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ABSTRAK

Masa nifas atau puerperium adalah masa setelah persalinan selesai sampai 6
minggu atau 42 hari. Selama masa nifas, organ reproduksi secara perlahan akan
menglami perubahan seperti keadaan sebelum hamil. Selama masa nifas penting sekali
untuk melakukan perawatan agar terhindar dari komplikasi. Salah satu komplikasi masa
nifas adalah infeksi yang berasal dari perlukaan jalan lahir. Prevalensi ibu bersalin yang
mengalami robekan perineum di Indonesia pada golongan umur 25-30 tahun yaitu 24%,
dan pada ibu umur 32-39 tahun sebesar 62%. Tujuan penelitian ini adalah untuk
mengetahui gambaran karakteristik ibu nifas terhadap penyembuhan luka perineum di
PMB Z. Nasution S.Tr. Keb. Jenis penelitian ini deskriptif kuantitatif. Populasi
berjumlah 59 orang dan sampel 35 orang ibu post partum yang memiliki luka perineum
derajat | dan Il. Teknik pengambilan sampel dengan Accidental Sampling. Analisa data
dilakukan secara univariat bertujuan untuk mendeskripsikan karakteristik responden.
Hasil penelitian diperoleh mayoritas responden berumur 20-23 tahun sebanyak 13 orang
(23,64%), 24-27 tahun sebanyak 10 orang (19,3%), 36-37 tahun sebanyak 2 orang
(3,44%), dan 32-35 tahun hanya 1 orang (2,22%). Berdasarkan pendidikan, mayoritas
pendidikan responden adalah SMA sebanyak 17 orang (30,67%) sedangkan PT sebanyak
9 orang (17,36%), SD sebanyak 5 orang (8,84%), dan SMP sebanyak 4 orang (7,54%).
Berdasarkan paritas, mayoritas paritas responden adalah primipara sebanyak 21 orang
(38,86%), sedangkan grandemultipara sebanyak 2 orang (3,44%). Berdasarkan mobilisasi
dini, mayoritas mobilisasi dini responden baik sebanyak 13 orang (28,86%) dan kurang
baik sebanyak 22 orang (35,26%). Berdasarkan penyembuhan luka perineum ibu nifas,
mayoritas penyembuhan luka perineum ibu nifas adalah normal sebanyak 19 orang
(35,67), lambat 9 orang (14,56%) dan cepat hanya 7 orang (13,60%). Kesimpulan
penelitian ini adalah gambaran karakteristik ibu nifas terhadap penyembuhan luka
perineum kategori normal.

Kata Kunci  : Robekan perineum, mobilisasi dini, paritas dan post partum
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ABSTRACT

The puerperium is the postpartum period lasting up to 6 weeks or 42 days.
During the puerperium, the reproductive organs will slowly change back to their
original state, before the pregnancy. During the postpartum period, it is very
important to do intensive care to avoid complications in the mother. One of the
complications during the puerperium is infection that results from tearing of the
birth canal. The prevalence of maternal who experienced perineal tear in
Indonesia in the age group 25-30 years is 24%, and in mothers aged 32-39 years is
62%. This study aims to describe the characteristics of postpartum mothers on the
healing of perineal wounds in midwifery clinic of Midwife Z. Nasution S.Tr. Keb.
This research is a quantitative descriptive study. The population of this study were
59 people and 35 post partum mothers who had grade | and Il perineal wounds
and were taken into the study sample through accidental sampling technique. Data
were analyzed univariately which aims to describe the characteristics of the
respondents. Through the research results, it is known that the data are as follows:
based on the age of the majority of respondents, 13 people (23.64%) were
between 20-23 years old, 10 people (19.3%) were between 24-27 years old, 2
people (3.44%) ) aged between 36-37 years, and only 1 person (2.22%) was
between 32-35 years old; based on education, the majority of respondents, 17
people (30.67%) have high school education, 9 people (17.36%) have university
education, 5 people (8.84%) have elementary education and 4 people (7.54%)
have junior high school education; based on parity, the majority of respondents
were primiparous, 21 people (38.86%), while the grand multipara were 2 people
(3.44%); based on early mobilization, the majority of respondents did early
mobilization in the good category, 13 people (28.86%) and 22 people in the poor
category (35.26%); Based on two perineal wound healing bases, the majority of
perineal wound healing took place in normal duration, 19 people (35.67), slow
duration 9 people (14.56%) and fast duration 7 people (13.60%). This study
concluded that the characteristics of postpartum mothers on perineal wound
healing were in the normal category.

Keywords : Perineal Tear, Early Mobilization, Parity And Post Partum
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