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ABSTRACT

nulliparous women.

statistically significantly higher in the control group (p<0.01).

time in vaginal labor.

-

Obijective: The aim of this study was to investigate the effect of perineal massage on petroleum jelly episiotomy and perineal healing in

Method: The single-blind randomized controlled trial was conducted on 90 nulliparous women. In the interventions group, perineal massage
was performed with petroleum jelly and without petroleum jelly from the active phase of labor. Control group no interventions were performed.

Results: Perineal massage with petroleum jelly in the intervention group significantly decreased the rate of episiotomies (40%) compared to
another group (p<0.01). In the control group, the mean labor time was 10 hours 52 min, while in the perineal massage group with petroleum
jelly, this duration was determined to be 9 hours 32 min (p<0.01). The rates of redness (30%), edema (13.3%), and ecchymosis (3.3%) were

Conclusion: Perineal massage with petroleum jelly could be suggested as an effective method to decrease the rate of episiotomy and labor

Keywords: Perineal massage, episiotomy, perineal healing, nulliparity, petroleum jelly

1. INTRODUCTION

Perineal trauma caused by birth is defined as spontaneous
or episiotomy-induced damage in the genital area during
childbirth. Spontaneous perineal traumas are often classified
by the authorities as follows. In this classification;

1%-degree tear; rupture of the perineal skin along with
the vaginal epithelium;

2"¢degree tear; rupture of the perineal muscle (the
anus sphincter is intact),

3rd-degree tear: the injury includes the complex of the
anus sphincter,

4h-degree tear: complex rupture of the anus sphincter
and this rupture is recognized as one extending to the
rectal mucosa (1,2).

Listed in the group of non-spontaneous trauma, episiotomy
involves the same muscle and tissue as a 2nd-degree tear.
But in countries where episiotomy is frequently performed,
it is reported that the perineal trauma rate is higher (3,4).
According to current statistics, 65% of multiparas and
almost all nulliparous (over 95%) are routinely performed
episiotomies in our country (4). Whereas, according to WHO's
Safe Motherhood Report, there is no reliable evidence that
routine use of episiotomy is beneficial (5).

Episiotomy leads to such complications as postpartum perineal
pain, dyspareunia, pain and infection in the perineal region, risk
of contamination with urine and stool, pain and prolongation
of the healing process, the relationship between mother and
infant, and postpartum sexual life being affected adversely
(6,7). Furthermore, the repair of episiotomy prevents skin-to-
skin baby contact and early breastfeeding in the first half hour,
which is highlighted as the golden time according to SOGC
(8,9). Therefore, it is recommended to limit the routine use
of episiotomy to reduce non-spontaneous perineal traumas.
According to WHO, episiotomy is an initiative that should not
be applied unless it is mandatory, causes more damage than
its benefits, and should be used only on limited indications and
not exceed 20% (5).

It is reported that perineal massage, kegel exercises, yoga,
and plates in childbirth that are performed at any time
starting from the gestational week 35 until the labor will
reduce spontaneous/ non-spontaneous perineal trauma
and episiotomy. One of the frequently used methods of
reducing perineal trauma in childbirth is perineal massage,
and important studies on its effectiveness are also available
(4,10). Inconsistent studies have been reported on perineal
massage techniques, timing, and effect (11,12). It appears
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that more research is needed to examine the effect of
perineal massage on perineal area injuries during labor.

Petroleum jelly (Ministry of Health product) has the feature
of locking moisture and accelerating the natural healing
process of the skin, helping to heal from the inside, and
creating an impermeable barrier between the cells on dry or
damaged skin. Its occlusive function allows it to protect dry
skin, cracked skin, minor cuts, and scraps (13). It is anticipated
that petroleum jelly can be used for perineal massage due
to its intense lubricity effect, immediate adaptation to body
temperature, and safety. Perineal massage during childbirth
is cheap and safely can be done. To the best of our knowledge,
a limited study was conducted on the effect of petroleum
jelly massage on perineal trauma. This study was designed to
examine the effect of perineal massage with petroleum jelly
on episiotomy and perineal healing in nulliparous women
in active stages of labor. To our knowledge, only a limited
number of studies have examined the effect of perineal
massage with petroleum jelly during the first stage of labor
on the second stage of labor. This study was designed to
examine the effect of perineal massage with petroleum jelly
on episiotomy and perineal healing in nulliparous women in
the active stage of labor.

