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Abstract 

Perineal massage help to stretch the vaginal opening and surrounding perineal muscles 

through applying of external manual pressure, It increases the flexibility of the perineal 

muscles, thereby reducing muscle resistance, causing the perineum to stretch during labor 

without rupture and no need for an episiotomy. Aim: This study aimed to assess the effect of 

late pregnancy self-perineal massage on the perineal state of the primi-parturients. Methods: 

Quasi experimental design was used to conduct this study at a private hospital of obstetrics 

and gynecology specialty at El- Mahalla El –Kobra city, Gharbia Governorate, Egypt. A non-

probability purposive sample of 68 pregnant women were invited to participate in the study 

and were divided into two groups (n=34 per each group); the intervention group (underwent 

late pregnancy self-perineal massage) and control group (underwent conventional hospital 

protocol of care). Two tools were used to collect the data; the first tool was a structured 

interview schedule to assess participants' basic characteristics. The second tool was 

assessment sheet to assess the duration of labor, perineal state and neonatal outcomes after 

delivery. Results: Post intervention, there was statistical significant difference between the 

studied groups regarding perineal trauma in which 82.4% of the subjects in the perineal 

massage group had intact perineum compared to 64.7% of the control group. The mean 

duration of second stage of labor was shorter in the perineal massage group compared to 

control group (54.411 ± 3.105 & 57.176 ± 2.989, respectively). Conclusion: The current 

study findings highlighted those primi-parturient women who perform late pregnancy self-

perineal massage exhibits shorter duration of labor and experiences lower perineal trauma as 

well as reports lower postpartal perineal pain. This study recommended that late pregnancy 

self-perineal massage technique should be considered as a part of the routine perinatal care to 

reduce the incidence of perineal trauma. 
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1. Introduction 

Trauma of the perineum during labor is a 

common health problem most likely for 

primiparous women (1). It can be defined as 

any injury of the genitalia during labor 

which occurs either naturally as a 

laceration or intentionally as episiotomy 

(2).The incidence of perineal trauma is 

relatively high as it reaches to eighty five 

percent and approximately sixty to seventy 

percent needs suturing (3, 4). 

Numerous factors can lead to perineal 

injury including both the mother and fetus 

as null parity, maternal obesity, fetal 

macrosomia, mal-presentation and 

malposition(5).Other risk factors include 

operative vaginal deliveries, precipitous 

labor, and fundal pressure (6,7).Indeed, 

women who have suffered severe perineal 

trauma throughout their labor may have 

short or long term effects because the 

damaged perineum may result in post-

partum hemorrhage, weakness of the 

pelvic floor muscle, persistent post-partum 

perineal pain that affect sexual function 

due to dyspareunia, frustration which 

affect the mother's ability to care of her 

baby and negatively affect maternal child 

bonding (3, 8, 9).  

Generally, maternity nurses' primary goal 

of care focuses on the preservation of the 

perineum to be intact during delivery in 

order to reduce unnecessary perineal 

trauma, which may lead to negative birth  

experience (10). They are responsible for 

looking for new strategies that can reduce 

the perineal tears and improves postpartum 

perineal outcomes as pelvic floor muscle 

training and perineal massage during 

pregnancy (2, 11). 

Perineal massage is known as a therapeutic 

technique that promotes muscle relaxation, 

vasodilation of blood vessels, and 

increases the perineal stretch ability upon 

increased blood circulation (12). When 

perineal massage is provided by the 

woman herself it is called Self-Perineal 

Massage (SPM) which aims to enhance 

perineal muscles flexibility, thus reducing 

muscle resistance, allowing the perineum 

to stretch during labor without tearing and 

without the need for episiotomy.SPM also 

works on the reduction of perineal pain, 

reducing burning sensation during labor 

and reducing labor duration especially the 

2nd stage(2, 13). However the evidence about 

the effectiveness of SPMis not strong 

enough to recommend it universally. 

Meanwhile, few studies have indicated that 

SPM in the late weeks of pregnancy had a 

significant impact on keeping perineal 

integrity, reducing the incidence of 

perineal trauma (13, 14). 

