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Childbirth is the process of expelling the products of conception through 

the birth canal or with medical assistance. Vaginal delivery may result in 

perineal rupture due to tearing of the birth canal tissues, which can 

contribute to maternal morbidity and increase the risk of maternal 

mortality. Several factors are associated with the occurrence of perineal 

rupture, including neonatal birth weight, maternal age, and parity. This 

study aimed to determine the relationship between parity and the incidence 

of perineal rupture. This study employed a quantitative approach with a 

correlational research design. The results showed that there was no 

significant relationship between parity and the incidence of perineal 

rupture. In conclusion, parity is not a significant determinant of perineal 

rupture incidence in vaginal delivery. These findings indicate that parity 

alone may not be a determining factor in the occurrence of perineal rupture 

during vaginal delivery and that other factors may play a more important 

role. 
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INTRODUCTION 

Childbirth is a physiological process experienced by women to remove the fetus and 

placenta through the birth canal or with the help of certain measures. In normal childbirth, this 

process consists of four stages: period I (cervical opening from 1–10 cm), period II (from 

complete opening until the baby is born), period III (from birth to placenta birth), and period 

IV (observation period for two hours after delivery). Although childbirth is a natural process, it 

is not uncommon for it to be accompanied by various complications, one of which is perineal 

rupture (Heriani et al., 2025). 

A perineal rupture is a tear in the perineal tissue that occurs during vaginal labor. This 

condition is often found in maternity mothers and can have serious impacts if not handled 

properly (Brooks et al., 2020; Hinton et al., 2015; Miller et al., 2016). Globally, cases of perineal 

rupture remain relatively high. World data from 2016 show around 2.7 million cases of perineal 

rupture, and if proper prevention and treatment efforts are not taken, this number is expected to 

increase to 6.3 million cases per year by 2050 (Heriani et al., 2025). 

In Indonesia, the incidence of perineal tears in vaginal delivery remains very high. It is 

reported that about 75% of vaginal deliveries experience perineal rupture. This figure shows 

that perineal rupture is a problem that still occurs frequently in childbirth services and requires 

special attention from health workers, especially midwives (Heriani et al., 2025). 

Rupture of the perineum has serious consequences for the mother's health, especially 

during the postpartum period. A perineal rupture can lead to postpartum bleeding, which is one 

about:blank
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of the leading causes of maternal death. In addition, perineal rupture that does not receive 

adequate wound care is at risk of infection, which also contributes to an increase in maternal 

mortality (Nurul et al., 2025; Rini et al., 2023). 

The Maternal Mortality Rate (Angka Kematian Ibu or AKI) is one of the main indicators 

used to assess the health status of a country. The high AKI reflects ongoing problems in the 

equitable distribution and quality of health services, especially maternal health services (Berhe 

et al., 2024; Elrggal et al., 2023; Li et al., 2020; Mohottige & Boulware, 2023; Roder-DeWan 

et al., 2020). Therefore, prevention of childbirth complications such as perineal rupture is an 

important part of efforts to reduce AKI (Natasha et al., 2022). 

Perineal rupture is a tear that occurs during vaginal delivery due to pressure from the baby. 

It is common in the midline and can extend due to delivery that is too quick, babies with large 

weight, or other medical interventions such as episiotomy (Childs et al., 2020; Das et al., 2014; 

Garner et al., 2021; Hersh & Emeis, 2020; Musie et al., 2019). Rupture of the perineum also 

includes obstetric perineal trauma, which has the potential to cause bleeding and complications 

during postpartum delivery (Astuti, 2024). 

Rupture of the perineum in clinical research has also been described as the inability of 

the muscles and soft tissues of the perineum to withstand the immense pressure that occurs 

when the baby's head or body emerges during the second stage of labor. This inability of the 

tissue to stretch adequately causes lesions of varying extent (Kau et al., 2023). 

The occurrence of perineal rupture is influenced by various factors, both maternal and 

fetal. Maternal factors include the mother's age, birth spacing, parity, and improper straining. 

Meanwhile, fetal factors include the baby's weight, abnormal fetal position, and the presence of 

shoulder dystocia (Putri et al., 2025). One of the maternal factors often associated with perineal 

rupture is parity. 

Parity is one of the important variables in obstetric research because it reflects the female 

reproductive experience, which includes previous physical changes in pelvic tissue and 

perineum in multiparous mothers compared to primiparous mothers. Primipara is a woman 

who gives birth for the first time, while multipara is a woman who has given birth more than 

once. In multiparous mothers, the perineum has experienced stretching and can adapt better 

during subsequent deliveries (Indah et al., 2022). 

Parity is the number of children that have been born to a woman. Parity influences the 

elasticity and readiness of the birth canal. Primipara mothers tend to have a higher risk of 

perineal rupture compared to multipara mothers because the perineal tissue and birth canal in 

primipara are passed by the baby for the first time, making them relatively stiff and less elastic 

(Heriani et al., 2025). On the other hand, in multipara mothers, the perineal tissue has generally 

been stretched in previous deliveries, so the risk of perineal rupture is relatively lower. 

