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Childbirth is a physiological process that allows a series of great changes 

in the mother to be able to give birth to her fetus through the birth canal. 

During the delivery process, the mother often has lacerations or tears in 

the perineum. According to a preliminary study conducted at BPM in 

the working area of puskemas Tanjunganom Nganjuk, it was found that 

out of 10 maternity mothers, 6 (60%) of them experienced 3rd degree 

lacerations and 2 (20%) had 2nd degree lacerations and 2 (20%) 

maternity mothers experienced 1st degree lacerations. The purpose of 

this study is to analyze the effect of pregnant yoga on the incidence of 

perineal lacerations in maternity mothers at midwife’s independent 

practice palace in the Working Area Of Tanjunganom’s Public Health, 

Nganjuk Regency 2022. The research method used is quasy experiment 

with desaign posttest only control design research. The sample in this 

study was maternity mothers in July until October 2022 who were 

distinguished between the control group and the treatment group. The 

results showed that there was an influence of pregnant yoga on the 

incidence of perineal lacerations in maternity mothers with a value of ρ 

value 0.000 < α 0.05 with a difference in lacerations of degrees 1 and 3. 

From the results of this study, it can be concluded that pregnant yoga is 

very effective in preparing the elasticity of the perineal muscles so that 
it can help to prevent rupture during the labor process. 
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I. Introduction 

Childbirth is a process that begins with the contraction of the uterus which causes 

progressive dilatation of the cervix, the birth of a baby and the birth of the placenta, where the 

process is a natural process. This physiologically occurring labor process often causes 

spontaneous or intentional tearing or laceration of the perineum or deliberately carried out by 

the provider in order to save the mother and baby during the delivery process. Perineal 

laceration is a tear that occurs when the baby is born either spontaneously or using action tools, 

this tear generally occurs in the midline and can become widespread if the head of the fetus 

comes out too quickly. 

The incidence of tearing of the perineum in maternity mothers in the world in 2015, 

there were about 2.7 million cases, and this figure is expected to reach 6.3 million by 2050. In 

Asia alone, 50% of maternity mothers experience perineal tearing (WH0, 2015). Perineal 

tearing is a form of birth canal trauma that exists in Indonesia, and this occurs in the age group 

of 25-30 years, which is about 24%, and in mothers aged 32-39 years by 62%. 

From a preliminary study that has been conducted in May 2022 at the Midwife 

Independent Practice Place in the Work Area of Tanjunganom Nganjuk Health Center, it was 
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found that out of 10 maternity mothers, 6 (60%) of them experienced 3rd degree lacerations, 2 

(20%) maternity mothers experienced 2nd degree lacerations and 2 (20%) maternity mothers 

experienced 1st degree lacerations. Of the mothers who experienced perineal lacerations of 

degrees 2 and 3, almost all of them during pregnancy did not do physical exercises such as 

gymnastics or pregnant yoga. Meanwhile, mothers who experience perineal lacerations of 

degree 1 all do physical exercise, especially pregnant yoga. 

Perineal lacerations are caused by parity, baby weight, improper delivery leadership, 

rigid perineum, cinam extraction, phacum extraction, tool trauma and episiotomy. Perineal 

lacerations, if not handled properly, can harm both the mother and the fetus, and can cause 

several complications, including hematomas, fistulas, infections and bleeding, especially 

bleeding. Perineal lacerations almost occur in all first deliveries, even in the second and 

subsequent deliveries also often have lacerations in the perineum. 

Lacerations in the birth canal always provide bleeding in varying amounts. Bleeding 

originating from the birth canal must always be evaluated, namely the source and bleeding so 

that it can be overcome. The tears that occur can be mild (abrasions or lacerations), episiotomy 

wounds, uterine rupture, spontaneous perineal tears of degree 1 to degree IV (spinter ani muscle 

) are severed. Tears in the perineum that often occur are caused by improper straining and rigid 

perineum. Rigid perineum can affect the smooth running of the delivery process during II and 

can cause birth canal damage. The occurrence of rigid perineum can actually be prepared and 

anticipated from the time of pregnancy, one of which is by physical preparation such as 

pregnant yoga. 