2. METHODS

2.1. Design

This single-blind randomized clinical trial was executed from
November 2018 to April 2019. In this study, participants in
the experimental group and the massage practitioner were
aware of which group they were in due to the nature of the
study. However, the physician who managed the childbirth
did not know which group the participants were in. REEDA
scores and perineal tears were assessed by physicians.
Furthermore, experimental and control groups were
coded to eliminate statistician bias. The sample size was
estimated at 30 participants in each group considering a 95%
confidence interval (a = 0.05) and power of 90% (B = 0.1).
This study was designed to determine the effect of perineal
massage performed using petroleum jelly from the first stage
of childbirth (active phase) until its second phase on perineal
trauma and the level of perineal healing.

Inclusion criteria

In the inclusion criteria, homogeneity was ensured by
excluding any woman who had a risk in her pregnancy and
who was predicted to have a risk in her labor. Inclusion criteria
were to become a volunteer, not to any risk in pregnancy
(bleeding, hypertension, diabetes, excessive weight gain,
etc) and labor (EMR, pelvic measurement, pain dysfunction,
fetal distress, psychic problems ETC), to be in a singleton
pregnancy, to be at weeks 37-40 of the pregnancy.

Exclusion criteria

Those with a birth weight of more than 4000 g (according
to ultrasound calculation) and those with HPV and similar
infections were excluded from the study.

2.2.Setting and Sample

The research was executed at Maternity State Hospital at
Arnavutkoy. All participants were informed about the aim
of the study, and the necessary written consent forms were
obtained. In the study conducted by CONSORT 2010 manual
(14), randomization was created using the Random org site
(https://www.randomizer.org/) (15) (Figure 1). The flow of
the research is presented in Figure 2.

and Control Group
(https://randomizer.org/)

Selection of pregnant women who apply for childbirth and meet the selection criteria for
experimental and control groups

Obtaining written and verbal consent, Filling the Promotion of Pregnant Women

Perineal Massage with
vaseline (n=30)

Perineal Massage No Perineal Massage
without vaseline (n=30) (1=30)

« No intervention or
practice was performed
except for the routine
approach and practices
performed in the
delivery room

+5 time 10 minutes with +5 time 10 minutes
perineal massage with without Vaseline
vaseline perineal massage

« First stage of
childbirth (active phase)
until its second phase

« First stage of childbirth
(active phase) until its
second phase

Postpartum 24.hour REEDA scale

Figure 1. Research flow chart

| Assested for eligibility (n:105)

Excluded (n=10)

Does not meet inclusion criteria (n= 10)
o Refused to participate (n=5)

Randomized (n=90)
[ Allocation J

No Perineal Massage

Perineal Massage with Perineal Massage
Vaseline without Vaseline (n=30)
(1=30) (n=30)

[ Follow Up ]

Missing Follow up Missing Follow up Missing Follow up
(n=0) (n=0) (n=0)

[ Analysis ]

Analyzed (n = 30) Analyzed (n = 30) Analyzed (n = 30)

Figure 2. Consort flow chart
2.3.Ethical Consideration

Approval of the Marmara University Faculty of Medicine
Ethics Committee (02.11.2018/ 09.2018.709) was obtained
for the study.
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2.4.Measurements/Instruments

