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ABSTRACT

High maternal mortality rate due to bleeding, one of which is due to a tear in the birth canal,
around 4-5%. The percentage of perineal tears is small but this problem can be a serious
problem in maternal deaths. The purpose of writing this research is to determine the influence
of the perineum massage and warm compresses in the active phase of labor against perineal
tears. This type of research is quantitative, with research design included in the type of
research experiment. In this research, a comparative quantitative research design will be
used. Based on the research location, it is clinical research and there are treatments in the
research. Based on the data source, it is primary research. This research is included in this
type of research Almost Experimental with Posttest Only Control Group Design. In this
research design, there are two groups selected randomly. One group acts as the control group
and the other group acts as the experimental group. Then, within a predetermined time period,
the experimental group was given treatment. Then measurements were carried out on both
groups. This research was conducted at the Mandiri Dewi Midwife Practice, Sidoarjo. The
research results show that the distribution of events is not rupture perineum occurred more
frequently in the intervention group of 6 people (85.7%) who received perineal massage and
warm compresses. After testing Chi-Square earned value p= 0.005 (<0.05) then statistically
it shows the influence of the perineum massage and warm compresses in the active phase of
labor against perineal tears. There is Perineal Influence Massage and Warm Compresses in
the Active Phase of Labor on the Incident of Perineal Tears in PMB Dewi. The secretion of
the hormones progesterone and relaxin during pregnancy will increase; these hormones help
muscles and joints to soften and stretch; This process takes place throughout the body, pelvic
floor, and perineum. Slow, gentle perineal massage and warm compresses can increase the
flexibility of the perineum as blood circulation increases. (Akhlaghi et al., 2019)
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INTRODUCTION

In 2019, the MMR for East Java Province reached 89.81 per 100,000 live births. The
three highest causes of maternal death in 2019 were preeclampsia/eclampsia, namely 31.15%,
162 people had bleeding, namely 24.23%, other causes, namely 23.1% or 120 people (East Java
Health Profile, 2019). Maternal Mortality Rate is one indicator to see the level of women's
welfare (Sumarmi, 2017). Bleeding postpartum is blood loss of more than 500 ml in the first 24
hours due to uterine atony (50%-60%), retained placenta (16%-17%), retained placenta (23%-
24%), laceration or tearing of the birth canal (4%-5%) and blood disorders (0.5%-0.8%). The
percentage of tears in the birth canal or perineum is small but this problem can be a serious
problem in maternal deaths (Widjayati et al., n.d.).

Experts state that 9 out of 10 women experience a tear in the birth canal and 1 in 100
people experience a third and fourth degree perineal tear. Perineal rupture is a complication of
the second stage of labor which can cause dysfunction of the female reproductive organs,
bleeding and lacerations. As many as 85% of women giving birth vaginally can experience
perineal rupture (Fatimah, S. SiT & Prasetya Lestari, S. ST, 2019). WHO said, in the world in
2010, of the 2.7 million mothers giving birth, 60% of cases of women giving birth experienced
perineal tears. In Indonesia, perineal lacerations are experienced by 75% of mothers giving birth
vaginally. In 2017, it was found that out of a total of 1951 spontaneous vaginal births, 57% of
mothers received perineal sutures (28% due to episiotomy and 29% due to spontaneous tears)
(Indonesian Health Profile, 2018). Based on a report from the East Java Provincial Health Service
(2012), the incidence of infection due to perineal rupture in East Java is still high, perineal trauma
or perineal rupture is experienced by 70% of women giving birth vaginally.

The impact of a tear in the birth canal in the mother includes infection in the suture wound
which can spread to the bladder canal or the birth canal which can result in bladder complications
or infections in the birth canal. A number of factors The causes of perineal tears consist of
maternal factors, fetal factors and supporting factors. Fetal factors include a large fetus, abnormal
positions such as occipito posterior, facial presentation, forehead presentation, breech
presentation, shoulder dystocia, and anomaly congenital such as hydrocephalus. Helping factors
include how to lead pushing, how to communicate with the mother, skills in holding the perineum

during expulsion of the baby's head, episiotomy and pushing position. Maternal factors include
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primigravida, perineal flexibility, presence of edema perineum, narrowness of the pelvic outlet,
pushing too hard, partus precipitatus, delivery with procedures, such as vacuum extraction,
forceps extraction, extraction version and embryotomy, varicose veins in the pelvis and scar
tissue in the perineum and vagina (Oxorn, 2010).

