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ABSTRACT 

Labor is a physiological thing which can also cause complications. There are various kinds 

of complications in the delivery process, one of which is the birth canal, namely perineal 

rupture. Based on a preliminary study that was carried out at Kasih Ibu Clinic in May - June 

2020, there 83 mothers who experienced incidence of spontaneous perineal rupture 

experienced by primigravida mothers out of 135 normal deliveries, while those who did not 

experience perineal rupture were 52 people (38, 5%). One of the ways to reduce perineal 

rupture is by performing perineal massage to improve health, blood flow, and perineal 

elasticity. This research was performed to examine the effect of perineal massage on perineal 

rupture among mother with primipara childbirth in Kasih Ibu clinic 2020. A quasi-

experiment was used to conduct the current research by using post-test with control group 

design was conducted. There were 15 in the intervention group and 15 others in the control 

group. A total sampling was used. The independent t – test was used to identify the mean 

differences between groups. Results obtained that there was a significant effect of perineal 

massage on perineal rupture among mother with primipara labor in kasih ibu clinic 2020 

with p-value = 0.009 (p-value < α = 0.05). Perineal massage can prevent the occurrence of 

perineal rupture in normal delivery. Perineal massage can be applied intensively in kasih ibu 

clinics, especially for primigravida pregnant women. 
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BACKGROUND 

Labor is a physiological event experienced by every woman. Every woman wants to 

go through normal labor process. Normal labor is started with regular uterine contractions 

which is followed by cervical opening until the release of the conception results, including 

the fetus, placenta, amniotic fluid, and amniotic fluid from the uterus through vagina, in 

which this process is done by the mother's own effort and strength (Sarwono, 2016). 

Labor is a physiological process in which complication can occur. There are various 

complications which can occur during labor process, one of them occurs in the birth canal, 

which is the perineal rupture. Perineal rupture can occur spontaneously (rupture) or on 

purpose (episiotomy). In general, perineal ruptures can be healed but this can disturb 

mothers' comfort during puerperium. Perineal ruptures generally occur in primigravida 

mothers because the baby has never passed through the birth canal and the perineal muscles 

are still stiff so that this event will easily occur (Manuaba IBG, 2015). 

In 2018, the Maternal Mortality Rate (MMR) was 830 mothers worldwide who died 

due to disease and complications related to pregnancy and labor. Meanwhile, the SDG's 

(Sustainable Development Goals) of MMR target in 2030 is less than 70 per 100,000 KH 

(WHO, 2018). Until 2019, MMR in Indonesia was still high, which is 305 per 100,000 live 

births. Whereas the Indonesia MMR target in 2015 was 102 per 100,000 live births. 

(Ministry of Health of the Republic of Indonesia, 2019). 

There were 267 normal labors reported in Banten Province in 2019, of which 55 of 

them were primigravida labors. Among those 55 primigravida labors, 54 of them 

experienced perineal rupture, while 1 primigravida labor did not experience perineal rupture. 

Meanwhile, in the case of multigravida labor, as many as 156 people (85%) experienced 

ruptured, while the other 27 people (15%) did not experience rupture (Profile of Banten 

Provincial Health Office, 2019). 

In 2009, there were 2.7 million worldwide cases of perineal rupture in mothers who 

gave birth. This figure was estimated to reach 6.3 million in 2010, in line with the increasing 

number of midwives who did not know how to provide good midwifery service. In Asia, 

perineal rupture becomes quite a problem because 50% of the perineal rupture in the world 

occurred in Asia (Roslena, 2017). 

Perineal rupture can actually be prevented if the perineum is elastic, or the mother 

can push well, therefore there are many ways to prevent the occurrence of perineal rupture. 

Efforts to prevent perineal rupture have been carried out, including Kegel and pregnancy 

exercises. In addition to pregnancy and Kegel exercises, the other efforts to prevent ruptures 

can be done by using perineal massage techniques, but not many people know that such 

massage can prevent the occurrence of perineal rupture. The benefits of this massage is that 

this is easily done, can be done alone, does not need a long, and does not need expensive 

costs (Aprilia, 2016). 