Among the participants included in the experiment groups,
those with a cervical opening of 4-5cm and above performed
a 10 cc syringe with liquid petroleum jelly perineal massage
using and not using petroleum jelly (2 groups) in the active
phase of the labor until the second phase by the researcher
when no contractions. The perineal massage was performed
with the pregnant women in a supine position and with
their bladders empty. The perineal massage was performed
five times in total until full dilatation was achieved. The
researcher sit on the right side of the pregnant woman facing
the participant and performed the massage by moving two
fingers (index and middle fingers) in a ‘U’ shape from one
edge of the vagina to its other side for 10 minutes (Figure
3). Only hospital protocols were applied to the control group
and no additional interventions were performed. All women
gave birth in a lithotomy position. None of the participants
had labor induction and crystal maneuvering. The childbirth
was practiced by obstetricians who were blinded to the
study groups. Redness, ecchymosis, edema, discharge, and
approximation in the perineum based on the REEDA scale on
the postpartum hours 24th were evaluated by an obstetrician
who was blinded to the study groups.

1 1N\t
\

B
Figure 3. Perineal massage

Table 1. Characteristics of the participants (n=90)

Perineal massage with

Only hospital protocols were applied to the control group and
no additional interventions were performed. All women gave
birth in a lithotomy position. None of the participants had labor
induction and crystal maneuvering. All childbirth presentations
were occiput anterior, there was no scar, inflammation,
edema, etc. in the perineal area and mediolateral episiotomy
was performed by physicians when necessary.

Redness, ecchymosis, edema, discharge, and approximation
in perineum based on the REEDA scale the postpartum hours
24th were evaluated by an obstetrician who was blinded to
the study groups (Table 4).

2.5. Data Analysis

The data obtained from the research were statistically
analyzed using the Statistical Package for Social Sciences
(SPSS) Subscription trial version. Data were analyzed using
Chi-square, t-test, and Mann-Whitney.

3. RESULTS

The socio-demographic characteristics of the women
participating in the study are presented in Table 1. The
results of this study showed that all three groups were
homogeneous in terms of demographic characteristics at the
beginning of the study (p<0.05) (Table 1). Results showed
that episiotomy in the perineal massaged with petroleum
jelly group was significantly lower (40%) than in the control
group (p<0.01) (Table 1).

In this study, 1st-degree (3 petroleum jelly massages,
1 without petroleum jelly massage) and 2nd-degree (2
control) perineal trauma occurred. However, there were no
statistically significant differences in perineal trauma in the
three groups (Table 2).

Perineal massage without petroleum

No perineal massage

Characteristics petroleum jelly jelly (n=30) Analysis
(n=30) (n=30) )

Age F=3.15*%
24.43 +4,40 23.50 £3.55 22.62 +3.87 23.52 £4.00

MeanzSD p>0.45

Gestational Week F=0.86*
38.40 £1.16 38.53 £0.97 38.60 £1.07 38.51 £1.06

Mean1SD p>0.42

Infant Birth Weight F=.00*

3106.83+594.87 3046.80+403.46 3086.83+409.40 3175.53+500.10

MeantSD p>1.00

Gestational Weight Gain F=0.83*
12.50+3.35 13.10+3.74 11.38+3.15 12.33+3.48

MeantSD p>0.92

n % n % n % n %

Educational Level

8 years |, 13 433 19 63.3 16 53.3 48 53,3 2 =2.79

9 years T 17 56.7 11 36.7 14 46.7 42 46.7 p>010

Body Mass Index

25-31 7 233 8 26.6 15 50 30 333 x> =15.30

32-40 23 76.7 22 73.4 15 50 60 66.7 p>0.15

*One-way ANOVA
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Table 2. Comparison of perineal trauma grades (n=90)

