
JKM (Jurnal Kebidanan Malahayati),Vol 10, No. 11. November 2024, 
ISSN (Print) 2476-8944    ISSN (Online) 2579-762X, Hal 1105-1110 

DOI 10.33024, http://ejurnalmalahayati.ac.id/index.php/kebidanan 1105 

IDENTIFICATION OF PERINEAL RUPTURE CHARACTERISTICS 
 

Yadul Ulya1*, Siskha Maya Herlina2, Regina Pricilia Yunika3 
 

1,2,3Program Studi Kebidanan Program Sarjana, STIKES Yarsi Mataram 
*Correspndence Email: yadul.ulya90@yahoo.com 

 
ABSTRAK: IDENTIFIKASI KARAKTERISTIK KEJADIAN RUPTUR PERINEUM 
 

Latar Belakang: Ruptur perineum merupakan salah satu masalah besar yang berkaitan dengan morbiditas 
dan mortalitas setelah kelahiran. Salah satu komplikasi yang dapat terjadi akibat ruptur perineum yaitu infeksi dan 
perdarahan. Beberapa faktor penyebab terjadinya ruptur perineum yaitu faktor ibu, janin dan persalinan. 

Tujuan: Mengidentifikasi karakteristik ibu bersalin yang mengalami ruptur perineum. 
Metode: Metode penelitian ini yaitu penelitian deskriptif dan dilaksanakan di Puskesmas Kediri Kabupaten 

Lombok Barat. Sampel dalam penelitian ini adalah 80 ibu bersalin pada tahun 2023 yang mengalami ruptur 
perineum dengan teknik purposive sampling. Data yang di ambil dalam penelitian ini adalah data sekunder, diolah 
secara univariat, dan disajikan dalam bentuk tabel distribusi frekuensi. 

Hasil: Hasil penelitian ini didapatkan dari 80 responden yaitu sebagian besar usia responden 20-35 tahun 
sebanyak 64 (80,0%), sebagian besar paritas responden multipara sebanyak 59 (73,8%), sebagian besar jarak 
kahamilan responden > 2 tahun sebanyak 71 (88,7%), sebagian besar responden dengan robekan derajat 2 
sebanyak 68 (85,0%), serta berat bayi baru lahir sebagian besar 2500-4000 gram sebanyak 75 (93,7%). 

Kesimpulan: Perlunya perhatian dan kesadaran bidan dan ibu hamil dengan kondisi usia < 20 tahun dan > 
35 tahun, jarak kehamilan < 2 tahun, berat BBL > 4000 gram saat hamil terhadap kejadian ruptur perineum, 
sehingga dapat meminimalkan robekan perineum. 

Saran: Diharapkan bidan meningkatkan kualitas dan kuantitas pelayanan pemeriksaan kehamilan sehingga 
dapat mendeteksi kelainan pada ibu hamil sejak dini sebagai upaya preventif terjadinya ruptur perineum terutama 
pada persalinan normal. 

 
Kata Kunci: Karakteristik, Persalinan, Ruptur Perineum 
 

ABSTRACT 
 

Background: Perineal rupture is a major problem related to morbidity and mortality after birth. One of the 
complications that can occur due to perineal rupture is infection and bleeding. Several factors cause perineal 
rupture, namely maternal, fetal and childbirth factors. 

Puspose: Identifying the characteristics of mothers who experience perineal rupture. 
Method: This research method is descriptive research and was carried out at the Kediri Community Health 

Center, West Lombok Regency. The sample in this study was 80 mothers giving birth in 2023 who experienced 
perineal rupture using a purposive sampling technique. The data taken in this research is secondary data, 
processed univariately, and presented in the form of a frequency distribution table. 

Results: The results of this study were obtained from 80 respondents, namely the majority of respondents 
aged 20-35 years as many as 64 (80.0%), the majority of respondents were multiparous as many as 59 (73.8%), 
the majority of respondents' pregnancy interval was > 2 years as many as 71 ( 88.7%), the majority of respondents 
with grade 2 tears were 68 (85.0%), and most of the newborns weighed 2500-4000 grams, 75 (93.7%). 

Conclusion: There is a need for attention and awareness by midwives and pregnant women aged < 20 years 
and > 35 years, between pregnancies < 2 years, BBL weight > 4000 grams during pregnancy regarding the 
incidence of perineal rupture, so as to minimize perineal tears. 

Suggestion: It is hoped that midwives will improve the quality and quantity of pregnancy examination 
services so that they can detect abnormalities in pregnant women early as an effort to prevent perineal rupture, 
especially in normal deliveries. 
 
