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ABSTRACT

Background The recovery process during the postpartum period is an important aspect for mothers after giving birth, considering the significant physiological and psychological changes. Physiological changes during the postpartum period include changes in the uterus, cervix, vulva and vagina, perineum, as well as the digestive system, urinary system, musculoskeletal system, endocrine system, vital signs, and hematological system. Changes in the uterus during the postpartum period, known as uterine involution, involve the process of returning the uterus to its pre-pregnancy size and shape. Uterine contractions are a crucial element in the uterine involution process; failure of contractions can result in uterine subinvolution or a slowing of the descent of the uterine fundus height (FHH). If subinvolution is not handled properly, this can cause ongoing bleeding to death (Harianto et al., 2018). The main cause of maternal death in Indonesia is bleeding, which reaches 30.3%. The normal uterine involution process can reduce the risk of bleeding, especially postpartum hemorrhage which is one of the direct causes of maternal death. Several factors that influence uterine involution include early maternal mobilization after delivery, breastfeeding, nutritional status, age, parity, postpartum exercise, psychological conditions, and early initiation of breastfeeding. (Maryunani, 2017). This study aims to determine the Relationship between Early Initiation of Breastfeeding (IMD) and Uterine Involution in Postpartum Mothers at PMB Irma Ahmad Indrajaya in 2024. This study is analytical with a Cross-sectional approach. The population in this study were all Postpartum Mothers at PMB Irma Ahmad, the study was conducted from November. Relationship between Early Initiation of Breastfeeding (IMD) and Uterine Involution in Postpartum Mothers at Irma Ahmad Midwifery Practice Indrajaya in 2024 with a ρ value of 0.003. It is hoped that midwives can provide IEC during pregnancy to postpartum and guidance to mothers in labor to increase knowledge about early initiation of breastfeeding because knowledge of early initiation of breastfeeding will increase the implementation of IMD practices
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INTRODUCTION
		The postpartum recovery process is a crucial aspect for mothers after childbirth, given the significant physiological and psychological changes involved. Physiological changes during the postpartum period include alterations in the uterus, cervix, vulva and vagina, perineum, as well as the digestive, urinary, musculoskeletal, endocrine systems, vital signs, and hematology. Changes in the uterus during this period, known as uterine involution, involve the process of returning the uterus to its pre-pregnancy size and shape. Uterine contractions are a critical element in the involution process; failure of contraction can result in subinvolution or a slowed reduction in uterine fundal height (UFH). If subinvolution is not properly managed, it may lead to persistent bleeding and even death (Harianto et al., 2018).
		The postpartum period is an important factor in reducing maternal and infant mortality rates in Indonesia (Saleha, 2017). Most maternal deaths (88%) occur within four hours after delivery (WHO, 2019). The World Health Organization (WHO) estimates the global maternal mortality rate (MMR) to be 216 per 100,000 live births, with Europe reporting 16 per 100,000 live births, and Argentina reaching 542 per 100,000 live births annually. In Asia, the MMR is estimated at 164 per 100,000 live births, with Indonesia at 126 per 100,000 live births, and Sri Lanka at 20 per 100,000 live births annually. The majority of maternal deaths occur in developing countries, accounting for 98%-99% of cases. The maternal mortality rate in developing countries is 100% higher than in developed nations. Indonesia’s MMR remains high, recording the highest in Asia for the number of women dying during childbirth (WHO, 2019).
		The leading cause of maternal mortality in Indonesia is hemorrhage, accounting for 30.3%. A normal uterine involution process can reduce the risk of hemorrhage, particularly postpartum hemorrhage, which is one of the direct causes of maternal death. Several factors influence uterine involution, including early postpartum mobilization, breastfeeding, nutritional status, age, parity, postpartum exercises, psychological conditions, and early initiation of breastfeeding (EIBF) (Maryunani, 2017).
		Early Initiation of Breastfeeding (EIBF) is a critical first step in the breastfeeding process and plays an important role in accelerating uterine recovery to its pre-pregnancy state and reducing postpartum bleeding. This occurs because the baby's suckling stimulates nerves that send signals to the pituitary gland in the brain, prompting the release of the hormone oxytocin. Oxytocin not only causes contraction of milk ducts in the mammary glands but also stimulates uterine contractions, thereby speeding up the process of uterine involution (Absari and Riyani, 2018).
		The early provision of breast milk (ASI) is highly recommended due to its numerous significant benefits. The first breast milk produced is rich in nutrients and antibodies that can protect newborns from various diseases. Early breastfeeding also positively impacts maternal health postpartum by stimulating uterine retraction, which helps reduce the risk of postpartum bleeding. In the long term, breastfeeding can help extend the interval between pregnancies. The effect of breastfeeding on fertility recovery is closely related to the duration and intensity of breastfeeding (Nelwatri, 2018).
		Several factors can influence the process of uterine involution, including mobilization, nutrition, and early initiation of breastfeeding. Early mobilization can expedite uterine involution by improving blood circulation and preventing blood flow obstruction, thereby reducing the risk of infection and venous thrombosis (Yunifitri et al., 2021). Early initiation of breastfeeding also supports the uterine involution process. Breastfeeding within the first hour after birth can affect uterine contractions. Rhythmic sucking stimulates nerves in the posterior pituitary gland, which then triggers the release of oxytocin, a hormone that plays a role in uterine contractions (Putri et al., 2020).
		One factor influencing the speed of involution is early initiation of breastfeeding. After birth, newborns have the ability to breastfeed independently if skin-to-skin contact between the baby and mother is established for at least one hour immediately after delivery. When the baby suckles, the smooth muscles of the breast are stimulated, sending signals to the brain through the nerves. The brain then signals the posterior pituitary gland to release oxytocin, which travels to the smooth muscles of the breast, causing contractions and milk ejection. The oxytocin produced by the pituitary gland enters the bloodstream and reaches the smooth muscles of the uterus, stimulating uterine contractions. These contractions accelerate the involution process, allowing the uterus to return to its normal size and condition more quickly (Roesli, 2018).
		A preliminary study conducted at PMB Irma Ahmad in Indrajaya District through interviews with five postpartum mothers revealed that three did not perform EIBF; two of these mothers experienced abnormal uterine involution, while one experienced normal involution. Of the two mothers who practiced EIBF, one experienced normal involution and the other abnormal involution. Based on the above background, the researcher is interested in conducting a study titled: "The Relationship Between Early Initiation of Breastfeeding (EIBF) and Uterine Involution in Postpartum Mothers at PMB Irma Ahmad, Indrajaya District, in 2024."