Table 4. Comparison of participants in terms of the REEDA scale

Perineal LN EE] Perineal
massage massage No massage Perineal No
i i i with massage without perineal .
Perineal with without perineal  Total PR [ : p Analysis
petroleum petroleum massage (n=90) petroleum  petroleum jelly massage
Trauma . . : - =
Grades jelly L7 (n=30) jelly (n=30) (n=30)
(n=30) (n=30) (n=30)
% n % ] % % n %
Redness
1st degree
g Yes 0 5 9 X2 =39.05
No 27 | 90.0 | 29| 96.6 | 30| 100 | 86|955| x?=2.55 No 30 25 21 p<0.01
Yes 3010 | 1|34 0| 0]4)as5| P20 Edema
2nd Yes 0 1 4 \? =5.506
degree No 30 29 26 p<0.04
2 _
No 30| 100 |30 | 100 |28 |93.3|88(97.7]| x —gjg Ecchymosis
>0.
Yes ol o o |2]67]2]23] " Yes 5 5 7
o -
- No 30 30 29
Episiotomy
Discharge
No 18 60 13 | 433 | 8 |26.7 |39 (433 12 =6.652 Yes 0 0 0
Approximation
There is a statistically significant difference among the Yes 0 0 0 :
groups in terms of duration of labor. In the control group, No 30 30 30
the labor mean-time was 10 hours 52 min, while in the
perineal massage group with petroleum jelly, this duration 4. DISCUSSION

was determined to be 9 hours 32 min (p< 0.05) (Table 3).

Table 3. Comparison of participants in terms of labor duration

. Perineal
Perineal massage
massage with X . No perineal
without
X petroleum massage .
Labor Duration . petroleum Analysis
jelly . (n=30)
(n=30) jelly
(n=30)
Mean+SD Mean1SD Mean+SD
First stage
duration F=19.01**
16.00+38.11 | 570.00+45. 79.00+43.97
(from 4-5 cm 516.00+38 570.004£45.93 | 579.004+43.9 0< 0.01
to 10 cm)
Secon.d e 43.217.36 47.6+8.39 52.5+4.76 F=18.70%
duration 22/, -bZo. -Jx4. p< 0.01
First & second F=8.02
. 559.2+45.47 | 617.6+54.32 | 631.5£48.73
stage duration p<0.01

*Minutes **One-way ANOVA

Redness, edema, ecchymosis, discharge, and approximation
did not develop in perineal massage with the petroleum
jelly group at all based on the REEDA scale. The rates of
redness (30%), edema (13.3%), and ecchymosis (3.3%) were
statistically significantly higher in the control group (p< 0.05)
(Table 4).

In our country, episiotomy is routinely performed in
nulliparous and frequently in multiparas. Midwives and
obstetricians perform episiotomy thinking that it will expand
the birth canal and facilitate childbirth (17). In the present
study, the rates of episiotomy that developed in the group
of perineal massage with petroleum jelly, the group without
petroleum jelly perineal massage, and the control group
that was not performed perineal massage were 40, 57%,
and 74%, respectively. The results showed that perineal
massage with petroleum jelly in the intervention group
significantly reduced episiotomy compared to the other
group. Geranmayeh et al. (13) performed perineum massage
with petroleum jelly in the second phase of birth and found
a higher rate of intact perineum in the massage group
(p<0.01). The finding of perineal massage to reduce trauma
is in parallel with similar studies in the literature (18,19).
Studies are reporting that the perineal massage performed
increases perineal flexibility and decreases perineal traumas
and episiotomy application (20,21). On the contrary Harlev
et al. (22) conducted a study where they compared the use
of fat rich in vitamins (vitamins B1, B2, B6, E) with liquid wax
(jojoba oil) for perineal massage performed at the second
stage of labor and found no difference between the oils used
in the latter. A study showed that perineal massage with gel
was safe in terms of maternal and neonatal results, but it did
not significantly contribute to perineal integrity (23). This
difference may be due to the phase of labor, parity, patient
position, and the lubricant used in perineal massage.
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In our study, no tear rates were found in the 2", 3, and
4% grades of women who underwent perineal massage. In
the literature in parallel with our findings, Shahoei et al.
(10) and Magoga et al. (24) similarly found that the rate of
perineal trauma of 2" degree was lower in the experiment
group (22.4%). The findings of eight randomized studies by
Aasheim et al. (21) that included 11.651 women who were
performed perineal massage showed that the perineal
massage reduces the rate of tears of 3 and 4" degrees and
the need for episiotomy (p>0.05). It was shown that perineal
massage and hot application reduce the perineal traumas of
third and fourth degrees (21,25). It appears that a slow and
gentle massage can increase perineal stretch with increased
blood circulation. Unlike these findings in a clinical trial by
Albers and Borders (26), Mei-dan et al. (27) and Ashwal et al
(23) found no significant difference between the intervention
and control groups regarding the effect of perineal massage
on perineum health (27). These dissimilarities can be
associated with racial differences, differences in the quality
and duration of the massage, and material used in massage
or patient position.

