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Abstract

In the process of spontaneous delivery, there was a risk of bleeding
due to perineal rupture. The perineal rupture that did not handle
properly would increase the risk of infection. The purpose of the
study was to determine the relationship between perineal rupture
with newborn birth weight. The research method used a cross-
sectional quantitative method. In this study, the population was
mothers who gave birth in January-September 2020 in the private
practice of midwives in East Jakarta and obtained 389 people. The
number of respondents in this study was 169 respondents. Data
collection used primary data by filling out a google form. Collected
data analyzed using univariate and bivariate analysis (Chi-Square
test). This study showed that respondents who experienced perineal
rupture during delivery were 94.7%, and 94.1% of them gave birth
to average baby birth weight. The results of statistical tests with chi-
square obtained a p-value of 0.081 which means there is no
significant relationship between newborn weight and perineal
rupture. Recommendations for health workers, especially midwives,
need to increase their knowledge and skills through training and
health seminars, especially on preventing perineal rupture during
childbirth and applying perineal massage techniques following
standard operating procedures to provide counseling and
training. Further research needs to be carried out to analyze the
incidence of perineal rupture during delivery to reduce the
incidence of perineal rupture.
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Introduction

rupture, but sometimes it could become

Perineal rupture is the second cause
of hemorrhage after uterine atony, which
occurs almost in the first delivery and not
infrequently in subsequent deliveries.1 A
primipara or a person who has given birth
for the first time usually experiences
perineum tension, resulting in a tear at the
front edge. The tear is mostly a minor

extensive and dangerous. [

Perineal rupture can cause
hemorrhage; in the first or second-degree
perineal lacerations, it is rare to cause
hemorrhage. However, third or fourth-
degree perineal lacerations usually
become the cause of postpartum
hemorrhage.l®! Perineal rupture needs to
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attend because it can cause female
reproductive organ dysfunction, the
source of hemorrhage, infection, and can
cause death due to hemorrhage or
sepsis.

Factors causing perineal factors are
maternal factors (parity, pushing), fetal
factors (birth weight, facial presentation,
forehead presentation, breech
presentation), vaginal delivery with
action (vacuum extraction, forceps
extraction, embryotomy) precipitates
parturition, and birth attendant. [l
Research by the Bandung Research and
Development Center in 2009-2010 in
Indonesia found that one in five maternity
mothers who experience perineal rupture
could die. 1 Data in 2014 (July to
December) there were 152 cases of
vaginal delivery which the 86 cases
(56.5%) were with perineal rupture due to
precipitated  parturition, unable in
pushing, edema and perineum fragility)
and fetus factors (large baby and breech
presentation).[1 It illustrated the high
incidence of perineal rupture in the Health
Community Center of Pasar Minggu
influenced by various factors.®]l The
research was to determine the relationship
between birth weight and the incidence of
perineal rupture.

. Method

The research method used a cross-
sectional quantitative method. The
population in this study were mothers
who gave birth in January-September
2020 in the private practice of midwives
in East Jakarta who provided perineal
massage services, and the population was
389 people. The sample was taken by
taking into account the inclusion and
exclusion criteria; the inclusion criteria
were the respondents had a match
between the data provided by the patient
in the google form and the data in the
medical record. The exclusion criteria
were mothers who did not fill in their data
in the google form even though they were
given a reminder three times. There were
181 mothers who fill in the questionnaire
via a google form. After cleaning the data,
it was found that 1 data was included in
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the exclusion criteria and 11 duplicate
data; therefore, we obtained 169 mothers
as respondents.

The primary data in this research
was data of birth weight filled out by
respondents via a google form. The
secondary data taken was data on the
degree of perineal laceration obtained
from medical records.[!

The data obtained were analyzed
using univariate analysis to determine the
frequency distribution, while hypothesis
testing was carried out by bivariate
analysis. 29 According to the provisions
of data analysis in this study, the
statistical relationship test used was chi-
Square because the two variables tested
were categorical. (1

. Results and Discussion

Table 1. Distribution of Perineal Rupture
at Private Practice of Midwives
in East Jakarta

Perineal f %
Rupture
No Rupture 9 5.3
Rupture 160 94.7
Total 169 100

Table 1 shows the majority of
respondents experienced perineal rupture,
namely 160 people (94.7%)

Table 2. Distribution of Birth Weight at
Private Practice of Midwives in
East Jakarta

Birth Weight f %
Low Birth Weight 10 5.9
Average Birth Weight 159 94.1
Total 169 100

Table 2 shows that most
respondents gave birth to their babies with
average birth weight, namely 159 people
(94.1%).
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Table 3. Cross Table of Birth Weight and
The Incidence of Perineal
Rupture at Private Practice of
Midwives in East Jakarta

Perineal Rupture
Birth No Rupture  Total
Weight Rupture

n % n % n %
LBW 0 0 10 100 10 100
Average 9 5.7 150 94.3 159 100
Total 9 5.3 160 94.7 169 100

Table 3 shows that respondents
who experienced perineal rupture, ten
respondents gave birth to LBW babies,
and 150 respondents gave birth to babies
with average weight. Respondents who
did not experience rupture are nine
respondents (5.3%) who gave birth to
average-weight babies.

Univariate analysis shows that
respondents who experienced perineal
rupture were 94.7% and statistically show
a p-value of 0.081 which means there is
no significant relationship between birth
weight and perineal rupture. It means that
mothers who give birth to large babies do
not always experience perineal rupture
and vice wversa. Suryani's previous
research in July-August 2011 showed that
most spontaneous delivery (71%) at Atiah
Maternity ~ Hospital ~ Jambi  were
experiencing perineal rupture.!?l This
high incidence can be caused by several
factors, both from the fetus and the
mother. [

The results show that the incidence
of perineal rupture is found in deliveries
with LBW and normal babies. This
finding is in accordance  with
Singalingging and Sikumbang's study,
showing no significant relationship
between birth weight and perineal
rupture. It can happen because the
perineum elasticity for each mother is
different so that the baby's birth weight
did not affect the incidence of perineal
rupture.l’¥l The incidence of perineal
rupture can also be caused by other
factors, both maternal and fetal factors. [*5]
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4. Conclusion

This study concludes that most
respondents (94.7%) experienced
perineal rupture; this happens due to
several factors, both fetal and maternal
factors. The relationship test showed no
significant relationship between birth
weight and perineal rupture (p-value:
0.081), which means that even though the
baby's weight is large, the mother does
not necessarily experience a perineal
rupture.

Further research needs to be carried
out with the same characteristics of the
respondents but with different research
designs and variables to dig deeper into
the incidence of perineal rupture during
childbirth to reduce the incidence of
perineal rupture.
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