Perineal massage is a perineal massage technique performed during pregnancy or 2 

weeks before labor. This message is useful to increase hormonal changes, softening the 

connective tissue so that the perineal tissue becomes more elastic and easier to stretch. 

Increased elasticity of the perineum will prevent the incidence of perineal rupture and 

episiotomy. This technique can be done once a day during the last few weeks of pregnancy 

in the perineal area (the area between the vagina and anus) (Aprilia, 2016). 

Perineal massage has a relationship to reduce ruptures in the perineum during labor. 

One of the efforts that can be done is perineal massage. Perineal massage is one of the oldest 

and most certain way to improve health, blood flow, elasticity, and relaxation of the pelvic 
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floor muscles. If a perineal rupture occurs, perineal massage can speed up the healing 

process of the perineum (Agung Putri, 2017). 

Perineal massage during antenatal which starts from 35 weeks of pregnancy will 

reduce the possibility of perineal trauma which needs stitches. Perineal massage is also 

useful for relieving perineal pain after labor (Shinta and Kholifah 2018). 

Based on a preliminary study at Kasih Ibu Clinic in May - June 2020, as many as 83 

primigravida mothers (61.5%) of 135 normal labors experienced spontaneous perineal 

rupture, while the remaining 52 mothers (38.5%) did not experience perineal rupture (Profile 

of Kasih Ibu Clinic, 2019). All pregnant women and those who gave birth at Kasih Ibu clinic 

have never had a perineal massage because no routine class has been done for the pregnant 

mothers  

Based on the background above, the authors wanted to know the effect of perineal 

massage on the incidence of perineal rupture in primiparous mothers, therefore the authors 

conducted a study entitled "The Effect of Perineal Massage on the Perineal Rupture 

Incidence in Primipara Mothers’ Labor at Kasih Ibu Clinic in 2020". 

 

METHOD 

 This research was conducted through an experiment using post test with control 

group design involving all populations that met the inclusion and exclusion criteria. The 

research was conducted at Kasih Ibu Clinic, Tangerang District involving 30 primigravidas 

at the pregnancy age of more than 35 weeks consisting of 15 people in the intervention group 

and 15 people in the control group. Samples were selected through total sampling. 

instrument used to collect the data was documentation, booklets, observation sheets, and 

partograph sheets. Data analysis was done using Independent Sample T Test. The 

independent variable in this study was massage in primigrapid pregnant women, while the 

dependent variable in this study was perineal rupture in primiparous women. 

 The data obtained from the research results were processed and analyzed. Univariate 

analysis was carried out to obtain an overview of the frequency distribution or the proportion 

based on the variables studied. The results were then presented in table or graph form to find 

out the proportion of each variable. Bivariate analysis was performed to examine the effect 

of independent variable on the dependent variable. This test was used to determine the effect 

of perineal massage on perineal rupture. The analysis technique used was Independent 

Sample T Test. 

 

RESULT 

Univariate Analysis 

Based on Respondents’’ Characteristics  

Table 4.1 Frequency distribution of respondents Characteristics  

Characteristics Experiement Control 

F % F % 

Age (years old) 

20-35 

<20 and >35 

 

11 

4 

 

73.3 

26.7 

 

9 

6 

 

60.0 

40.0 

Baby Weight  

2500-3500 

>3500 

 

12 

3 

 

80.0 

20.0 

 

11 

4 

 

73.3 

26.7 
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Pregnancy Age 

37-40 

>40 

 

13 

2 

 

86.7 

13.3 

 

10 

5 

 

66.7 

33.3 

Total 15 100 15 100 

 

Based on the respondents' characteristics in Table 4.1 above, the age of the experimental 

group was mostly at 20-35 years by11 people (73.3%), while in the control group was mostly 

at the age of 20-35 years old by people (60.0%). Based on the baby's weight in the 

experimental group, most of them were 2500-3500 grams by 12 people (80.0%), while in 

the control group was 2500-3500 by 11 people (73.3%). Based on the pregnancy age during 

the labor in the experimental group, most of them were 37-40 weeks old aby 13 people 

(86.7%), while in the control group were mostly at 37-40 weeks by 10 people (66.7%). 

