, especially
if mother had a large baby or is pushed for a long
time. Regular exercises will help to strengthen pel-
vic floor muscles.

The postpartum period starts following child-
birth and ends at 42 days. The post-natal period
is the time during which the mother’s body adjusts
physically to the childbearing process and reverts
to its pre-pregnant state. It is associated with
complications like postpartum haemorrhage, deep
vein thrombosis, pulmonary embolism, gravita-
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tional oedema, puerperal infection, breastfeeding
problems, postural difficulties, and backache. So
she should be taken care of for 1-6 weeks.

Review of Literature

Fadhli et al (2022) conducted a quasi-experiment on
the effect of public exercise on internal involution in
post-partum mothers with the purpose to analyse
the effect of puerperal exercise on the reduction of
uterine involution in post-partum mothers on 1-3
days. It was a quantitative study using quasi-ex-
perimental involving one control group with two
group’s pre-test and post-test design. The number
of samples was control 8 and the case, 8 people.
Consecutive sampling was used. The results were
analysed using univariate and bivariate analyses.
The results showed that there was a difference in
the mean value of uterine involution in postpartum
mothers on 1-3 days. The results of statistical tests
1-3 days obtained p = 0.000. This can be seen that
the p value (probability) is lower than the p value of
0.05. It can be concluded that there is a significant
effect of post-natal exercise on uterine involution in
postpartum mothers for 1-3 days.

Fahriani et al (2020) conducted a study on
the process of uterine involution with postpartum
exercise of maternal postpartum. The purpose
of the study was to determine the effect of post-
partum exercise on a uterine involution maternal
postpartum looking for decreasing fundal height in
maternal postpartum. It was a pre-experimental
study using a Static Group Comparison design and
sampling technique by the accidental sampling of
30 people. Data was conducted using pelvimetry.
The intervention group did postpartum exercise
and then measured the fundal height 6 hours
postpartum, day 3, day 6, and day 10. Data were
analysed using an independent sample t-test and
two-sample Kolmogorov-Smirnov test. The result
of this research got the mean fundal height tenth
day; in the intervention group it was 0.33 cm =*
0.488 cm and 1.20 cm + 0.676 cm in the control
group. There was a significant difference in the
decrease in fundal height between the two groups.
This study concluded that postpartum exercise
has an effect on the decrease of fundal height.

Hadianti & Sriwenda (2019) conducted a qua-
si-experimental research on effectiveness of post-
partum exercise and oxytocin massage on uterus
involution using post-test only. This study was
conducted at PONED (basic emergency obstetric
and neonatal care) in Bandung. The sample size
was 50 and quota sampling technique was used.
The results of the Mann-Whitney Test statistic
were at a 95 percent confidence level; there was a
significant difference in uterus involution between
the postpartum exercise group and the oxytocin
massage group with a value of p<0.001 (p<0.05).

Oxytocin massage is more influential to accelerate
uterus involution. It is also more influential than
postpartum exercise to uterus involution.

Objectives

The objective of this study was to assess the effect
of post-natal exercise on the involution of the uter-
us after normal vaginal delivery among post-natal
mothers.

Research Hypothesis

H1- There will be a significant difference in the
involution of the uterus among post-natal mothers
both in the experimental group and control group.

H2- There will be a significant association between
the practice of post-natal exercise and the invo-
lution of the uterus after normal vaginal delivery
among post-natal mothers in the experimental
group.

Methodology

Research approach: A quantitative research ap-
proach was used for the current study.

Research design: Quasi-experimental
post-test control group design.

pre-test

Sampling technique: The sample size comprised 70
post-natal mothers who had a normal vaginal de-
livery, during data collection. Sample was selected
from the selected hospitals, in Anand district, Gu-
jarat, with the convenience sampling technique.
The sample was allocated to two groups: the exper-
imental and the control group. To prevent contam-
ination in the group, we chose different hospitals
for both groups through the lottery method.

Variables of the Study

Dependent variables: Variables that change as the
independent variable was manipulated by the re-
searcher, sometimes called the criterion variables.
In the present study, the dependent variable is the
involution of the uterus.

Independent variables: Variables that are purpose-
ly manipulated or changed by the researcher. In
this study, the dependent variable is post-natal
exercise among post-natal mothers.

Demographic variables: The characteristics and
attributes of the study subjects are considered
demographic variables. In this study, the demo-
graphic variables are age, education, occupation,
weight, gravida, breastfeeding, baby’s condition,
community, types of family, and aids used in de-
livery.

Tool: Structured involution of uterus measuring
scale

21-17 cm = mild = Grade O
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16-12 cm = Moderate = Grade 1
11-7 cm = Good = Grade 2

Reliability of tool: Reliability of tool was done by the
split half method with help of Pearson correlation
coefficient. Reliability found r value was 0.94 so it
has been reliable.