 

 



  

Tanta Scientific Nursing Journal   ( Print ISSN 2314 – 5595 ) ( Online ISSN 2735 – 5519 ) 

 

 

Vol. 23  No. 4   , November   2021 54 
 

1.1 Significance of the study 

In spite of effort exerted on practical issues 

of perineal trauma, it remains present and 

is still growing because most of 

primiparous women suffer from child birth 

morbidity from episiotomy and or perineal 

trauma. Perineal trauma occurs in 85% of 

all women who experience vaginal 

delivery (9).Only one out of four women 

came through labor and delivery with an 

intact perineum (1). Meanwhile, the 

incidence of perineal trauma among 

Egyptian women is relatively high,Mosad 

et al. (2017)(15)reported that, 70,8 % of 

their subjects had perineal trauma, in 

which 36.3% of them had episiotomy and 

34.5% of them had perineal tear with 

46.2% had 2nddegree of perineal tears. 

SPM in later weeks of pregnancy has been 

introduced as a technique for reducing 

perineal trauma (16). Despite the advantages 

of SPM and recommendations that 

pregnant women should perform it, doubts 

have been raised about its efficacy and its 

use remains controversial(17). In Egypt 

there is limited research addressing the 

effect of SPM on the incidence of perineal 

trauma. This shows the need for 

conducting this study to assess the effect of 

late pregnancy self-perineal massage on 

the perineal state of the primi-parturients. 

1.2 Operational definitions: 

- Late pregnancy: refers to the later 

weeks of pregnancy begins at 34 

weeks until birth. 

- Perineal trauma:  refers to any 

damage of the area between the vagina 

and the anus during delivery of a baby 

including spontaneous perineal 

laceration and episiotomy. 

- Perineal state: is the assessment of 

perineal outcomes after delivery 

including the incidence of perineal 

trauma and postpartal perineal 

painlevel.  

- Perineal Massage:  involves insertion 

of one or two lubricated fingers 

approximately three to five cm into the 

vagina with a constant static pressure 

exerted along the lower lateral areas of 

the perineum. 

- Self-Perineal Massage (SPM): when 

perineal massage is provided by the 

woman herself, it is called self-

perineal massage.  

1.3 Aim of the study: 

This study aimed to assess the effect of late 

pregnancy self-perineal massage on the 

perineal state of the primi-parturients. 

1.4 Hypotheses of the study: 

To achieve the study aim, three hypotheses 

were tested: 

- Primi-parturient women who perform 

late pregnancy self-perineal massage 

exhibit shorter duration of labor than 
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those who do not. 

- Primi-parturient women who perform 

late pregnancy self-perineal massage 

experience lower perineal trauma than 

those who do not. 

- Primi-parturient women who perform 

late pregnancy self-perineal massage 

rate lower postpartal perineal pain 

than those who do not. 

2. Subjects and Method: 

2.1 Research design: 

A quasi-experimental research design was 

utilized to achieve the aim of the study; 

where the effect of the independent 

variable (i.e., late pregnancy self-perineal 

massage) on the dependent variables 

(perineal state i.e., the incidence of 

perineal trauma, postpartal perineal pain 

and the duration of labor) were assessed in 

this study. 

2.2 Study Setting: 

The study sample was recruited from the 

Obstetrics and Gynecology outpatient 

clinic at El- Mahalla El –Kobra city, 

Gharbia Governorate, Egypt and followed 

up until delivery. Two sites in the hospital 

were involved; the Obstetrics and 

Gynecology outpatient clinic where the 

study sample was recruited from and 

provided with the instructions about 

perineal massage (consisted of reception, 

patient's waiting-area, laboratory lab, and 

three examination rooms for 4D ultrasound 

and routine examination) and the labor and 

delivery unit where the studied subjects 

were delivered and assessed for study 

outcomes (consisted of three operating 

theaters for normal and caesarian section 

deliveries, gynecological operations and 

recovery rooms). The rational for selecting 

this setting is the higher utilization of their 

services by pregnant and parturient 

women. 