 

Table 4.2 Frequency distribution of perineal rupture in experimental and control 

groups 

Perineal Rupture 

Groups 

Experimental Control 

F % F % 

Yes 3 20 10 66.7 

No 12 80 5 33.3 

Total 15 100 15 100 

Table 4.2 indicates that there were 3 people (20%) in the experimental group and 10 people 

(66.7%) in the control group who experienced perineal rupture. 

  

Bivariate Analysis 

Statistical test using an error rate of (α) of 5% (0.05) was used to determine the effect of 

perineal massage on perineal rupture. These analysis results were further processed using 

SPSS program through the Independent Sample T-Test. 

 

Table 4.3 the Effect of Perineal Massage on Perineal Rupture Incidence 

R Mean SD t-test P value N 

Perineal rupture was given  0.20 0.414 
2.824 0.009 

15 

Perineal rupture was not given 0.67 0.488 15 

 

The results of the bivariate analysis is presented in Table 4.3 above, indicating a p-value 

obtained was 0.009 (p-value <α = 0.05). This means that perineal massage affected the 

incidence of perineal rupture in Primipara mothers during their labor at the Kasih Ibu Clinic 

in 2020. 

 

DISCUSSION 

Univariate Analysis 

Frequency Distribution of Respondents’ Characteristics  

Table 4.1 above shows that based on the respondents' characteristics in the 

experimental group, most of them were at the age of 20-35 years old by 11 people (73.3%), 

while in the control group, most of them were at the age of 20-35 years old by 9 people 
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(60.0%). BKKBN (2012) claimed that government recommends that couples of productive 

age should give birth at the age of 20-35 years old period because this age group has the 

lowest maternal morbidity rate and maternal and baby mortality rate mortality compared to 

other age groups. 

Furthermore, in the experimental group, most of them had baby's weight of 2500-

3500 grams by 12 people (80.0%), while in the control group was 2500-3500 by11 people 

(73.3%). Chalik (2011) explained that fetal body weight can result in perineal rupture when 

the fetal weight above 3500 grams, due to the risk of vaginal delivery of trauma such as 

shoulder dystocia and soft tissue damage to the mother. Meanwhile, based on the pregnancy 

age during the labor, most of the mothers in the experimental groups were in the labor at 37-

40 weeks old by 13 people (86.7%), while most of the mothers in the control group were in 

labor at the age of 37-40 weeks by 10 people (66.7%). 

  

Frequency Distribution of Perineal Rupture on Experimental and Control Groups  

Table 4.2 above shows that there were 3 people (20%) from the experimental group 

and 10 people (66.7%) in the control group who experienced perineal rupture. 

According to the theory proposed by Ommolbanin et al (2014), it was stated that the 

risk of perineal laceration in the group receiving a massage was smaller than the group who 

did not receive the perineal massage group. According to this theory, (Aprilia, 2011) further 

argued that perineal massage during pregnancy can reduce the incidence of perineal trauma. 

 Previous research conducted by Savitri (2015) supported these results, obtaining the 

effect of perineal massage on primigravida on the incidence of perineal rupture during 

delivery at a Bidan Praktek Mandiri in Bengkulu City in 2015. In this research, the perineal 

rupture incidence in the intervention group after the perineal massage was only 21.4%. 

Furthermore, Anggraini's research (2015) also studied the relationship between perineal 

massage and birth canal ruptures in primiparous mothers who gave birth at BPM, South 

Metro District, Metro City in 2015. The results showed that among 70 mothers who had no 

ruptures, 59 of them received perineal massage. 

 In this current research, perineal rupture still occurred in the experimental group after 

perineal massage. This is caused by several factors, including maternal factors 

(uncooperative mothers at the time of delivery) and infant factors (baby weight). To deal 

with uncooperative mothers, one of them is by communicating well in which before the 

labor, the helper and mother must collaborate because it can regulate the baby's birth rate 

and prevent lacerations. Cooperation is essential for the successful delivery of the baby and 

at the time of complete opening, the mother should follow the helper's instructions. Whereas 

in the control group the incidence of perineal rupture was more due to the fact that 

respondents did not get perineal massage intervention so that they could not minimize the 

perineal rupture. Perineal rupture that occurs in each respondent can be caused by factors 

that affect the occurrence of perineal rupture. Stiff perineal conditions contribute to perineal 

rupture because a stiff perineum inhibits Kala II labor which increases the risk of baby 

mortality and causes extensive birth canal damage. 