Perineal trauma and lacerations delay perineal healing. In
the present study, according to the perineal area evaluation
based on the REEDA scale, higher rates of redness (30%)
edema (14%), and ecchymosis (4%) developed in the control
group (p< 0.01). The massage stimulates the peripheral
receptors on the skin, which reach the brain through the
spinal cord (28). Thus, massage promotes the release of
endorphins, reduces local ischemia, increases blood supply,
lymph circulation, and oxygenation of tissues, and promotes
the dilatation of arterioles (28,29). Also, less perineal trauma
may accelerate perineal healing.

In the current study, it was determined that the duration
of labor in the perineal massage with the petroleum jelly
group was the shortest compared to the other two groups.
The findings of the present study are in parallel with the
literature (13). Akhlaghi et al. reported the mean durations of
the second stage of labor in the control and perineal massage
groups were 55 and 45 minutes, respectively whose findings
are consistent with our results (29). One study inconsistent
with the results of this study showed that perineal massage
with a water-soluble lubricant during the first stage active
phase of perineal massage did not affect labor time (30).
The shortening of labor time may be due to the content of
the petroleum jelly. For all these reasons, perineal massage
during childbirth appears to be a challenging issue that
requires more research given the confusing factors.

5. CONCLUSION

The findings determined that the perineal massage with
petroleum jelly in the first stage of labor increases perineal
integrity and decreases perineal traumas. So, perineal
massage can be an effective way to maintain intact perineum
during labor. It is recommended that midwives working in
the childbirth room should be trained to reduce episiotomy
attempts with in-service training programs, perineal massage

with petroleum jelly should be taught and applied in trauma,
petroleum jelly can be used in the second stage of labor, and
randomized controlled studies investigating the efficacy of
substances other than petroleum jelly that can be used in the
perineum to prevent perineal trauma should be conducted.

Acknowledgments: The authors thank to all the women who
participated in our study

Funding: The author(s) received no financial support for the
research.

Conflicts of interest: The authors declare that they have no conflict
of interest.

Peer-review: Externally peer-reviewed.

Author Contributions:

Research idea: MDB, YIC

Design of the study: MDB, YIC

Acquisition of data for the study: YIC

Analysis of data for the study: MDB, YIC

Interpretation of data for the study: MDB, YIC

Drafting the manuscript: MDB, YIC

Revising it critically for important intellectual content: MDB

Final approval of the version to be published: MDB

REFERENCES

[11 American College of Obstetricians and Gynecologists.
Prevention and Management of Obstetric Lacerations at
Vaginal Delivery. Published [Sep 2018]. Accessed [08 Dec 2019].
https://www.acog.org/clinical/clinical-guidance/practice-
bulletin/articles/2018/09/prevention-and-management-of-
obstetric-lacerations-at-vaginal-delivery.

[2] Royal College of Obstetricians & Gynaecologists. Care of a third
— or fourth-degree tear that occurred during childbirth (OASI).
Published [Jun 2015]. Accessed [08 Dec 2019]. https://www.
rcog.org.uk/en/patients/patient-leaflets/third—or-fourth-
degree-tear-during-childbirth.

[3] Al-Ghammari K, Al-Riyami Z, Al-Mogbali M, Al-Marjabi F, Al-
Mahrougi B, Al-Khatri A, Al-Khasawneh EM. Predictors of
routine episiotomy in primigravida women in Oman. Appl
Nurs Res. 2016;29(2016):131-135. DOI: 10.1016/ j.apnr.
2015.05.002

[4] Kaya N, Demirel G. intrapartum perine masaji uygulamasina
giincel bakis. Cumhuriyet Univ. Sag. Bil. Enst. Derg.
2018;3(1):33-40. (Turkish)

[5] World Health Organization. Episiotomy. Published [May 2009].
Accessed [06 Feb 2019]. http://www.who.int/ reproductive
health/impact/Procedures/Episiotomy.