Inclusion criteria: Mothers who had a normal vag-
inal delivery, mothers who were available during
the data collection process.

Exclusion criteria: Mother who was not able to fol-
low the command, mother who refused to partici-

pate in the study.

Description of intervention

‘fo Osé'(récrlé?slesef}el;iw;e I;per(;geﬁ; Experimental Group Control Group
carried out following child- | SN.| Demographic Data Frequency Frequency
birth to help to return to an (n=35) L) (n=35) Percentage
active lifestyle. They are also Age in years
an effective way of miqimi§ing 18-20 13 371 12 343
any post-labour complications 1 21-25 13 37.1 12 34.3
such as back pain, pelvic pain, 26-30 6 17.1 8 229
and general weakness that can 31-35 3 8.7 3 8.6
be consequences of childbirth. >35 0 0 0 0
In intervention, pre-test in Education 14.3 2
. No Formal 5 5.7
both group control and experi- 9 Primary 9 257 13 371
mental group on 1st day of the Secondary 1" 31.4 13 37 1
postpartum day, do a demon- High Secondary, Graduate & above 7 2 3 14.3
stration of the post-natal exer- :
. . . . Occupation
cise. lee.lnterventlon to only Housewife 15 499 371
the experimental group for 7 | 3 Labour work 314 37.1
days under the supervision of Private job 17.1 229
the care taker. Govt job 3 8.6 1 2.9
Community
Data collection procedure 4 grbaln 1? 2;2 1; g?g
Before conducting the study Typeuor? Family : ;
formal perr‘niss'ion was obtaiped 5 Nuclear 15 429 10 286
from the institutional ethical Joint 17 48.6 19 54.3
committee i.e. from the head of Extended 3 8.6 6 17.1
the Hospital. The sample was Gravida
selected from the selected hos- | 6 Primigravida 14 40 16 a5.7
pitals in Anand. Convenience W Mrl::tl?(rawda 2l & L S
sampling technique was used. 6940( 9 7 20 314
The sample was allogated to 7 40-60 12 343 15 429
two groups: the experimental 61-80 1 314 9 257
and control group, through the >80 5 14.3 0 0
lottery method. The researcher Status of Baby
introduced herself to each sub- | g Alive 27 771 25 74
ject and explained briefly the E\el?l?CU ! 223 ; 225'97
purpose of the study. Written Breastfeeding ;
consent was obtained from 9 Given % 743 25 714
each participant. Not given 5 143 4 114
Explanation about the ben- & dAIternda}wel;r}y & 114 6 17.1
efits, harm, and intervention to : ;gﬁz orLetivery 2 829 28 80
be given to experiment group | 10 Forceps 143 ) 5.7
samples as well as a 1st degree Ventouse 1 29 5 143

relative was given. A participation information
sheet was also provided. Confidentiality was en-
sured patients who are willing to participate were
only included in the study and also free to with-
draw from the study if physical and psychologi-
cal pain was caused. A researcher was taken for
pre-test in both groups control and experimental,
on 1st day of postpartum day. Give intervention
to only the experimental group for 7 days; after
completion of 7 days, conduct a post-test on the
9th day in both groups based on demographical
variables and structured involution of the uterus
measuring scale.

Table 1: Analysis of socio-demographic characteristics of post-natal mothers
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Plan of data analysis: Descriptive statistics mean
(SD), Median (IQR), frequency (%) will be calcu-
lated to portray the demographic and clinical and
characteristics of the study population. Inferential
statistics Independent t-test will be used to com-
pare between groups (E&C) to score. Paired t-test
will be used to compare pre- and post-scores in
the group (E&C). Chi-square was used to find out
the association between demographic and research
variables.

Difficulties faced by the investigator: Motivating
mothers regarding continuous exercise with caring
for the new born.

Result

Frequency and percentage distribution of demo-
graphic variables of sample in experimental and
control groups

Table 1 shows that there were equal numbers of
post-natal mothers in the experimental group, 13
(37.1%) were post-natal mothers aged between
18-22 and 21-25, while none were above 35 years
of age. In the control group also equal post-natal
mothers, 12 (34.3%) were aged between 18-22 and
21-25, while none were above 35 years of age. Ed-
ucation status of the mothers: 5 (14.3%) with no
formal education, 9 (25.7%) had primary educa-
tion, 11 (31.4%) had secondary education, 7 (20%)
had higher secondary education and 3 (8.6%) were
graduate and above in experimental group.