 

Bivariate Analysis 

Table 4.3 presents the effect of perineal massage on the perineal rupture incidence in 

primiparous mothers. Statistical results which were obtained through bivariate analysis 

obtained a p-value of 0.009 (p-value <α = 0.05), indicating that perineal massage affected 

the incidence of perineal rupture in primipara mothers in Klinik Kasih Ibu in 2020. 
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This is supported by the theory proposed by Syafrudin (2012) that perineal massage 

is a technique of massaging the perineum during pregnancy or a few weeks before labor to 

increase blood flow to this area and increase perineal elasticity. Increased elasticity of the 

perineum will prevent the incidence of perineal rupture and episiotomy. This is in 

accordance with Hidayati (2014) research results that perineal massage is one of the most 

ancient and certain ways to improve health, blood flow, elasticity, and relaxation of the 

pelvic floor muscles. The benefits of perineal massage are that the perineum does not 

rupture either spontaneously or episiotomy if the perineal rupture does not exceed grade 2 

(vaginal mucous membranes, perineal skin and perineal muscles). This is also in accordance 

with Anggraini (2012) who argued that perineal massage will soften the perineal tissue so 

that it opens without resistance during labor, or makes it easier for the baby to pass. This 

perineal massage makes it possible to deliver the baby with the perineum intact. This is 

further supported by Jennifer (2011) who claimed that perineal massage can stimulate blood 

flow to the perineum which will help accelerate the healing process after labor, help mothers 

relax during vaginal examinations (internal examinations), help prepare mothers mentally 

to pressure and stretch the perineum when the baby's head is going to discharge, and 

avoiding the incidence of perineal rupture during the labor by increasing the elasticity of 

the perineum. 

The results of this study are in accordance with the research conducted by 

Ommolbanin et al (2014) which stated that the risk of perineal laceration in the group which 

received massage was lower than the group that did not receive the message. It indicates 

that there was an effect of perineal massage on the incidence of perineal lacerations. 

Research by Lesley A Smith et al (2013) found that perineal massage has a lower risk of 

perineal trauma. 

This is in line with research conducted by Mutmainah, 2018 obtaining the effect of 

perineal massage on the prevention of perineal rupture in maternity mothers at BPS Dwi 

Lestari Natar South Lampung in 2018. Through univariate and bivariate t-test data analysis, 

the average research results of perineal rupture of mothers who were given perineal massage 

were 0.67 with a standard deviation of 0.617. Meanwhile, the mean perineal rupture of 

women who were not given perineal massage was 1.20 with a standard deviation of 0.676. 

Thus it can be summed up that there was an effect of perineal massage on the prevention of 

perineal rupture in mothers in labor at BPS Dwi Lestari Natar South Lampung in 2018 (p-

value 0.032). This study concluded that perineal massage in primigravida affects the 

incidence of perineal rupture at delivery. Research published in the American Journal 

Obstetrician and Gynecology concluded that perineal massage during pregnancy can protect 

perineal function for at least 3 months postpartum.  

According to the researchers' opinion, perineal rupture incidence occurred more in 

the control group than in the experimental group so that it can be analyzed that perineal 

massage can prevent the occurrence of perineal rupture. Decreased perineal rupture can 

occur because the perineal massage allows the tissue in the perineum to relax so that it can 

cause an increased elasticity of the birth canal which can make it easier for the labor and 

reduce perineal rupture incidence. In the perineum, there is connective elastic tissue and 

collagen, so when stimulated by doing perineal massage there will be stretch and contraction 

in the perineal area so that blood flow becomes smooth and the perineum becomes elastic. 

This proves that the benefits of perineal massage can help soften the perineal tissue, the 

tissue will open without resistance during delivery, and can make it easier for the baby to 

pass. Therefore, perineal massage is proven as one of the methods to prevent perineal 

rupture. 
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CONCLUSION 

 There is an effect of perineal massage on the perineal rupture incidence in primiparous 

delivery mothers at the Kasih Ibu Clinic in 2020 with a p-value of 0.009. 
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