2.3 Sampling  

A non-probability purposive sample of 68 

pregnant women was invited to participate 

in the study during the period from the first 

of November 2020 till the end of April 

2021. Women who joined this study have 

to fulfill the following inclusion criteria: 

primiparous women, gestational age of 35 

weeks, expected to deliver normally, had 

single viable fetus with normal position 

and presentation, free from genital 

infection ( e.g. genital herbs, genital warts, 

ulcers and  yeast infection  )as well as had 

good pelvic-floor muscle contraction (i.e. 

brink score of 10-12).  

2.4 Sample size: 

Sample size was calculated using G power 

program version 3.1.9.4 by the aid of using 

the following data: the mean difference 

between two independent groups, effect 

size 0.80, α error prop 0.05, and a power 

(1-β err prop) 90 % using in dependent t 

test to detect mean between two equal 
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groups, two tails. Sample size is 68 

participants (34 each group). 

2.5 Recruitment of the sample: 

One hundred and seven primigravida were 

screened for fulfilling the inclusion 

criteria; 39 out of the 107 did not fit the 

criteria for participation thus, excluded. 

Data were collected from the intervention 

group then from the control group, (n=34 

per each group). During the study period, 

nine women dropped from the intervention 

group because they did not do the massage 

and three women in the control group were 

missed during the follow-up. The dropped 

number (n=12) were replaced with the next 

potential subjects. The statistical analysis 

was done on 68 participants. The flowchart 

of the study sample indicated in Figure (1). 
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Figure 1 Flow chart of the participants. 

 

 

 

Figure 1 Flow chart of the participants. 

 

 

 

 

 

 

A total number of 107 were screened for eligibility  

The dropped women from both groups (no=12) were replaced 
 

The statistical analysis was done on 68 participants 
 

A number of 68 women were eligible for participation 

Intervention group, n=34 

 

Control group, n=34 

• no=66 

 

Nine women dropped from the study 
group because they did not comply to 
massage theirperineum. 

 

Three women from the control group 
were missed during the follow up 

 

A number of 39 did not fit the 
inclusive criteria  
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2.6 Tools of data collection: 

To achieve the aim of this study, two tools 

were utilized to collect data; the first tool 

was developed by the researchers after 

reviewing related literature, while second 

tool was adopted from Chung et al. 

(2013)(18) andOwais & Kalsoom (2015)(19). 

Then, the required data collected through 

an individual interview between the  

researcher and each participant woman. 

Tool I: Structured interview Schedule 

It was developed to assess pregnant 

women' general characteristics as maternal 

age, educational level, body mass index, 

pre pregnancy weight, gestational age, and 

evaluating the strength of pelvic-floor 

muscle using brink scale. 

Brink scale compromised three subscales 

for evaluating pelvic-floor muscle 

contraction including the squeezing 

pressure around the examiner's fingers, the 

duration and vertical displacement of the 

examiner's fingers. Each subscale is rated 

separately on a four-point categorical scale 

and the ratings are then added together to 

give a composite rating from three to 

twelve. The lowest score was three to six 

whereas the moderate score was seven to 

nine and the highest score was ten to 

twelve on ordinal scale, the higher score 

indicates better muscle function (20). 

Tool II: Assessment Sheet: 

It entails three parts: part one; included 

details about the current delivery (e.g., 

labor onset and duration of labor. Part 

two; concerned with perineal state which 

incorporated perineal condition after labor 

(e.g. intactness of perineum, episiotomy, 

degree of perineal tears). Also, this part 

was concerned with the assessment of 

postpartal perineal pain using Numeric 

Pain Intensity Scale (NPIS).NPIS is a 

horizontal line numbered from zero to ten, 

where zero interpreted as "no pain", one to 

three as "mild pain", four to six as 

"moderate pain" and seven to ten as 

"severe pain" (18). 

Part three; to assess neonatal condition 

after delivery by Apgar scoring, it is an 

observer scale adapted from Owais & 

Kalsoom., (2015)(19)andis used to assess 

neonatal' conditions, in which each 

neonate was observed by the researcher at 

the 1st & 5th  minutes after delivery for 

skin color, heart rate, reflexes, muscle tone 

&breathing rate and effort. Each one of the 

five items scored as zero, one, or two. The 

minimum score is zero and a maximum 

score is ten (the baby who scored eight or 

more points was considered good, while a 

baby who scored less than eight points was 

considered low). 