To minimize the incidence of perineal tears it is necessary prevention is carried out, one
of which is by massaging the perineum. Perineal massage (Perineum Massage) aims to increase
blood flow, elasticity and relaxation of the pelvic floor muscles. This perineal massage can be
started when the gestational age is > 34 weeks. The risk of perineal laceration in the massage
group was smaller than in the group without perineal massage (Zare et al., 2014). Perineal
massage during pregnancy can reduce the incidence of perineal trauma (Beckmann & Stock,
2013). Perineal massage can prevent perineal lacerations. (Jones & Marsden, 2008). Perineal
massage will help soften the perineal tissue so that the tissue will open without resistance during
labor, to make it easier for the baby to pass. Perineal massage during pregnancy can protect the
function of the perineum. This perineal massage is very safe and not dangerous (Simkin, 2008).
Based on this data, the incidence of perineal rupture in primigravida is more because the
perineum is stiff or less elastic, especially in primigravida because the vagina has never been
passed by the fetus so the vagina has to stretch in such a way to expel the fetus which can result
in perineal rupture. The use of warm compresses (cloths), kept warm between contractions, has
been shown to significantly reduce third and fourth degree tearing and pain at birth. (Fatimah, S.
SIiT & Prasetya Lestari, S. ST, 2019)

Based on the background above, | am interested in researching the influence of the

perineum massage and warm compresses in the active phase of labor against perineal tears.

METHOD

This type of research is quantitative, with the research design included in the type of
experimental research. In this research, a comparative quantitative research design will be used.
Based on the research location, it is clinical research and there are treatments in the research.
Based on the data source, it is primary research conducted in July-August 2021. This research is
included in the Quasi Experimental type of research with a Posttest Only Control Group Design.

In this research design, the number of research subjects was 14 primigravida term mothers who
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met the criteria, where 7 research subjects in the intervention group were given perineal massage
and warm compress treatment and 7 research subjects in the control group were not given
perineal massage and warm compress treatment. This research was conducted at the Mandiri

Dewi Midwife Practice, Sidoarjo.
RESEARCH RESULT

Table 1 Influence of the Perineum Massage and Warm Compresses in the Active Phase of
Labor Against the Incident of Perineal Tears in PMB Dewi in 2021.

Perineum The perineum is broken Total
PR 95%
Massage Tdk rupture rupture P value
THERE
f % f % f %
Intervention 6 85, 1 14, 7 100
7 3 0,143
0,005
Control 0 0 7 100 7 100 (0,023-0,877)
Amount 6 8 14

Table 1 shows that the incidence of non-rupture occurred more frequently in the
intervention group of 6 people (85.7%) who received perineal massage and warm compresses.
After testing Chi-Square earned value p= 0.005 (<0.05) then statistically it shows the influence

of the perineum massage and warm compresses in the active phase of labor against perineal tears.

DISCUSSION

Analyzing the Influence of the Perineum Massage and Warm Compresses in the Active
Phase of Labor Against the Incident of Perineal Tears in PMB Dewi in 2021

Based on Table 1 shows that the incidence of non-rupture occurred more frequently in
the intervention group of 6 people (85.7%) who received perineal massage and warm compresses.
After testing Chi-Square earned value p= 0.005 (<0.05) then statistically it shows the influence

of the perineum massage and warm compresses in the active phase of labor against perineal tears.
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These results are in line with Wewet Savitri's (2014) research results showing that the Chi
square value was obtained p= 0.02 (<0.05), then statistically it shows that there is an influence
of perineal massage in primigravida on the incidence rupture perineum at delivery between
groups control and intervention.

Karacam et al also found that perineal massage can reduce the number of perineal ruptures
and procedures for episiotomy during delivery. (Karacam, 2012)

Aprilia stated that minimal perineal tearing could occur because the mother was pregnant
do Perineal massage relaxes the tissue in the perineum so that it can increase the elasticity of the
birth canal which can facilitate the birthing process and reduce the incidence of perineal tears.
(Aprilia, 2010)

Perineal massage can also be a coping mechanism for mothers, namely to eliminate fear
and anxiety during childbirth because during tissue pregnancy around The perineum has been
massaged so that the tissue around the perineum becomes elastic.