Keywords: Characteristics, Childbirth, Perineal Rupture 
 
 
INTRODUCTION 



Yadul Ulya, Siskha Maya Herlina, Regina Pricilia Yunika 

1106  DOI 10.33024, http://ejurnalmalahayati.ac.id/index.php/kebidanan 

Normal delivery according to the World Health 
Organization (WHO) is labor that begins 
spontaneously, has low risk at the beginning of labor, 
and remains so throughout the labor process. In 
normal delivery, the baby is born spontaneously in a 
posterior head presentation at a gestational age 
between 37 weeks and 42 complete weeks. After 
delivery, mother and baby were in good condition 
(Walyani, 2019). 

Childbirth is also a process that is susceptible 
to complications that can harm the mother and baby 
and is one of the causes of maternal death. 
Postpartum mothers can experience various 
complications such as bleeding due to uterine atony, 
retained placenta and perineal rupture (Sigalingging 
and Sikumbang, 2018). 

The prevalence of perineal rupture cases 
among mothers giving birth in the world is 2.7 million 
cases in 2020. This figure is expected to reach 6.3 
million in 2050. On the Asian continent alone, 50% of 
women giving birth experience perineal rupture. 
Based on 2019 data from the Indonesian Ministry of 
Health, there were 4,221 maternal deaths in 
Indonesia, with most deaths caused by bleeding. In 
2017, it was discovered that 75% of mothers who 
gave birth vaginally experienced perineal rupture in 
Indonesia (Kementerian Kesehatan Republik 
Indonesia, 2018b). 

In Indonesia, the prevalence of birthing 
mothers who experience birth canal injuries is 85% 
of the 20 million mothers giving birth. Of the 
percentages, 85% of mothers in labor experienced 
injuries, 35% of mothers in labor experienced 
perineal rupture, 25% experienced cervical tears, 
22% experienced vaginal injuries and 3% 
experienced uterine rupture. Postpartum 
hemorrhage is the main cause of 40% of maternal 
deaths in Indonesia. Until 2018, the maternal 
mortality rate was still quite high, namely 305 
maternal deaths per 100,000 live births, which placed 
Indonesia in second place after Laos in ASEAN 
(Kementerian Kesehatan Republik Indonesia, 
2018b). 

Based on West Lombok health profile data in 
2022, the MMR in West Lombok is 80 per 100,000 
live births. This figure is smaller than in 2021, namely 
90 per 100,000 live births. Most of them are caused 
by bleeding, one of the causes is perineal rupture 
(Syamsuri et al., 2022). 

Perineal rupture is often a complication in 
childbirth, especially in vaginal delivery. Perineal 
rupture is a tear in the perineum or injury to the birth 
canal that occurs during the birth of a baby, whether 
using tools or not. The tears that occurred were 

episiotomy wounds and mild spontaneous perineal 
tears (Al Thaydi et al., 2018). 

Three important factors in the occurrence of 
perineal rupture are maternal factors, fetal factors, 
and birth procedure factors (Waldenström and 
Ekéus, 2017). Maternal factors include age, parity, 
primipara, and obesity (Oliveira et al., 2014). Birth 
spacing is also a maternal factor that influences 
perineal rupture (Lenden, Wardana, and Karmaya, 
2020). Fetal factors include large birth weight and 
persistent posterior occiput position (Oliveira et al., 
2014). Large babies (macrosomia), shoulder 
dystocia, large fetal head circumference are also 
factors related to the fetus (Waldenström and Ekéus, 
2017). Meanwhile, factors related to labor include 
prolonged second stage, analgesic status, 
episiotomy, and assistance with vaginal delivery  
(Oliveira et al., 2014). 

The impacts caused by perineal rupture 
include heavy bleeding which can spread to the lower 
uterine segment and heavy bleeding which causes 
the mother to be helpless, weak, blood pressure 
drops, anemia and weight loss. Perineal rupture can 
occur due to spontaneous rupture or episiotomy. The 
perineum performed by episiotomy must be 
performed for indications such as large babies, 
partus precipitatus, stiff perineum and abnormal 
delivery (Maisaroh and Yuliwati, 2019). 

Based on data obtained from the 2021 West 
Nusa Tenggara Province Health Profile, it shows that 
16,533 (9%) of 183,699 postpartum mothers 
experienced perineal rupture or birth canal tearing 
(BPS NTB, 2023). 

The government's policy in an effort to 
prevent perineal rupture is to protect the perineum in 
the second stage of labor when the baby's head 
opens the vulva (diameter 5-6 cm). Based on 
Minister of Health Regulation number 28 of 2017 
concerning licensing and implementation of midwife 
practice, midwives have the authority to cover 
maternal health services. One of the authorities that 
midwives have is suturing stage I and II birth canal 
wounds and providing comprehensive services. In 
Service Standards, midwives provide high quality 
care, caring for mothers, responsive to local culture 
during childbirth, leading clean and safe births, 
handling certain situations and emergencies to 
optimize the health of mother and baby (Kementerian 
Kesehatan Republik Indonesia, 2018a) 

In an effort to reduce the impact, researchers 
are interested in identifying the characteristics of 
mothers who experience perineal rupture so that it is 
hoped that they can minimize the occurrence of 
perineal rupture which can cause bleeding. 
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RESEARCH METHODS 
The method used in this research is 

descriptive, to find out an accurate description of the 
characteristics of the incidence of perineal rupture in 
mothers giving birth. This research was carried out at 
the Kediri Community Health Center, West Lombok 
Regency in October 2024. 