2.7 Validity of the tools  

The content of the developed questionnaire 

was validated and confirmed by a panel of 

three specialists in maternity nursing and 



  

Tanta Scientific Nursing Journal   ( Print ISSN 2314 – 5595 ) ( Online ISSN 2735 – 5519 ) 

 

 

Vol. 23  No. 4   , November   2021 59 
 

obstetrics before it was presented to 

pregnant women. Their views on the 

consistency, accuracy and relevancy of the 

tools, thus, nomodifications were needed. 

2.8 Reliability of the tools  

Tool two was assessed by using 

Cronbach‘s Alpha coefficient test. It 

consisted of relatively homogeneous items 

as indicated by the high reliability, where 

its internal consistency was 0.81. 

2.9 Pilot study:  

Before the beginning of data collection, a 

pilot study was carried out on 10% (7 

subjects) of the total sample size according 

to the selection criteria to test the clarity; 

effectiveness and applicability of the tools. 

Subjects from the pilot study were omitted 

from the study sample. 

2.10 Ethical considerations: 

Ethical consent was gained from the 

Research Ethics Committee of the Faculty 

of Nursing at the University of Mansoura. 

Written agreement was obtained from each 

participant involved in the study after 

clarifying its goal and approach. Privacy 

was protected by providing the perineal 

massage training and collecting the 

required data through an individual face to 

face interview in a single private room. 

Confidentiality of data was maintained as 

the collected data were stored on a 

password-protected file on the main 

investigator's personal computer and data 

were permanently deleted after statistical 

analysis. Also, the collected data did not 

touch the moral and religious aspects of 

the enrolled clients.  

2.11 Field work: 

Three phases were followed to accomplish 

the study including preparatory, 

implementation phases and outcome 

evaluation. 

A. Preparatory phase:  

 Literature reviewing were done to identify 

the effect of applying late pregnancy self-

perineal massage on perineal state and the 

duration of labor (using the available 

periodicals, books and internet resources) 

to get acquainted with the various aspects 

of the study problem and to prepare the 

necessary tools for data collection. Then, 

the pilot study was performed to test the 

clarity and applicability of the tools.  

B. Implementation phase 

The initial assessment: 

At this phase, subjects were interviewed by 

one of the researchers to explain the aim of 

the study, insure eligibility, and take their 

consent to participate in the study. After 

that, the researcher completed the data of 

interviewing schedule and brink scale. The 

subjects were interviewed two days/week 

(Sunday and Wednesday), at the study 

setting, each interview took about 20 to 30 

minutes with each subject. 
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Intervention: 

Control group: subjects in the control 

group received routine antenatal care as  

dictated by the hospital policy (booking, 

complete physical examination and routine 

laboratory tests)  

Intervention group: the subjects in the 

intervention group provided both routine 

antenatal care and instructions about late 

pregnancy self-perineal massage. Each 

pregnant woman was instructed to do 

perineal massage as follows(21, 22); 

a) Empty the bladder and wash hands to 

be free from germs.  

b) Find a private room to relax in then 

sits and widely open the legs with 

bended knees, using a mirror to easily 

visualizing vaginal opening and the 

perineum.  

c) Apply a hypoallergenic lubricant on 

the thumb as KY jelly.  

d) Gently insert the lubricated thumb 

about three to five cm into the vagina, 

pushing it towards the anus and the 

sides of the vagina at the same time to 

stretch the opening for a minute or two 

or until slight burningis felt (this is 

normal and decreases over 

time).Massage with the thumbs 

upward and outward then back again 

in a U-shaped movement.  

e) Perform the massage with a slow, 

deep breath and repeat two times / 

week.  

f) In case of feeling uncomfortable or 

having abnormal signs (vaginal discharge 

or itching), stop doing the massage. 

Meanwhile, during the study period, the 

researcher was in contact with the 

participants by telephone to answer their 

questions and follow them to ensure that 

they were doing the massage procedure.  

