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Perineal Massage Information 

 

Background 

Antenatal perineal massage (APM) in the last trimester of pregnancy is an evidence-based 

intervention advocated within a Cochrane database Systematic Review to reduce perineal 

trauma (Beckmann & Stock 2013). It is thought that the reduction of perineal trauma by 

undertaking massage of the perineum will reduce maternal morbidity and improve the birth 

experience for women.  

In April 2015, a systematic literature search and review was undertaken within the Leeds 

University Summon database to explore APM. The search was re-run in 2018 and further 

updated evidence for this practice is minimal. It is noted that historical articles are included 

within the search and Cochrane Review indicating further research is needed. APM is the 

only strategy that is advocated for reducing tearing performed in the antenatal period. 

• The awareness of this practice amongst pregnant women is low. Gomme et al. (2003) 

estimated as few as 1 in 6 midwives recommended APM. 

 

• Risk factors associated with perineal trauma are complex and perineal tearing is often 

unpredictable (da Silva et al., 2012). 

 

Why undertake perineal massage? 

• APM is thought to increase muscle and tissue elasticity resulting in decreased soft 

tissue and perineal damage thus reducing tearing (Miura, 2016; Goats, 1994). As such 

the advocacy of APM may be fundamental in reducing the severity of tears (Beckman 

and Garrett, 2006; Eason et al., 2000). 
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• Perineal trauma is also associated with reduced physical maternal activity and 

psychological damage to mothers and their families (Layton, 2004). 

 

• Trauma to the perineum is associated with the first vaginal birth and instrumental 

deliveries; up to 85% of women experiencing a vaginal birth will sustain perineal 

damage (Smith et al., 2013; Lede et al., 1996; McCandlish et al., 1998). 

 
 

• Within the UK, a study undertaken by Gurol-Urganci et al. (2013) observed an 

increasing trend in perineal tearing across all NHS hospitals in England from 2004 – 

2011. Reported third and fourth-degree tears rose from 1.8% to 5.9% among first time 

mothers; although it should be noted that the standardisation, classification and 

reporting of types of perineal trauma were updated during this period (RCOG Green-

top guideline No 29, June 2015). The increase may be due to better recognition and 

reporting of perineal trauma and should be considered when interpreting these figures. 

 

• According to Gottvall et al. (2011) and Lindgren et al. (2011), there was also a 

reported significant increase of tearing within other European countries indicating this 

is not only a British concern. 

 

• Stamp et al (2001) state that faecal incontinence after vaginal delivery is less likely in 

women whose perineum remains intact. The incidence of third-degree tears in this 

study were 1.7% in the massage group versus 3.8% in the control group. 

Results analysed by practice showed “an absolute increase of 9% in intact perineum 

in women who had not had a previous vaginal birth who were randomised to do 

antenatal perineal massage (24%, n=411) compared with the control group (15%, 

n=417). In the intention to treat analysis this difference was highly significant (95% 

confidence interval 4% to 15%; P=0.001)”. Illustrating women having a first vaginal 

birth who undertook perineal massage significantly reduced their risk of perineal 

trauma, one case of suturing avoided for every 11 women. The study was significantly 

underpowered, but results were promising.  
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• A Cochrane Review undertaken by Beckmann and Stock (2013) researched the value 

of undertaking APM as a suggested way of reducing perineal trauma and pain 

associated with vaginal birth. The results concluded that, in a sample of 2497 women, 

APM was useful in reducing perineal trauma in primiparous women and yielded a 

reduction in perineal pain at 3 months in multiparous women (Labreque, 1994; 

Labreque, 1999; Shimada, 2005; Shipman, 1997). Thus, indicating APM was 

effective in reducing perineal trauma from vaginal birth and pain in the long and short 

term.  

 

• Hastings-Tolsma (2014) provides a commentary supporting the above Cochrane 

Review. “A reduction in lacerations that require suturing (RR=0.91, 95% CI 0.86 to 

0.96) and a decrease in the likelihood of episiotomy (RR=0.84, 95% CI 0.74 to 0.95) 

were observed, but only for women without prior vaginal birth. Conversely, for 

women with prior vaginal birth, there was a significant decrease in the incidence of 

pain at 3 months postpartum (RR=0.45, 95% CI 0.24 to 0.87)”. 

 

• Labreque et al (1999) evaluated the effectiveness of antenatal perineal massage in 

preventing perineal tears; reporting that 24.3% of women randomized to APM had an 

intact perineum after first vaginal birth compared with 15.1% of the control group 

who were asked not to perform APM. 

 
• Shipman et al (1997) undertook a trial with nulliparous women. Their results 

demonstrated an absolute increase of 6.2% of an intact perineum in the massage group 

compared with the control group, particularly in women older than 30 years 

 

• Ugwu et al (2014) confirmed the Cochrane findings in 2014 within a small RCT of 

108 women (published 2018). Women who practised APM were significantly more 

likely to have an intact perineum after childbirth [27/53 (50.9%) vs 16/55 (29.1%); 

RR: 1.75; 95% CI: 1.07-2.86; P = 0.02]. The incidence of episiotomy was lower in the 

intervention group [20/53 (37.7%) vs 32/55 (58.2%); RR: 0.65; 95% CI: 0.43-0.98; P 

= 0.03; NNT = 5]. Women who practised APM were significantly less likely to 

develop flatus incontinence [4/53 (8.3%) vs 13/55 (26.0%); RR: 0.32; 95% CI: 0.11-

0.91; P = 0.03. This indicates APM should be taught to reduce the incidence of 

perineal trauma. 
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How? 

• Ismail & Emery (2013) investigated the awareness and perceived acceptability of 

APM practices. Their findings showed that 37% of the sample studied was aware of 

this practice and 75% of those felt it was not embarrassing to perform, indicating this 

practice would be acceptable to women. 

 

• Within the literature search only three papers demonstrated a standardised technique 

for performing APM (Mynaugh, 1991; Bodner-Adler et al., 2002; Eogan et al., 2006).   

 

• The techniques discussed by Mynaugh (1991) and Bodner-Adler et al. (2002) 

involved using 1-2 digits, 3-4cm in the vagina to stretch and hold, time variants were 

from 4 to 10 minutes, 3 to 4 times a week and the insertion of a thumb to add pressure 

to the perineal body and massaging the perineal body in a U shape from 34 weeks 

gestation. A broad spectrum of lubrication was suggested by Mynaugh and Eoghan; 

these included almond oil, vegetable oil or dissolvable gel. 

 

• Mynaugh (1991) used a video to inform women of female genitalia anatomy and how 

to undertake APM, 37% of women who were exposed to this technique of instruction 

undertook APM however the statistics for the outcomes of perineal damage following 

instruction are not reported. 

 

Conclusion. 

The available evidence to 2013 is of historical importance and underpins the Cochrane 

Review. There is little further research to update this since then. However, all research 

articles accessed for this article both recent and historical strongly suggest and advocate the 

need to perform APM to prevent significant perineal trauma. 
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