Pregnant yoga can provide benefits to overcome complaints during pregnancy, reduce 

anxiety, improve sleep quality and prepare physically for the labor process by training the 

pelvic floor muscles to be stronger and elastic so as to make it easier during the labor process 

(Sindhu, 2014). Pregnant yoga is the best way to prepare for the delivery process because 

pregnant yoga in addition to training and controlling muscles, also helps to practice breathing 

techniques, relaxation and mental preparation before the delivery process. (Yuliarti, 2011). 

This is relevant to the research conducted by Nita Evrianasari and Yuli Yantina (2020), 

with the title the influence of prenatal yoga on childbirth outcomes. Based on the results of the 

study, it can be concluded that there is an influence of prenatal yoga on perineal rupture with a 

p-value of 0.000 (<0.05). Based on the research of Ni wayan Noviani and Ni Wayan Sukma 

Adnyani (2020) about the effect of prenatal yoga on the duration of time II of labor and the 

incidence of perineal tearing obtained a p-value of 0.012 where the p-value < 0.05 which means 

that there is an influence between prenatal yoga on perinium tearing. 

Based on this background, researchers are interested in researching the effect of 

pregnant yoga on perineal lacerations in the Independent Practice Place of Midwives at 

working area of Tanjunganom Health Center, Nganjuk Regency. 

II. Methods 

Design and Sample 

This research is a type of quasy experiment research with a posttest only control design 

research design. This study was carried out in July until October 2022, the total sample was 30 

respondents with a population of all mothers who gave birth normally at Independent Practice 

Place of Midwives in the Tanjunganom Health Center Working Area, Nganjuk Regency. The 

sampling technique used is accidental sampling. 

Data Collection 

Researchers provide prenatal yoga treatment to pregnant women with a gestational age 

above 32 weeks in pregnant women who are the treatment group. Pregnant yoga is done 2 – 3 

times a week. Furthermore, researchers observed the incidence of perineal lacerations in 

pregnant women, both those who did pregnant yoga and those who did not. 
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Data Analysis 

The data analysis used is the Mann Whitney test. 

III. Result and Discusssion 

Table 1 Frequency Distribution of Respondent Characteristics in Both Treatment Groups and 

Control Groups 
 

No Frequency Characteristics of Respondents 

Respondent General Treatment groups Control Group 

Data Frequency Percentage Frequency Percentage 

1 Respondent's Age at risk (<20 
Age &>35 years) 

- - - - 

  
age is not at risk (20 

– 35 years) 

15 100 15 100 

 Sum  15 100 15 100 

2 Education of 

respondents 

Basic 

intermediate 

- 

6 

- 

40 

 
5 

 
33,3 

  High 9 60 10 66,7 

Sum 15 100 100 100 

3 Parity primiparous 7 46,7 6 40 

  Multipara 8 53,3 9 60 

  Grandemultipara - - - - 

Sum 15 100 15 100 

4 Occupation housewives 8 53,3 6 40 

  private 4 26,7 3 20 

  teacher 3 20,0 4 26,7 

  Self employed - - 2 13,3 

Sum 15 100 15 100 

5 baby weight normal birth weight 15 100 15 100 
 born      

low birth weight - - - - 

more birth weight - - - - 

Sum 15 100 15 100 

Table 1 shows that the frequency characteristics of respondents are based on age, 

education, parity, baby weight born and occupation. For the age of respondents, all of them are 

classified as non-risk age (20-35 years) or fall into the productive age category. Where in that 

age category the risk that can cause some pregnancy complications is very minimal. As for 

education, most respondents (63%) are highly educated. For the characteristics of respondents 

based on parity most of them (56%) are multipara, the characteristics of respondents based on 

work are almost partially (46%) are IRT and the characteristics of respondents based on baby 

weight born that all of them fall into the normal birth weight category of >2500 gr. 
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Table 2 Characteristics of Respondents Based on Perineal Laceration Degree 

No Characteristics of Respondents Based on Perineal Laceration Degree 

 Perineal Laceration 

Degree 

Treatment groups Control Group 

Frequency Percentage Frequency Percentage 

1 No Lacerations 6 40,0 - - 

2 Laceration 

Degree 1 

4 26,7 2 13,3 

3 Laceration 

Degree 2 

5 33,3 2 13,3 

4 Laceration 

Degree 3 

- - 11 73,3 

 Total 15 100 15 100 

Table 2 shows that there were significant differences in perineal laceration events 

between the treatment group and the control group. The treatment group showed that almost 

half of the respondents (40%) did not have lacerations, while in the control group most 

experienced lacerations of degree 3, where the lacerations mostly occurred spontaneously. 