Outcome evaluation 

At the time of delivery, each participant 

was assessed through the 2nd tool 

(assessment sheets) to estimate the primary 

labor outcomes as onset and duration of 

labor. Also, neonatal outcomes were 

assessed after completion of delivery using 

Apgar score. Likewise, perineal state was 

assessed for episiotomy, perineal tears and 

postpartal perineal pain level (after the first 

24 hours of labor and at the 10thpostpartal 

day via phone). Accordingly, a comparison 

was done to assess the differences between 

the control and intervention groups related 

to the effect of late pregnancy self-perineal 

massage on the perineal state of the 

subjects. 

2.12 Statistical analysis 

All data were analyzed using the SPSS 

package version 20.0 under windows.  

Variables continuing continuous data 

showed normal distribution and described 
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as arithmetic mean ±standard deviation 

(SD). Frequency and percentage were used 

to describe variables containing categorical  

data. Means were compared by 

Independent variable Student’s t test. 

Frequencies were compared using Chi-

square test. P value <0.05 indicates 

statistical significance. 

2.13 Limitation of the study 

The limitation for the current study was the 

time wasted on convincing the subject's to 

do per-vaginal examination before 

recruitment to evaluate the strength of 

pelvic-floor muscle and insure eligibility 

for the study. Another limitation was that 

necessary national references were lacking; 

thus, the researcher had difficulties in 

discussing the research topic 

Results 

Table (1) shows no statistically significant 

difference observed between the studied 

groups regarding their socio- demographic 

characteristics. Both groups were to some 

extent similar based on maternal age, 

educational level, the mean Body Mass 

Index (BMI), and brink scale score. The 

current study findings revealed that, more 

than one third (38.2% & 41.2%) of the 

study and the control groups, respectively, 

were 26-30 years old and more than the 

half (58.8%) of the intervention group 

were university graduates compared to 

only 32.4% of the control group. It was 

clarified that the mean BMI was 21.764 ± 

2.075 and 21.264 ± 1.943 for both massage 

and control groups, respectively, while, the 

mean for brink scale score was 10.882 ± 

0.91311.058 ± 0.850 and11.058 ± 0.850 

among the perineal massage and the 

control groups, respectively.  

Table (2) sheds light on the distribution of 

the subjects according to their labor event. 

It was noticed that more than three quarters 

(79.4%) of the perineal massage group had 

spontaneous labor compared to 58.8% of 

the control group. More than one half of 

both the perineal massage and the control 

groups (57.2% & 57.1% respectively) 

where inducted by oxytocin. There was a 

significant difference observed between 

both the study and the control groups, 

respectively, regarding the mean of the 

second stage duration where (p=0.000). 

Table (3) exhibits the distribution of the 

parturients according to their perineal state. 

It was noticed that, more than three 

quarters (76.5%) of massage group 

delivered without episiotomy compared to 

nearly 55.9% in the control group. Also, 

about 82.4% of the study group had intact 

perineum compared to only 64.7% of the 

control group, astatistical significant 

difference was noticed between both 

groups (p= 0.017). 

Figure (2) shows that the perineal massage 

group reported milder postpartal perineal 
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pain than the control group 24 hours after 

delivery. Furthermore, it was observed that 

the majority (85.3%) of subjects inperineal 

massage group experienced no pain at the 

10th postpartum day compared to 58.8% in 

the control group. There was a significant 

difference between both the study and the 

control groups, respectively, regarding 

their pain level at the 10th postpartum day 

where MCP=0.014. 

Figure (3) clarifies the comparison of 

neonatal Apgar scores at the 1stand the 

5thminutes after birth. The study findings 

revealed that, the mean neonatal Apgar 

score at the 1st minute of birth was7.735 ± 

0.665 and 7.235 ± 0.430 in perineal 

massage and control groups, respectively, 

while it was 9.147 ± 0.359 and8.882 ± 

0.537 at the 5thminute. Apgar scoreswas 

statistically significant difference between 

both groups at the1st (P=0.000) and the 5th 

(P=0.020) minutes of birth. 
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Table 1: Distribution of the parturients according to their general characteristics  

 

 

Variables  

Study group Control group Significance 

test No (34) % No (34) % 

Age group  

 20- 25 years 

 26 – 30 years 

 31 – 35 years 

 

12 

13 

9 

 

35.3 

38.2 

26.5 

 

9 

14 

11 

 

26.5 

41.2 

32.4 

 

p= 0.717 

X² = 0.666 

Educational level 

 Can't read or write 

 Primary/ Secondary 

 University 

 

