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Abstract 

Background : Perineal rupture is a complication of normal delivery that is often experienced. This is a major problem in obstetrics. 

AIM: This study aims to determine the use of Leaf gedi (Albermochus Manihot) ointment during perineal massage on the 

incidence of perineal rupture. 

Methods: This quasi-experimental study was conducted on 48 pregnant women with gestational age 35-41 weeks from April to 

May 2020. These pregnant women were randomly allocated into the control group (n=24) and the intervention group (n=24). 

Perineal massage using Leaf gedi (Albermochus Manihot) ointment is done once a day for a week. Statistical test using Mann 

Whitney test. 

Results : The use of Albermochus Manihot extract ointment during perineal massage was effective in preventing Perineal Rupture. 

This is reinforced by the results of the Mann Whitney statistical test which shows a p-value of 0.021 <0.05. 

Conclusions : Based on these findings, Albermochus Manihot extract ointment during perineal massage can be used effectively 

to reduce the risk of perineal rupture. Similar studies are recommended. 
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INTRODUCTION: 

Perineal rupture is one of the causes of postpartum hemorrhage, due to maternal and fetal factors. In 

fact, the maternal factors that cause perineal rupture are uncontrolled and unassisted precipitous 

parturition, the patient is unable to push, hastily completed labor with excessive fundal thrusting, edema 

and fragility of the perineum, vulvar varicosities that weaken the perineal tissue, arcus Narrow pubis with 

a narrow pelvic inlet that presses the baby's head posteriorly and expands the episiotomy (Gundabattula 

and Surampudi, 2018; Huber et al., 2021; Jansson et al., 2020; Xiao et al., 2021).  

The prevalence of perineal rupture varies widely in different countries. Approximately 50% of the 

incidence of perineal rupture in the world occurs in Asia. The prevalence of maternity mothers who 

experience perineal rupture in Indonesia in the 25-30 year age group is 24%, while the 32-39 year old 

mother is 62% (Al Ghamdi, 2020; Kokotkin et al., 2019). 

Perineal rupture can cause postpartum complications after the fetus is born or is outside the uterus. 

Complications that occur are bleeding that often causes death if not treated immediately. In several 

studies, it is proven that the perineal tear causes the wound to heal longer. Therefore, intervention is 

needed that can prevent perineal rupture  (Boushra and Rahman, 2021) 

Third and fourth degree perineal rupture can occur during vaginal delivery and extend to the anal 

sphincter muscle and rectal mucosa or commonly known as OASIS (Obstetric Anal Sphincter InjuryS). This 

can lead to complications such as fecal incontinence and sexual dysfunction and may even recur in 

subsequent pregnancies. Some women may delay future deliveries due to fear of repeated injury(Wormer 

et al., 2021). 

In order to prevent perineal rupture, non-medical methods such as massage is one way that can be done. 

The technique of massaging the perineum during pregnancy or a few weeks before giving birth to increase 

hormonal changes that soften the connective tissue, so that the perineal tissue is more elastic and 

stretches more easily. Increased elasticity of the perineum will prevent the incidence of perineal tears and 

episiotomy(Aquino et al., 2020). 

This technique can be performed once a day during the last few weeks of pregnancy in the perineal area. 

Perineum massage in addition to minimizing perineal tears, can also increase blood flow, soften the tissue 

around the mother's perineum and make all muscles related to childbirth elastic, including the vaginal 

skin. When all the muscles become elastic, the mother does not need to push too hard, just slowly, even 

if the process is smooth, tears in the perineum do not occur and the vagina does not need to be sutured 

(Ramar and Grimes, 2021). 

Currently there are several studies that use coconut oil, olive oil, Vitamin E, Sweet almond oil, sunflower 

oil and grape seed as an ointment when doing perineal massage. However, there are still some problems 

such as bruising, irritation, infection, vaginal infections such as yeast, urinary tract infections or genital 

herpes. So it is necessary to look for other plants that have anti-microbial content, skin elasticity but can 

strengthen muscles and skin, and are useful in the reproductive system (Asiyah et al., 2018; Geng et al., 

2016; Hajhashemi et al., 2018; McAvoy, 2013). 
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Gedi leaf (Albermochus Manihot) is one of the plants that are often consumed in Eastern Indonesia. Gedi 

leaves contain Vitamin A, Vitamin C, Collagen, Tannins, Saponins, Flavonoids, Iron, Alkaloids, Serotonin 

and Polyvenol. In several studies it was found that tannins, saponins, flavonoids and polyvenols contain 

anti-microbial and anti-oxidants which are supported by vitamin C. Vitamin A helps the reproductive 

system, cell division and growth. Iron increases the formation of hormones and connective tissue which 

is supported by the content of collagen. While serotonin functions as a relaxant, and wound healing 

(Irwani and Candra, 2016; Papodi, 2014; Rumoroy et al., 2019; Taroreh et al., 2017). 