The population in this study were all mothers 
giving birth at the Kediri Community Health Center, 
West Lombok Regency in 2023, totaling 402 people 
(Puskesmas Kediri, 2023). The sample in this study 
consisted of 80 mothers who gave birth with perineal 
rupture. The sampling technique uses a purposive 
sampling method (Sugiono, 2018). 

The instrument used in this research is 
secondary data, namely data obtained by 
researchers from existing sources (Riadi and 
Prabawati, 2016). Data was obtained from patient 
archives/medical records at the Kediri Community 
Health Center, West Lombok Regency from January 
to December 2023 consisted of data on women 
giving birth according to the inclusion and exclusion 
criteria, namely age, parity, pregnancy distance, 
degree of perineal rupture, and weight of the 
newborn. 
 
RESEARCH RESULTS 
Respondent Characteristics 

 
Table 1 

Distribution of Respondents based on Age, 
Gravida, Parity, Degree of Perineal Rupture at 

Kediri Health Center in 2023 
 

Category N % 

Age    
At risk (< 20 years or > 35 years) 16 20,0 
No Risk (20 to 35 years) 64 80,0 
Parity    
Primipara 21 26,3 
Multiparous 59 73,7 
Pregnancy Spacing   
< 2 years 9 11,3 
> 2 years 71 88,7 
Degree of Perineal Rupture   
Degree 1 12 15,0 
Degree 2 68 85,0 
Newborn Weight   
> 4000 gram 5 6,3 
2500-4000 gram 75 93,7 

Source: Secondary data, 2023 
 
Table 1 shows that most of the respondents 

were aged 20-35 years, 64 (80.0%). Parity was 
obtained by most respondents with multiparous 

mothers as many as 59 (73.8%). The majority of 
respondents had a pregnancy interval of > 2 years, 
71 (88.7%).  The degree of perineal rupture of most 
respondents was grade 2, 68 (85.0%), and the 
weight of most newborns with a birth weight of 2500-
4000 grams was 75 (93.7%). 
 
DISCUSSION  

Perineal tears are obstetric tears that occur in 
the perineal area due to the inability of the pelvic 
muscles and soft tissue to accommodate the birth of 
the fetus (O’Kelly and Moore, 2017; Sharma and 
Thokchom, 2020; Tirta Anggraini, 2020). 

The results of this study show that the most 
commonly found maternal age ranges from 20-35 
years, where mothers are of reproductive age, where 
mothers are in the safe zone which is considered 
physically and psychologically mature (Hukubun, 
Budiono, and Kurniawati, 2021). This is in 
accordance with several studies which say that the 
mother's age indicates that she is physically young, 
namely that the function of the body's organs is not 
yet optimal, especially those related to the birthing 
process, where the mother tends to have low 
perineal elasticity and this is the first pregnancy, the 
possibility of the cause being that the elasticity of the 
perineum is still stiff. Meanwhile, old age (above 35 
years) can cause the elasticity of the perineum to 
decrease, making it easier for perineal rupture to 
occur (Hukubun, Budiono, and Kurniawati, 2021; 
Waldenström and Ekéus, 2017). Older age and very 
young women have an increased risk of increased 
incidence of perineal tears compared to women of 
normal age (Djaković et al., 2018; Goma, Khedr, and 
Gouda, 2020). 

The reproductive organs of women aged < 20 
years are not yet fully developed and the muscles in 
the perineal area are still stiff/inelastic so that during 
the birth process the perineum is susceptible to 
rupture. In addition, at the age of > 35 years, the 
function and quality of women's reproductive organs 
have decreased compared to the reproductive 
organs aged 20 - 35 years which have developed 
optimally for the process of pregnancy and childbirth. 
At this age, the emotional level is more stable 
compared to < 20 years of age (Shariff, 2016). 

However, the causes of perineal rupture are 
not only purely influenced by the mother's age, but 
also physical and sexual activity. Women of 
reproductive age, namely 20-35 years who do not 
engage in physical activity/sports and are not active 
in sexual relations, can experience perineal rupture. 
Apart from that, infections of the reproductive organs 
also affect the elasticity of the connective tissue and 
muscles at the bottom of the genitalia, making them 
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stiff and potentially prone to perineal rupture 
(Sigalingging and Sikumbang, 2018). 