Based on theory and research results, it can be concluded that one of the factors that
influenced perineal rupture in the research at PMB Dewi was the number of perineal massages
and warm compresses. The incidence of rupture occurred almost in primigravida women who
gave birth and pushed too hard, however, after perineal massage and warm compresses, the
majority of research subjects in the intervention group did not experience perineal rupture or also
reduced the degree of rupture. rupture perineum.

Perineal massage can prepare the perineal skin tissue to be more elastic so that it stretches
more easily. Apart from that, it increases the elasticity of the vagina to open it, as well as trains
the mother to actively relax the perineum when she feels pressure when the baby's head is born.
This can reduce perineal tearing, reduce the use of episiotomies, and reduce the use of other birth
aids.

Many mothers feel a change in the stretchability of their perineal area after massage.
Inadequate elasticity of the perineum is a maternal factor that greatly influences the occurrence
of perineal rupture and episiotomy. (Cunningham, 2013)

Chomaria said that episiotomy is a procedure that involves injuring the perineum when a
mother is about to give birth to her baby to make it easier. production babies without irregular

tearing. This is what many pregnant women worry about before giving birth. Actually, this is

88


https://jrph.org/

Journal for Research in Public Health, 84-91
Vol 3 No 2 Januari 2022

URL.: https://jrph.org/

possibly reduced. The risk is by training the elasticity of the perineum so that there is no need for
an episiotomy by medical personnel who help the mother when giving birth to her baby. Mothers
can massage the perineal area by applying lubricant to their fingers, placing their thumbs on the
perineum, gently and slowly pressing the perineum towards the rectum (anus), towards the sides
and do this well and regularly. (Chomaria, 2012)

Connective tissue in the perineum unites other different tissues through accumulation of
proteins and gel-like substances secreted from fibroblasts into the spaces surrounding the cells.
The secreted protein substances include collagen, a thick white fiber that functions as a structural
support, elastic, stretchable protein that allows tissue to flex when stretched and reticular fibers,
which are strands of thin, flexible fibers that allow the organ to accommodate an increase in
volume. A gel-like substance, consisting mostly of acid hyaluronic acid, there are interspersed in
the whole room intestine to retain water and function as support and protection. (Corwin, 2009)

Stretching of the perineum and tears in the perineum during labor can weaken the pelvic
floor muscles and vaginal walls, trauma to the perineum can also cause discomfort and pain
during sexual intercourse.

So it is necessary to massage the perineum and warm compresses during labor. Based on
this research, it can be analyzed that there is an influence of perineal massage and warm
compresses on the incidence of perineal rupture during labor between the intervention group and
the control group, because in the area The perineum contains elastic connective tissue and
collagen, so if it is stimulated by massaging the perineum and warm compresses, stretching and
contraction will occur in the perineal area so that blood flow becomes smooth and the perineum
becomes elastic.

Stretching the perineum during labor can result in positive changes if the perineum is
elastic, flexible and flexible, then the incidence of perineal rupture can be minimized or no
perineal rupture occurs at all (perineum is intact) and negative changes if the perineum is not
elastic, flexible and flexible, the strain on the perineum will result in perineal rupture. So one
way to avoid perineal rupture is to massage the perineum and use warm compresses.

This proves the benefits of perineal massage and warm compresses which can help soften
the perineal tissue so that the tissue will open without resistance during labor, to make it easier
for the baby to pass. Perineal massage and warm compresses make it possible to give birth to a
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baby with the perineum remaining intact. Perineal massage and warm compresses are techniques
for massaging the perineum and warm compresses during the active phase of labor to increase
blood flow to this area and increase the elasticity of the perineum. Increasing the elasticity of the

perineum will prevent perineal tears and episiotomies.

CONCLUSION

1.

In this study it was found that the distribution of events was not rupture perineum occurred
more frequently in the intervention group of 6 people (85.7%) who received perineal massage

and warm compresses.

2. test Chi-Square earned value p= 0.005 (<0.05) then statistically it shows that there is an
influence of the perineum massage and warm compresses in the active phase of labor against
perineal tears in PMB Dewi
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