Parity influences perineal tears in maternity mothers. In mothers with primipara status, 

there is a high possibility of perineal rupture because the birth canal is passed by the baby's 

head for the first time, and the perineal muscles have not yet stretched, which can cause rupture 

(Indah et al., 2023). 

Based on data obtained at the Alya Medika Bekasi Clinic from October to December 

2025, there were 35 women who gave birth vaginally. This number shows that cases of vaginal 

delivery at the clinic are quite significant and potentially accompanied by perineal rupture. 
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Therefore, the researcher is interested in conducting a study on the relationship between parity 

and the incidence of perineal rupture in vaginal delivery mothers at the Alya Medika Bekasi 

Clinic, as an effort to identify risk factors for perineal rupture and support improvements in the 

quality of obstetric services, especially in prevention and treatment. This study aims to examine 

the relationship between parity and the incidence of perineal rupture among delivering mothers 

at the Alya Medika Clinic. The findings are expected to provide evidence-based insights for 

healthcare providers, particularly midwives, in assessing perineal rupture risks more accurately 

and implementing targeted preventive measures during childbirth, ultimately supporting efforts 

to reduce maternal complications and improve obstetric care quality. 

 

METHOD 

This research employed a quantitative approach with a correlational design to examine 

the relationship between two or more variables without attempting to influence them, focusing 

on quantifiable data. 

The population consisted of all childbirth data at the Alya Medika Clinic from October to 

December 2025. The sample comprised the entire population, as the researcher directly studied 

it. The sampling technique was total sampling (or saturated sampling), using all available 

childbirth data from the Alya Medika Clinic during that period. 

Data collection relied on secondary data obtained by reviewing patient medical records, 

followed by processing steps including editing, coding, transferring, and tabulating. 

The researcher then conducted a bivariate analysis using the Chi-Square test, which 

examined the relationship between two nominal variables. This analysis determined the 

relationship between parity and the incidence of perineal rupture in vaginal deliveries at the 

Alya Medika Clinic. 

 

RESULTS AND DISCUSSIONS 

 

1. Univariate Analysis  

A univariate analysis was conducted to describe the distribution of respondents based 

on maternal parity at Alya Medika Clinic in the October–December 2025 period. Parity in 

this study is grouped into primipara and multipara, as presented in Table 1. 

 

Table 1. Distribution of Respondents Based on Parity of Maternity at Alya Medika Clinic in 

2025 

PARITY Frequency  Percentage 

Primipara 15 42.9% 

Multipara 20 57.1% 

Total  100 100% 

Source: Medical Records Data of Alyn Medika Clinic, October–December 2025 (n=35) 

Based on the results of the univariate analysis, it is known that most of the respondents 

are multipara mothers, namely 20 people (57.1%), while primipara mothers are 15 people 

(42.9%). These findings show that the majority of vaginal deliveries at the Alya Medika Clinic 

during the October-December 2025 period occurred to mothers who had previous childbirth 



e-ISSN: 2723-6692 🕮 p-ISSN: 2723-6595 

Indonesian Journal So Science, Vol. 7, No. 1, Januari 2026         297 

experiences. This condition reflects that the childbirth services at the clinic are widely used by 

mothers with a history of giving birth more than once. 

Univariate analysis on the incidence variables of perineal rupture aims to determine the 

proportion of maternal mothers who experience and do not experience perineal rupture in 

vaginal delivery. The distribution of perineal rupture events can be seen in Table 2. 

 

Table 2. Distribution of Respondents Based on the Incidence of Perineal Rupture at 

Alya Medika Clinic in 2025  

Rupture Incident  Frequency  Percentage 

Rupture  26 74.3% 

No Rupture  9 25.7% 

Total  35 100% 

Source: Medical Records Data of Alyn Medika Clinic, October–December 2025 (n=35) 

The results of univariate analysis on the incidence variable of perineal rupture showed 

that most of the maternity mothers experienced perineal rupture, namely 26 people (74.3%), 

while mothers who did not experience perineal rupture were only 9 people (25.7%). The high 

incidence of perineal rupture indicates that perineal rupture is still a frequent problem in vaginal 

delivery and requires special attention in obstetric practice. 

 

2. Bivariate Analysis  

Parity relationship with the incidence of perineal rupture at Alya Medika Clinic 

October-December 2025. 

Table 3. Parity relationship table with the incidence of perineal rupture at the Alya 

Medika clinic October-December 2025. 

INDICATOR 
Break 

up 

No 

Rupture  

Total 

Proportions  

Primipara 60% 40% 42,9% 

Multipara 85% 15%  57.1% 

Total  74.3% 25.7% 100.0% 

Source: Analysis Results of Medical Records Data, Alyn Medika Clinic, October–December 

2025 

 

In a bivariate analysis that examined the relationship between parity and the incidence 

of perineal rupture, the results were obtained that in the primipara group, as many as 60% 

experienced perineal rupture and 40% did not experience rupture. Meanwhile, in the multipara 

group, the proportion of mothers who experienced perineal rupture was higher, at 85%, while 

those who did not experience rupture were only 15%. Descriptively, this data shows that the 

incidence of perineal rupture is more common in multipara mothers than in primipara. 

