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ABSTRACT

Although childbirth is a natural phenomenon, trauma to the genital tract commonly
accompanies vaginal birth. Genital tract trauma can be secondary to spontaneous laceration or
episiotomy, which can cause short and long term morbidity for women. Antenatal and intrapartal
perineal massage is an important measure to reduce genital tract trauma. The purpose of this
experimental research was to examine the effects of perineal massage on perineal trauma in
normal childbirth. The subjects were pregnant women who attended antenatal clinic and gave
birth at Nongchang hospital, Uthaithani province from June to September, 2008. Fifty subjects
were purposively selected and randomly assigned into experimental and control group, 25
pregnant women in each group, matched pair by parity. Subjects in the experimental group
received perineal massage ten minutes a day from 36 weeks gestation to childbirth and also
received perineal massage from the researcher during labour. Subjects in the control group did
not receive perineal massage. The research instruments consisted of; 1) Perineal Massage Plan
(PMP), 2) Perincal Trauma Assessment Form (PTAF), and 3) Perineal Massage Acceptance

Questionnaire (PMAQ). The PMP and the PMAQ were tested for content validity by 5 experts



and the interrater reliability of the PTAF was 1. Data were analyzed using descriptive statistics,
Chi-square test, Fisher exact probability test and relative risk. The results of this study revealed
that:

1. Incidence of episiotomy in women of the experimental group was statistically
significantly less than in women of the control group (p <.001).

2. Level of laceration in women of the experimental group was statistically significantly
less than in women of the control group (p <.001).

3. Women who did not received perineal massage had 1.43 times more risk of perineal
laceration than women who did (95% Confidence Interval = 1.048-1.972).

4. Women who received perineal massage showed a 28% reduction in perineal
laceration compared to women who did not.

5. Women in the experimental group (87.5%) accepted the practice of perineal massage
for the reason that it could reduce their perineal trauma.

The results of this study indicate that the combination of antenatal with intrapartal

perineal massage can reduce perineal trauma.