In this study, it was found that multiparous 
mothers experienced the most ruptures (73.7%) in 
accordance with the theory which states that perineal 
tears occur in almost all first deliveries and are not 
uncommon in subsequent deliveries. Apart from that, 
high parity also does not preclude the possibility of 
the mother giving birth again in a short time span. As 
is known, births less than two years old are classified 
as high risk because they can cause complications 
of perineal rupture during delivery (Juliati, Riskina, 
and Riska, 2020; Kurniawan et al., 2020). In line with 
research by Hukubun (2021) where the mother's 
parity is closely related to the incidence of perineal 
rupture (Hukubun, Budiono, and Kurniawati, 2021). 
The risk of perineal rupture will be lower in mothers 
with more than 5 times parity, this is due to the 
mother's perineum being more flexible and elastic 
(Jansson et al., 2020; Mary, Kumar, and 
Padmanaban, 2019). 

The results of this study also showed that the 
majority of pregnancies were > 2 years, 71 (88.7%). 
A pregnancy gap of less than two years is considered 
a high-risk pregnancy because it increases the risk 
of complications during childbirth. A pregnancy 
interval of 2-3 years is a safer pregnancy interval for 
the mother and fetus. After delivery, the reproductive 
organs need time to recover, especially the muscles 
and tissue in the perineal area, so that too close a 
pregnancy distance increases the risk of perineal 
rupture. This is made worse by a history of third or 
fourth degree perineal rupture and parity (Juliati, 
Riskina, and Riska, 2020; Keintjem, Purwandari, and 
Lantaa, 2018). 

The results of this study showed that the 
majority experienced grade 2 birth canal tears (85%). 
Grade 2 perineal tears include the vaginal mucosa, 
perineal skin and perineal muscles. Wound repair is 
carried out after local anesthesia is given, then the 
urogenital diaphragm muscles are connected in the 
midline with sutures and then the wound in the 
vagina and perineal skin is closed by including the 
underlying tissues (Saifuddin et al., 2014).  

Perineal tears could occur because 
respondents during pregnancy did not do perineal 
massage so that their perineum was stiff (the 
perineum was not flexible) and it was easy for rupture 
to occur. Apart from that, there may also be 
respondents who pushed not according to theory so 
that the buttocks were lifted or pushed too hard, 
causing the birth canal to tear when pushed by the 
fetal head too quickly. This is in accordance with the 
theory put forward by Saleha (2009). 

Apart from that, the degree of perineal 
laceration, whether mild, moderate or severe, will 
influence the pain felt by the mother. A mild degree 
of perineal laceration will not cause severe pain 
because the injuries that occur are usually only grade 
1 lacerations, namely tears that only occur in the 
vaginal mucosa, posterior quadriceps, and also the 
perineal skin. In grade 1 lacerations, stitches are 
usually not needed because the wound can close 
itself with good wound care. In some cases, mothers 
in labor can experience grade 2 perineal lacerations, 
namely lacerations involving the vaginal mucosa, 
posterior quadriceps, skin and muscles of the 
perineum. In grade 2 lacerations, stitches are usually 
needed, but only a little so that they do not cause 
severe pain after stitching (Mulati and Susilowati, 
2018). 

The birth weight of the baby is obtained from 
the results of weighing in the first 24 hours of birth. 
The weight of the newborn can affect the second 
stage of labor. The results of this study showed that 
the majority of newborn babies weighing 2500-4000 
grams was 75 (93.7%). The baby's excess weight 
increases the risk of perineal rupture because the 
perineum is not strong enough to withstand the large 
stretch of the baby's head. This is caused by trauma, 
soft tissue damage, and is exacerbated by shoulder 
dystocia. This risk can actually be prevented by 
examining the estimated fetal weight using the 
Johnson formula based on the height of the uterine 
fundus and gestational age by a midwife or the 
results of an ultrasound examination by a doctor 
(Cunningham et al., 2009; Suryani, 2015). 
 
CONCLUSION 

Characteristics identified with the incidence of 
perineal rupture in normal delivery include maternal 
age, parity, gestational age, degree of perineal tear, 
and birth weight of the baby. There is a need for 
attention and awareness by midwives and pregnant 
women aged < 20 years and > 35 years, between 
pregnancies < 2 years, BBL weight > 4000 grams 
during pregnancy regarding the incidence of perineal 
rupture, so as to minimize perineal tears. 

Apart from that, it is hoped that health 
workers, especially midwives, will improve the quality 
and quantity of pregnancy examination services so 
that they can detect abnormalities in pregnant 
women early on as an effort to prevent perineal 
rupture, especially during normal births, so that the 
morbidity rate among mothers in labor can be 
reduced. 
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