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Abstract

Objective: To explore the impact of perineal massage on perineal injury in primiparous women in late
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pregnancy. Methods: A total of 260 pregnant women who underwent regular prenatal checkups and
delivered at Shenzhen Futian District Maternal and Child Health Hospital from January to August 2025
were selected as research subjects. All participants were primiparous women, and the groups were
randomly assigned through sampling. The control group of 130 pregnant women received routine in-
terventions, while the study group received routine interventions and perineal massage. We com-
pared and analyzed the perineal injury, correlation between degree of perineal laceration and times
of perineal massage, stage of labor, perineal edema and blood loss during delivery in two groups of
pregnant women. Results: The study group showed a higher incidence of perineal integrity than the
control group, but alower rate of episiotomy, with statistically significant differences between the two
groups (P < 0.05). There was a significantly weak negative correlation between the severity of peri-
neal laceration and times of perineal massage (rs = -0.296, P = 0.001). Compared with the control
group, the second stage of labor in the study group was shorter and the incidence of perineal edema
was lower, which was statistically significant (P < 0.05). However, there was no significant difference
in the first stage, third stage, total stage and blood loss during delivery between the two groups of
pregnant women (P > 0.05). Conclusions: In summary, perineal massage for primiparous women in
late pregnancy can enhance perineal integrity, reduce the risk of episiotomy, and decrease the degree
of perineal laceration with increased massage frequency. Additionally, it accelerates the second stage
and reduces perineal edema, making it clinically valuable for clinical application.
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Table 1. Comparison of postpartum degree of perineal laceration and episiotomy between the two groups of pregnant women
after delivery [n(%)]
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Table 2. Correlation between degree of perineal laceration and times of perineal massage
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Table 3. Comparison of times of perineal massage between two groups of pregnant women (X +5)
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Table 4. Comparison of perineal edema and blood loss during delivery between two groups of pregnant women [n(%), X £s]
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