However, based on the results of the Chi-Square statistical test, a value of p = 0.096 (p > 

0.05) was obtained, which showed that statistically there was no statistically significant 

relationship between parity and the incidence of perineal rupture in vaginal delivery mothers at 

Alya Medika Clinic. Thus, the zero (H₀) hypothesis is accepted, which means that parity is not 

a factor significantly related to the incidence of perineal rupture in this study. 

These results suggest that although the proportion of perineal rupture events appears to 

be higher in the multipara group, the differences are not statistically strong enough to warrant 
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a relationship between parity and perineal rupture events. These findings indicate that the 

incidence of perineal rupture is multifactorial and cannot be explained based solely on maternal 

parity. 

 

Discussion 

The results of the study showed that most of the women who gave birth vaginally 

experienced a rupture of the perineum. Based on the distribution table, it is known that 74.3% 

of respondents experienced perineal rupture, while 25.7% did not experience perineal rupture. 

These findings indicate that the incidence of perineal rupture is still relatively high in vaginal 

delivery, in line with various reports stating that perineal rupture is a complication that often 

occurs in normal labor. 

Judging from parity, the results showed that multipara mothers had a higher proportion 

of perineal rupture (85%) than primipara mothers (60%). In theory, parity is one of the maternal 

factors that affect the incidence of perineal rupture. Parity is related to the condition of the 

perineal tissue and the elasticity of the birth canal. In primipara mothers, the perineal tissue is 

generally still stiff and has never been stretched, so in theory there is a higher risk of perineal 

rupture. However, the results of this study show that the incidence of perineal rupture is actually 

higher in multipara mothers. This can be explained by the existence of other factors that also 

affect the occurrence of perineal rupture in addition to parity. 

Some studies have shown that in multipara mothers, although the perineal tissue has 

been stretched in previous births, the condition is not always protective. Repeated stretching 

can cause the perineal tissue to be less than optimal in resisting the pressure of the fetal head, 

especially when accompanied by other risk factors such as large birth weight, rapid delivery 

process, uncontrolled straining methods, or less than optimal perineal protection by delivery 

assistants. This condition can increase the risk of perineal rupture in multipara mothers (Putri 

et al., 2025). 

In addition, perineal rupture is also influenced by fetal factors and other obstetric factors, 

such as the baby's birth weight, fetal position and presentation, shoulder dystocia, and the length 

of the second period of labor. Previous research has shown that multipara mothers tend to 

experience shorter period II and stronger contractions, so that the decline of the fetal head 

occurs quickly and has the potential to increase the risk of perineal tears if not balanced with 

proper pressure techniques and perineal handling (Heriani et al., 2025). 

The high proportion of perineal rupture in this study is also in line with national data 

which states that around 70-75% of vaginal deliveries experience perineal tears, either 

spontaneously or with episiotomy. This shows that perineal rupture is still a significant problem 

in obstetric services and requires more optimal prevention efforts, such as education on correct 

pressure techniques, monitoring the progress of childbirth, and the proper application of 

perineal protection by health workers (Natasha et al., 2022). 

Rupture of the perineum that occurs in vaginal delivery needs serious attention because 

it can have an impact on the postpartum period. A perineal tear risks causing postpartum 

bleeding and increases the risk of infection if the wound is not done properly. Postpartum 

infections due to perineal lesions that are not optimally handled are one of the contributors to 

maternal mortality, especially in developing countries (Rini et al., 2023). 
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Another factor that also affects the incidence of perineal rupture is the length of labor, 

when labor lasts for a long time, it can cause maternal fatigue and the ability of perineal tissue 

to stretch optimally, increasing the occurrence of tears in the perineum, where prolonged 

rupture is also one of the predictors of perineal rupture regardless of maternal parity (Kau, et al, 

2023). 

Based on the results of this study, it can be concluded that parity is not related to the 

incidence of perineal rupture in vaginal delivery mothers, because the incidence of rupture is 

not only influenced by parity, but also by other factors that are multifactorial. Therefore, health 

workers, especially midwives, are expected to conduct a comprehensive risk assessment on 

every maternity mother, both primipara and multipara, as well as implement safe childbirth 

care and focus on preventing perineal rupture.  

 

CONCLUSION 

This study concluded that perineal rupture during vaginal delivery is not solely caused 

by parity but by multiple factors, including improper childbirth positions, perineal inelasticity, 

macrosomia (large babies), and suboptimal assistance techniques. To minimize its occurrence, 

mothers should prepare antenatally through perineal massage, senam hamil (pregnancy 

gymnastics), and proper breathing exercises, while health workers play a crucial role by guiding 

safe delivery positions and correct straining methods. Maternal education on these risks and 

preventive strategies is essential, emphasizing a comprehensive, collaborative approach 

between mothers and providers to reduce perineal rupture effectively. For future research, a 

prospective cohort study incorporating multivariate analysis could explore the interplay of these 

factors (e.g., parity combined with birth position and fetal weight) in diverse clinical settings, 

such as larger hospitals, to develop targeted intervention protocols. 
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