2 

12 

20 

 

5.9 

35.3 

58,8 

 

7 

16 

11 

 

20.6 

47.1 

32.4 

 

p=0.181 

X² =3.423 

Mean pre pregnancy 

weight 

69.852 ± 8.064 67.205 ± 7.725 p= 0.172 

t= 1.382 

Body Mass Index (BMI) 

 < 25 kg/m2, n (%) 

 ≥25 kg/m2, n (%) 

Mean BMI 

 

6      17.6 

28    82.4 

21.764 ± 2.075 

 

12       35.3 

22       64.7 

21.264 ± 1.943 

 

p= 0.309 

t= 1.025 

Mean gestational age 

(wks.) 

38.941 ± 0.776 39.058 ± 0.693 p= 0.883 

t= -0.147 

Mean perineal length(cm) 3.926 ± 0.0827 3.923 ± 0.0818 p= 0.309 

t= 1.025 

Mean Brink Scale score 10.882 ± 0.913 11.058 ± 0.850 p= 0.413 

t= -0.824 
X²= Chi square test, significance considered if p value less than 0.05*, t= Independent t test, significance considered if p value less than 

0.05* 

 

 

Table 2: Distribution of the parturients according to their labor event  
 

Variables 

Study group Control group Significance 

test No (34) % No (34) % 

Labor onset 

 Spontaneous 

 Induced  

 

27 

7 

 

79.4 

20.6 

 

20 

14 

 

58.8 

41.2 

 

p= 0.0.050* 

X² = 3.376 

Type of induction  

 Oxytocin  

 Artificial rupture of 

membranes 

No =7 
4 

3 

 

57.2 

42.8 

No =14 

8 

6 

 

57.1 

42.9 

 

p= 0.249 

X² = 1.187 

Mean 2nd stage duration (min) 54.411 ± 3.105 57.176 ± 2.989 p=0.000** 

t  =-3.740 
X²= Chi square test, significance considered if p value less than 0.05*, t= Independent t test, significance considered if p value less than 0.05 
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Table 3: Distribution of the parturients according to their perineal state 

 

Variables   

Study group Control group Significance 

test No (34) % No (34) % 

Intactness of perineum  

 Intact perineum  

 Perineal tear 

 

28 

6 

 

82.4 

17.6 

 

19 

15 

 

64.7 

35.5 

 

p= 0.017* 

X² = 5.581 

Degree of perineal tear 

 First 

 Second 

 Third  

 Fourth 

No=6 

4 

2 

0 

0 

 

66.7 

33.3 

0 

0 

No=15 

6 

5 

2 

2 

 

40 

26.7 

13.3 

13.3 

 

p= 0.417 

X² = 1.750 

Episiotomy 

 With episiotomy 

 Without 

episiotomy 

 

8 

26 

 

23.5 

76.5 

 

15 

19 

 

44.1 

55.9 

 

p= 0.062 

X² = 3.219 

X²= Chi square test, significance considered if p value less than 0.05*, t= Independent t test, significance considered if p value less than 

0.05*, 2:  Chi square test  MC: Monte Carlo  
 

  

 
 

Figure (2) Comparison of postpartal perineal pain level among parturients at the first 24 

hours after delivery and at the 10th postnatal day 

 
 

 
Figure (3) Comparison of neonatal Apgar score at the first and the fifth  minutes after birth 
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Discussion 

Perineal trauma is common in childbirth, 

especially among the first-time mothers 

(23). Stress incontinence, fecal 

incontinence, delayed wound healing, 

infection; postpartum dyspareunia, recto-

vaginal fistulas are all linked to perineal 

injuries, which cause the most morbidity. 

All these morbidities can adversely affect 

postpartum recovery and maternal 

bonding with their neonates(24, 25).In 

addition, episiotomy is not recommended 

as a routine procedure due to a lack of 

objective evidence-based data that support 

its usage andit is not effective in 

preventing serious perineal injuries; on the 

contrary, episiotomy may increase the 

incidence of perineal trauma and delays its 

healing (26, 27). Self-perineal massage in 

late pregnancy is among the interventions 

proposed to improve postpartum perineal 

outcomes (2, 28). 