[6] Huang LH, Lai YF, Chen GD, Lee MS, Ng SC. Effect of far-
infrared radiation on perineal wound pain and sexual
function in primiparous women undergoing an episiotomy.
Taiwan J Obstet Gynecol. 2019;58(1):68-71. DOI: 10.1016/j.
tjog.2018.11.013

[71 Quoc Huy NV, Phuc An LS, Phuong LS, Tam, LM. Pelvic floor
and sexual dysfunction after vaginal birth with episiotomy in
vietnamese women. Sex Med. 2019;7(4):514-521. DOI:
10.1016/j.esxm.2019.09.002

[8] Kaya N, Demirel G. Perineal travmayi azaltmaya yonelik
alternatif yontemler. ACU Saghk Bil Derg. 2019; 10(2): 156-
160. DOI:org/10.31067/0.2019.138 (Turkish)

[9] Society of Obstetricians and Gynaecologists of Canada.
Guidelines For Operative Vaginal Birth. Published [May

Clin Exp Health Sci 2023; 13: 497-502

DOI: 10.33808/clinexphealthsci.1029390



Effects of Petroleum Jelly Perineum Massage

| Original Article |

(10]

(11]

[12]

(13]

(14]

(15]

(16]

(17]

(18]

(19]

[20]

2018]. Accessed [06 Feb 2019]. https://sogc.org/guidelines/
guidelines-foroperative-vaginal-birth.

Shahoei R, Zaheri F, Nasab LH, Ranaei F. The effect of perineal
massage during the second stage of birth on nulliparous
women perineal: Arandomized clinical trial. Electron Physician.
2017; 9(10): 5588 —5595. DOI: 10.19082/5588

Karagam Z, Ekmen H, Calisir H. The use of perineal massage
in the second stage of labor and follow-up of postpartum
perineal outcomes. Health Care Women Int. 2012; 33(8): 697-
718. DOI: 10.1080/07399.332.2012.655385

Demirel G, Golbasi Z. Effect of perineal massage on the rate of
episiotomy and perineal tearing. Int J Gynaecol Obstet. 2015;
131(2):183-186. DOI: 10.1016/].ijg0.2015.04.048
Geranmayeh M, Habibabadi ZR, Fallahkish B, Farahani A,
Khakbazan Z, Mehran A. Reducing perineal trauma through
perineal massage with vaseline in the second stage of labor.
Arch Gynecol Obstet. 2012; 285(1):77-81. DOI: 10.1007/
s00404.011.1919-5

Schulz KF, Altman DG, Moher D, for the CONSORT Group.
CONSORT 2010 Statement: updated guidelines for
reporting parallel group randomized trials. Ann Intern Med.
2010;152(11):726-732. DOI: 10.7326/0003-4819-152-11-
201006.010.00232

Urbaniak G, Plous S. Research randomizer (version 4.0)
[computer software]. Published [May 2013]. Accessed [06 Feb
2019]. http://www. randomizer. org/.

Atay B. Dogumun Bilgeligi: Giinimiiz Kadini igin Doguma ve
Bebege Hazirlik Rehberi. 1.Baski istanbul: Kuraldisi Yayinevi;
2018 (Turkish)

Sahin M, Erbil N. Dogum ve medikalizasyon. Ordu University
Journal of Nursing Studies 019;2(2): 120-130. (Turkish)

Dieb AS, Shoab AY, Nabil H, Gabr A, Abdallah AA, Shaban MM,
Attia AH. Perineal massage and training reduce perineal trauma
in pregnant women older than 35 years: a randomized
controlled trial. Int Urogynecol J. 2020;31(3).613-619.
DOI: 10.1007/s00192.019.03937-6.