METHODS

		This study employs an analytical survey method with a cross-sectional approach. The research was conducted in November 2024. Data for this study were collected directly from respondents through the completion of questionnaires. The data analysis technique involves bivariate analysis using the Chi-Square test.

RESULTS AND DISCUSSION

	Table 1. Cross-Tabulation of the Relationship Between Early Initiation of Breastfeeding (EIBF) and Uterine Involution in Postpartum Mothers at PMB Irma Ahmad, Indrajaya, in 2024.


	No
	Early Initiation of Breastfeeding
	Uterine Involution
	
Number
	p Value

	
	
	Normal
	Abormal
	
	

	
	
	f
	%
	f
	%
	f
	%
	

	1
	Yes
	15
	83.3
	3
	16.7
	18
	50.0
	0.003

	2
	No
	5
	27.7
	13
	72.2
	18
	50.0
	

	
	Total
	20
	55.6
	16
	44.4
	36
	100
	

	
	
	
	
	
	
	
	
	


		Source: Primary data processed in 2024.

		The table above indicates that among the 18 respondents who practiced Early Initiation of Breastfeeding (EIBF), the majority experienced normal uterine involution, with 15 respondents (83.3%). Meanwhile, among the 18 respondents who did not practice EIBF, the majority experienced abnormal uterine involution, with 13 respondents (72.2%). Bivariate analysis using the Chi-Square test yielded a p-value of 0.003 (<0.05), indicating a significant relationship between Early Initiation of Breastfeeding (EIBF) and Uterine Fundal Height (UFH) in postpartum mothers at PMB Irma Ahmad, Indrajaya, in 2024.
		This finding aligns with a study by Ginting et al. on the relationship between EIBF and uterine involution in postpartum mothers. That study employed a quasi-experimental design with a static group comparison and post-test-only control group design, revealing an increase in the rate of uterine involution following EIBF implementation (Ginting et al., 2020).
Similarly, research by Maryany et al. (2021) demonstrated a relationship between EIBF and the reduction of UFH in postpartum mothers at Pekik Nyaring Health Center.
These findings are consistent with the theory presented by Indonesia’s Ministry of Health (2018), which states that EIBF is the initial process where newborns independently latch for breastfeeding. This is done by placing the baby on the mother's chest, allowing the baby to seek the mother's nipple, and must occur within one hour of delivery. Direct skin-to-skin contact between the mother and baby must be maintained; if obstructed by cloth or performed for less than one hour, EIBF is considered suboptimal.
This study also aligns with research by Dina Sukmawati et al. (2022), which found a significant relationship between EIBF and uterine involution in postpartum mothers in the Terara Health Center Work Area in 2022, with a p-value of 0.000 (<0.05).
According to Walyani (2017), EIBF is one of the factors influencing uterine involution. However, this study also identified some respondents with slow UFH reduction despite practicing EIBF. Conversely, some mothers who did not practice EIBF experienced rapid uterine involution due to engaging in light activities and mobilization after delivery, as well as differences in nutritional status among respondents. Additionally, primiparous mothers tended to experience faster involution, consistent with existing theories. Parity also affects uterine involution, as muscles that have been repeatedly stretched take longer to recover.
These phenomena may occur due to other factors influencing uterine involution. For example, Juwita Dian Anggraini’s (2022) study found a p-value of 0.000 (<0.05), indicating a significant relationship between EIBF and uterine involution in postpartum mothers in the Bengkulu Tengah Work Area.
According to the researcher’s perspective, EIBF followed by exclusive breastfeeding in postpartum mothers at PMB Irma Ahmad is critical for uterine involution. Stimulation during EIBF and the baby’s suckling triggers oxytocin release, which induces uterine contractions and accelerates involution. Proper uterine involution supports maternal recovery during the postpartum period and reduces maternal mortality due to hemorrhage. The researcher concludes that there is a significant relationship between EIBF and uterine involution, where the baby’s suckling stimulates oxytocin release, facilitating uterine contractions and promoting normal uterine involution.

CONCLUSION

There is a significant relationship between Early Initiation of Breastfeeding (EIBF) and Uterine Fundal Height (UFH) in postpartum mothers at PMB Irma Ahmad, Indrajaya, in 2024, with a p-value of 0.003. It can be concluded that mothers who practice EIBF can accelerate uterine involution during the postpartum period.
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