The presentstudy aimed to assess the 

effect of late pregnancy self-perineal 

massage on the perineal state of the primi-

parturients, this aim was achieved. The 

results of the current study showed that 

the average duration of the 2ndstage of 

labor in the perineal massage group was 

much shorter than the control group. 

Consequently, the first study 

hypothesis"primi-parturient women who  

 

 

perform late pregnancy self-perineal 

massage exhibit shorter duration of labor  

 

than  those who do not" isaccepted. This 

findingsare in line with Abdelhakim, et al 

(2020)(2) and Oglak &OBU 

(2020)(29),reported that the duration of the 

2ndstage of labor was significantly lower 

in the perineal massage group than control 

group. 

Again the current findings are matched 

with Raja, et al (2019)(30)reported that, the 

mean duration of 2nd stage of labor in the 

massage group was significantly shorter 

than in the control group. Furthermore, 

Elsebeiy et al (2018)(31)in Egypt 

conducted randomized controlled trial, 

reported a highly statistically significant 

reduction the average duration of the 

2ndstage of labor in the perineal massage 

and kegel exercise group compared to the 

control group. These results can be 

attributed to the fact that perineal massage 

stimulates both tissue rehabilitation and 

muscle elasticity. Also, it has a good 

impact on vaginal delivery due to its 

effects on vaginal tissues and muscles of 

the perineal area, encouraging perineal 

relaxation, and enhancing tissue 

circulation. All of these cumulative effects 

make it easier for the parturient to ''push 
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her baby out''. Consequently, enhance 

labor progress and reduce its duration (32). 

In contrast, Dieb, et al (2019)(33), didn't 

found significant difference in the 

duration of the 2ndstage of labor between 

perineal massage and control groups .The 

differences in the findings may be related 

to the fact that the length of the second 

stage of labor in multiparous women 

shorter than in primiparous women(34,35). 

However,Dieb, et al (2019)(33),had 

performed perineal massage on 

multiparous women, while, the present 

study was performed on primi-

parturients.  

The current study showed that the 

incidence of perineal tears& 

episiotomywas considerably lower in the 

perineal massage group than in the control 

group. So, the second study hypothesis 

"primi-parturient women who perform 

late pregnancy self-perineal massage 

experience lower perineal trauma than 

those who do not"is accepted. This finding 

is somewhat consistent with Dieb, et al, 

(2020)(33), stated that the perineal massage 

group had a lower incidence of a perineal 

tears than the control group. Another 

study by Ugwu, et al (2018)(36), concluded 

that approximately one half of the subjects 

in the massage group suffered perineal 

injuries compared to more than two thirds 

of the those in control group.  

Similarly, a study by Oglak & OBU 

(2020)(29),proved that perineal trauma 

rates were significantly lower in the 

perineal massage group than in the control 

group. Such finding may be attributed to 

the beneficial effects of perineal massage 

when performed through the last four 

weeks before the due date.It promotes 

perineal tissueblood flow, decreases tissue 

restriction and improves flexibility of 

perineal muscle. Consequently perineum's 

integrityis maintained during labor and the 

perineum is allowed to be stretched during 

labor without tearing or without the need 

for episiotomy as well as reducing the 

severity of potential perineal lacerations 

(37).  

In contrast,Stamp, et al, 2001 (38),did not 

find any significant difference between 

perineal massage group and control group 

in terms of the frequency of episiotomy 

and intactness of the perineum. The 

differences in the findings may be related 

to that the positive effect of perineal 

massage was most obvious when it was 

done during pregnancy at least four weeks 

before delivery date for greater elasticity 

of tissues during labor(13, 39) However, 

Stamp, et al, 2001 (38),had performed 

perineal massage during the second stage 

of labor, while, the present study was 

performed in the later weeks of 

pregnancy.  
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According to the results of the current 

study, the rate of the 1stand the 2nddegree 

perineal tears was much higher in the 

massage group than in the control group, 

while the rate of 3rd and4thdegree tears 

was only noticed in the control group.  It 

can be stated that the findings of this study 

is somewhat in harmony with other 

several studies:  the first one by Dieb, et al 

(2020)(33), showed that the massage group 

had a greater rate of the 1stdegree perineal 

tears, while the 2nd,3rd, and 4thdegree 

perineal tears were higher in the control 

group. Likewise, a study byOglak & 

OBU(2020)(29), stated that the rate of 1st 

and 2nd degree perineal tears was higher in 

the massage group than in the control 

group.In addition, none of the subjects in 

the massage group developed 3rd and 4th 

degree perineal tears.  