Ducarme G, Pizzoferrato AC, Tayrac R, Schantz C, Thubert T, Le
Ray C, Riethmuller D, Verspyck E, Gachon B, Pierre F, Artzner
F, Jacquetin B, Fritel X. Perineal prevention and protection
in obstetrics: CNGOF clinical practice guidelines. J Gynecol
Obstet Hum Reprod. 2019; 48(7):455-460. DOI: 10.1016/j.
jogoh.2018.12.002.

Beckmann MM, Stock OM. Antenatal perineal massage
for reducing perineal trauma. Cochrane Database Syst

[21]

(22]

(23]

(24]

[25]

(26]

(27]

(28]

[29]

(30]

Rev.2013;30(4):  CD005123.  DOI:

CD005123.pub3.

Aasheim V, Nilsen AB, Lukasse M, Reinar LM. Perineal
techniques during the second stage of labor for reducing
perineal trauma. Cochrane Database Syst Rev. 2017; 13;6(6):
6672. DOI: 10.1002/14651858.CD006672.pub3.

Harlev A, Pariente G, Kessous R, ArichaTamir B, Weintraub AY,
Eshkoli T, Dukler D, Ayun SB, Sheiner E. Can we find the perfect
oil to protect the perineum? A randomized-controlled double-
blind trial. J Matern Fetal Neonatal Med. 2013; 26(13): 1328-
1331. DOI: 10.3109/14767.058.2013.784261.

Ashwal E, Aviram A, Wertheimer A, Krispin E, Kaplan B,
Hiersch, L. The impact of obstetric gel on the second stage of
labor and perineal integrity: A randomized — controlled trial.
J Matern Fetal Neonatal Med. 2016; 29(18): 3024-3029. DOI:
10.3109/14767.058.2015.1114079.

Magoga G, Saccone G, Al-Kouatl HB, Dahlen
GH, Thornton C, Akbarzadeh M, Ozcan T, Berghella V.
Warm perineal compresses during the second stage of labor
for reducing perineal trauma: A meta-analysis. Eur J Obstet
Gynecol Reprod Biol. 2019; 240: 93-98. DOI: 10.1016/j.
ejogrb.2019.06.011

Uzel H, Yanikkerem E. intrapartum dénemde kanita dayali
uygulamalar: dogum yapan kadinlarin tercihleri. DEUHFED
2018;11(1):26-34. (Turkish)

Albers LL, Borders N. Minimizing genital tract trauma and
related pain following spontaneous vaginal birth. J Midwifery
Womens Health 2007; 52(3): 246-253. DOIl: 10.1016/j.
jmwh.2006.12.008

Mei-dan E, Walfisch A, Raz I, Levy A, Hallak M. Perineal
massage during pregnancy: a prospective controlled trial. Isr
Med Assoc J 2008; 10(7): 499-502.

Turan N, Oztiirk A, Kaya N. Hemsirelikte yeni bir sorumluluk
alani: Tamamlayici terapi. Maltepe Uni. Hems Bilim ve Sanati
Der. 2010;3(1):104-109. (Turkish)

Akhlaghi F, Sabeti Baygi Z, Miri M, Najaf Najafi M. Effect of
perineal massage on the rate of episiotomy. J Family Reprod
Health. 2019; 13(3): 160-166.

Piri-Gallerdar A, Danesh-Kojori M, Jamshidi-Manesh M,
Hosseini F. The effect of perineal massage on labor second
stage period perineal tear and its outcomes. Univ Med Sci.
2012; 14 (5):24-33.

10.1002/14651858.

How to cite this article: Celik Y I, Bal Demirgéz M. The Effects of Petroleum Jelly Perineum Massage on Episiotomy and Perineum
Healing in the 1st Stage of Labour: A Randomised Controlled Trial. Clin Exp Health Sci 2023; 13: 497-502. DOI: 10.33808/

clinexphealthsci.1029390

Clin

Exp Health Sci 2023; 13: 497-502

502

DOI: 10.33808/clinexphealthsci.1029390