In the control group, post-natal mothers were
equal in primary and secondary education, 13
(837.1%). As for occupation, majority of post-natal
mothers were housewife i.e. 15 (42.9%) in the ex-
perimental group. In the control group occupation
of mothers was equal as housewife and labour work
13 (37.1%). In the experimental group, post-natal
mothers belong-
ing to the wurban
community were Post-test Control
18 (51.5) and 17 0%
(48.6%) were from
rural  community,
while in the control
group situation
was opposite from 0%
the experimental
group. Majority of
post-natal mothers 0%
belonged to the joint
family in experimen-

0%

Post-test Experimental | 11.40%

imental group and 19 (54.3%) in the control group.
The majority of postnatal mothers 12 (34.3%) had
40-60 kg weight in the experimental group and 15
(42.9%) were 40-60 kg. Majority of the status of
the baby alive was 27 (77.1%) in the experimental
group and 25 (71.4%) in the control group. The
majority of mothers provided breastfeeding in the
experimental group i.e. 26 (74.3%) and 28 (80%)
in the control group. Aid used for delivery was
none in the majority of mothers in both groups 29
(82.9%) in the experimental group, and 28 (80%)
in the control group.

Fig 1 shows a level of involution of the uter-
us before and after the intervention of post-natal
exercise among post-natal mothers in the exper-
imental and control group. In the experimental
group, 18 (51.4%) had mild involution, 17 (48.6%)
had moderate involution and none of them had
good involution. In the control group, 25 (71.4%)
had mild involution, 10 (28.6%) had moderate in-
volution and none had good involution.

In the experimental group, 4 (11.4%) had mod-
erate involution, 31 (88.6%) had good involution
and none of them had mild involution. In the con-
trol group, 28 (80%) had moderate Involution, 7
(20%) had good involution and none of them had
mild involution.

Chi-square analysis was carried out to bring
the association between the mean differences in
levels of involution of the uterus and post-natal
exercise mothers with their select demographic
variables; the demographic variable was found sig-
nificantly associated at p value <0.05 with knowl-
edge. Hence, the research hypothesis is accepted
as there was a significant difference between the
level of involution of the uterus and postnatal
mother demographic variables.

20%

80%

88.60%

Pre-test Control 28.60%
71.40%
Pre-test Experimental 48.60%
51.40%

tal group, 17 (48.6%)
and control group
19 (54.3%) and 21
(60%). Post-natal
mothers were multi-
gravida in the exper-

Good Involution

0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00% 70.00% 80.00% 90.00% 100.00%

H Moderate Involution  ® Mild Involution

Fig 1: Distribution of post-natal mothers based on the level of uterine involution before and
after intervention in experimental and control group.
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Discussion

In the current study, exercise for post-natal mothers
for involution of the uterus was helpful to post-natal
mothers. In current study, majority of post-natal
mothers belonged to the 18-20 and 21-25 years of
age group (34.3%) in both groups; as for type of the
family, majority of post-natal mothers belonged to
the joint family. Pre-test results in the experimen-
tal group revealed mild involution in 51.4 percent,
moderate involution in 48.6 percent, and O percent
good involution while post-test in the experimental
group showed mild involution in none (0%), moder-
ate involution in 11.4 percent, and good involution
in 88.6 percent. This shows that there are effects of
post-natal exercise on the involution of the uterus
while continuing to practice the post-natal exercise.
The control group results showed that most of the
12 respondents (60%) in the category were enough
with a 1-2 cm decrease. In this group, they were
not taught to do postpartum exercises directly but
were given a puerperal gymnastic guide that could
be used as a reference for postpartum mothers in
performing puerperal gymnastics. The difference is,
with intervention in the control group postpartum
exercise can be carried out by postpartum mothers
independently, but the implementation is not sched-
uled. In the experimental group, the implementation
of postpartum exercise is carried out guided and
scheduled with the same rhythm every day. Puerper-
al exercise is significantly effective in accelerating the
uterine involution process. So the current study did
it in the same way; the exercise was carried out by a
guide, and scheduled for the benefit of the mothers,
hence good involution of the uterus was achieved.

Implications of the study

At the professional level nurses at any level can
educate about post-natal exercise and promote the
involution of the uterus via practice post-natal ex-
ercise practice after delivery. The nurse can counsel
to address the benefits of post-natal exercise and
motivate the post-natal mothers to practice exer-
cise. A nurse can schedule the post-natal exercise
for the mothers as therapeutic care of the mother.
However, the nurse must be competent enough to
demonstrate post-natal exercises.

Recommendations

* A similar study could be carried out on a large
sample to generalise the findings.

* A similar study can be performed after cesare-
an section delivery.

* A similar study can be performed in a commu-
nity setting.
Conclusion

The chi-square is used to identify the association

between selected demographic variables and the
level of involution of the uterus and post-natal
exercise. Hence, the type of family and the demo-
graphic variable was found associated at p value
<0.05. So, the null hypothesis was rejected and
the research hypothesis was accepted. From the
selected demographic variables it is evident that
there is a significant difference between the level
of involution of the uterus and post-natal mother’s
demographic variables.
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