The current study results still in the same 

line with the findings of Abdelhakim, et al 

(2020) (2)and Shahoei, et al (2017) 

(9)found that massaging of perineum 

during pregnancy decreases the incidence 

of the 3rd andthe 4thdegree of perineal 

tears. Authors of the present study back 

these findings to the fact that perineal 

massage is supposed to improve perineal 

outcomes by enhancing tissue circulation, 

promoting perineal relaxation and 

flexibility, thus, making it easily for 

vaginal and perineal tissues to be easily 

extended during labor and reducing the 

risk of the perineum and vaginal injuries 

(40). 

Regarding postpartal perineal pain, the 

current study findings showed that the 

subjects in the massage group reported 

milder pain than those in control the group 

within the 1st24 hours after delivery. But, 

after the 10th postpartal day, no pain was 

reported in the majority of the intervention 

group compared to less than three quarters 

of the control group. Accordingly, the 

third study hypothesis "primi-parturient 

women who perform late pregnancy self-

perineal massage rate lower perineal pain 

than those who do not" is accepted. These 

findings are congruent with Dieb, et al 

(2019)(33), reported that the majority of the 

massage grouphad mild pain in the 1st 24 

hours and after the 10th day of postpartum 

period no pain was reported. 

Likewise findings by Beckmann (2013) 

(13), reported that, perineal pain was 

observed to be reduced by perineal 

massage  in the 1st 24 hours and after the 

10th day of vaginal delivery. Authors of 

the present study, attribute evidenced pain 

reduction in subjects of the intervention 

group to that massaging of the perineum 

can be helpful in a vaginal delivery as it 

reduces perineal tissue rigidity and 

flexibility, improves perineal blood flow, 

decreases the risk of tearing and surgical 
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cutting as well as promoting perineal 

repair. Consequently, perineal massage 

helps desensitize women to feel perineal 

burning and/or pain during labor and 

postpartum period(37). 

The  findings of the study revealed that 

the neonates in the perineal massage 

group had a significantly higher Apgar 

scores in both the 1st and the 5thminutes 

after delivery than those in the control 

group. This is in coherence with the 

findings of previous studies 

byAbdelhakim, et al (2020)(2), Dieb, et al 

(2020)(33)&Elsebeiy, et 

al(2018)(31)concluded that massage groups 

had higher statistical significance 

difference in terms of the mean 1st and 5th 

minutes Apgar scores than those in control 

groups. The amelioration in Apgar scores 

following antenatal perineal massage can 

be attributed tothat, the better perineal 

elasticity, the shorter second stage of labor 

and less difficult delivery thusreduced the 

risk offetal hypoxia during labor.   

Nursing implications for practice 

Generally, self-perineal massage in the 

latter weeks of pregnancyappears to be 

safe, simple, low-cost, and effective 

technique that can be utilized by maternity 

nurses as one of the nursing strategies that 

promotes perineal elasticity, reducesthe 

perineal damage during delivery and 

shorten the duration of labor as well as 

decreases postpartal perineal pain. 

Conclusion 

    In conclusion, primi-parturient women 

who perform self-perineal massage in the 

latter weeks of pregnancy exhibits shorter 

duration of labor and experience lower 

perineal trauma as well as reports lower 

postpartal perineal pain, accordingly, the 

current study hypotheses was accepted. 

Recommendations 

In light of the study finding, the following 

recommendations are suggested: 

- Late pregnancy self-perineal massage 

technique should be considered as a 

part of the routine perinatal care to 

reduce the incidence of perineal 

trauma. 

- Further studies are needed to assess 

parturients' satisfaction regarding the 

use of the late pregnancy self-perineal 

massage. Also,the current study should 

be conducted on a wide range of 

sample in multicenter settings to be 

generalized.  
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