Based on the content possessed by gedi leaves (Albermochus Manihot) and their functions, this study 

aims to determine the content of this plant in its application to perineal massage 

MATERIALS and METHODS 

This quasi-experimental one group post test was conducted on primiparous women who gave birth 

normally at the Teminabuan Community Health Center, South Sorong Regency. The sample size was 

obtained by considering an unpaired 1-tailed t test, a type I error of 0.05, statistical power of 0.80, and an 

effect size of d=0.80. Using G*Power3 with consideration of 15% drop out so this study requires a total of 

52 respondents, 26 respondents in each group. 

Gedi leaf ointment (Albermochus Manihot) is made from gedi leaf powder that has been dried at 400C. 

The ethanol extract of gedi leaves was made by maceration. A total of 500 grams of gedi leaf powder was 

soaked in 3500 ml of 70% ethanol for 5 days with stirring every 6 hours, then filtered. The filtrate is then 

reused for a second maceration, then the extraction results are combined. The extract was concentrated 

using an evaporator at a temperature of 40°C until a thick extract was obtained. The results obtained from 

this thick extract were then weighed. The ethanolic extract of gedi leaves was formulated in the form of 

an ointment using HPMC base (hydroxy propyl methyl cellulose) with a concentration of 4% used. 

The study was conducted from April to May 2020. The inclusion criteria in this study were mothers who 

were about to give birth normally, the interpretation of fetal weight < 3500 grams and the age of pregnant 

women < 35 years. Perineal massage using gedi leaf ointment (Albermochus Manihot) was performed for 

15 minutes every day for 1 week on mothers from 35 weeks to 41 weeks of gestation. Evaluation is carried 

out when the mother is in labor. Data collection includes demographic forms and the proportion of 

perineal rupture. Statistical analysis using the Mann Whitney test. 

RESULTS 

A total of 48 eligible pregnant women were recruited in this study. as many as 24 respondents in each 

group. A total of 2 respondents were excluded from this study because they suffered from herpes and 

yeast infections in the vaginal area. Most of the respondents in both groups were at a low risk of childbirth, 

were multiparous and had never had a history of perineal rupture. The data are presented in table 1. 

Table 1. Demographic data of the sample 

Variable  

Experimental Group (n=24) Control Group (n=24) 

n % n % 

Gestation Age     

Low Risk ( 20-35 th) 19 79,16 20 83,3 

High Risk (<20 th atau > 25 th) 5 20,84 4 16,7 

Gravida     

Primipara 2 8,3 1 4,17 

Multipara 20 83,4 23 95,83 

Grandemulipara  2 8,3 0 0 

Perianal Rupture History     

Yes 1 4,17 7 29,17 

No 23 95,83 17 70,83 

 

 

Table 2. Statistical test of the effectiveness of Albermochus Manihot on the incidence of perineal 

rupture 

 

*Based on the Mann Whitney test. 

 

Variable Z p-value 

Rupture Perineal -2.299 0.021* 
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DISCUSSION 

This study is a quasi-experimental study which aims to determine the effect of Albermochus Manihot 

extract ointment to prevent perineal rupture. Based on the results obtained, Albermochus Manihot 

ointment which was implemented during perineal massage was able to prevent perineal rupture during 

labor. Our study differs from previous studies which focused solely on labor pain (Akhlaghi et al., 2019; 

Meo, 2020; Raja et al., 2019). 

Previous studies suggested that antenatal perineal massage had no effect on the incidence of intact 

perineum at delivery, postnatal continence scores, anal manometric pressure, or endoanal ultrasound 

findings. Several studies also state that Kegel exercises can prevent perineal rupture compared to 

antenatal perineal massage (Dönmez and Kavlak, 2015; Ferreira-Couto et al., 2017; Idaman et al., 2020) 

When interpreting the results of these previous studies, only use coconut oil ointment, olive oil, Vitamin 

E, Sweet almond oil, sunflower oil and grape seed (Asiyah et al., 2018; Bata et al., 2021; Geng et al., 2016; 

Hajhashemi et al., 2018; McAvoy, 2013). The content of Albermochus Manihot is very complete to make 

the skin more supple and elastic, regenerate skin and muscle cells and even prevent vaginal infections 

(Irwani and Candra, 2016; Norma and Supriatna, 2018; Papodi, 2014; Rumoroy et al., 2019; Taroreh et al., 

2017). We use a 4% concentration of HPMC (hydroxy propyl methyl cellulose) ointment base so that it is 

quickly absorbed by the skin pores and becomes fibroblasts so that it can strengthen skin and muscle 

tissue. 

The risks that usually occur when using perineal massage using ointment in previous studies such as 

infection can be prevented when we use Albermochus Manihot extract. This is because Albermochus 

Manihot contains Vitamin A, Vitamin C, Collagen, Tannins, Saponins, Flavonoids, Iron, Alkaloids, Serotonin 

and Polyvenol which can act as anti-microbial and anti-oxidant. So even if it is inserted into the vagina 

during perineal massage, it will not cause fungal or bacterial infections. 

 

CONCLUSIONS 

Based on the findings of this study, the use of Albermochus Manihot ointment was associated with a 

reduced risk of perineal rupture. Therefore, more clinical trials are needed to support our findings. The 

findings of this study can encourage and stimulate researchers to design and conduct similar clinical trials 

with the use of Albermochus Manihot ointment on a wider scale. 
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