Table 3 Differences in Perineal Laceration Degrees in Treatment Groups and Control Groups 

 

Group 

 Laceration Degree  

Mean Of rank Sum Of rank P value 

Treatment 9,27 139.00 0,000 

Control 21,73 326.00  

Based on table 3 shows that there is a mean difference between perineal lacerations in 

the treatment group and the control group. And the P value = 0.0000 < the value of α 0.05, 

which means that there is a difference in the incidence of perineal lacerations in the treatment 

group and the control group. 

Based on the results of the studies that have been carried out, it was found that the mean 

of ranks of the treatment group was 9.27 while the control group was 21.73. And the results of 

statistical tests showed that the value of ρ = 0.0000 and the value of α = 0.05 thus means that 

there is a significant difference between the incidence of perineal lacerations in the treatment 

group and the control group. 

Perineal lacerations can occur due to episiotomy or spontaneously. Lacerations that 

occur spontaneously due to tension in the muscle and ligament areas in the vaginal and perineal 

areas during the delivery process, and can also be due to other fetal and maternal factors 

including birth weight, birth canal size, parity, maternal psychology and straining techniques. 

Perineal lacerations if proper management and treatment are not carried out will cause some 

complications in the puerperium. 

To minimize the occurrence of puerperal complications due to perineal lacerations, 

careful physical preparation can be carried out starting during pregnancy. One of the efforts 

made is pregnant yoga. Pregnant yoga is a modification of classical yoga that has been adapted 

to the physical condition and changes that occur in pregnant women, where this pregnant yoga 

is done with a softer and slower intensity. Practicing yoga during the III trimester of pregnancy 

is one of the useful solutions as a self-help medium that will reduce discomfort during 

pregnancy, help the delivery process, improve sleep quality, train and get used to breathing 

techniques, train and strengthen the pelvic floor muscles to be more flexible and elastic, and 
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pregnant yoga can also reduce anxiety so that it can prepare mentally to face childbirth even to 

prepare mentally during the period of early after calving. 

Practicing yoga regularly during pregnancy, will help the mother to recognize the 

appearance of any tension in order to keep it relaxed, keep the breath deep, and finally relax 

the body's muscles. This is relevant to the research conducted by Nita Evrianasari and Yuli 

Yantina (2020), with the title the influence of prenatal yoga on childbirth outcomes. Based on 

the results of the study, it can be concluded that there is an influence of prenatal yoga on 

perineal rupture with a p-value of 0.000 (<0.05). Likewise with the results of a study conducted 

by Siti Farida et al in 2021 with the title The Effectiveness of Prenatal Yoga to Prevent Perineal 

Rupture in BPM Dewi Karanganyar with a result of p value = 0.017, where the p value < α 

(0.05), so it can be concluded that prenatal yoga has a significant relationship with the incidence 

of perineal rupture in maternity mothers. 

Some of the theories above suggest that regular pregnancy yoga can help reduce the 

occurrence of perineal lacerations. But referring to the characteristics of respondents between 

the treatment and control groups there were differences in parity and weight of the babies born. 

In the treatment group, most of them were multipara as well as in the control group, where 

multipara theoretically greatly influenced the delivery process, both at the duration of delivery 

as well as vaginal and perineal conditions. However, even primi maternity mothers do not 

undergo lacerations, especially in the treatment group so it can be concluded that the flexibility 

of the perineal muscles is not caused by parity but due to physical exercise, especially pregnant 

yoga. 

Likewise with the weight of the baby born, in that the heavier the weight of the baby 

born, the higher the risk of lacerations. But the results showed that the weight of the baby born 

is not entirely the cause of the occurrence of perineal lacerations. As long as the perineal 

muscles are elastic and flexible, they will adjust to the weight of the baby born, especially 

supported by breathing exercises and the correct straining techniques, all of which can be 

obtained by regularly doing pregnant yoga. 

IV. Conclusion 

Prenatal yoga is effective for preventing perineal rupture, so one of the efforts that can 

be done by pregnant women to prevent and minimize the occurrence of perineal lacerations / 

ruptures during the delivery process is to regularly do pregnant yoga. 
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