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ABSTRACT

In Indonesia there are still many problems during childbirth, including old labor, which is one
of the causes of death for mothers and newborns. To deal with prolonged labor, the UK has
introduced active birth techniques. Birth ball and hypnobirthing are among the active birth
methods that can be used during the first stage of labor. This study aims to study the effect of
the application of the active birth technique using birth balls and hypnobirthing on the
progress of the first stage of labor in the mother. This type of research is analytical with
experimental design with pre-experimental using Post-Only Design. This research was
conducted from 15 May to 28 July 2020, in 4 Independent Practice Midwives (BPM) Padang
City in 2020. Data were collected through observation sheets using non-probability sampling
techniques, namely purposive sampling with a total sample size of 24 samples. Data were
collected using observation sheets. Data were analyzed using univariate and bivariate analysis
using the Kruskal Wallis test.The results showed that the average ranking of delivery progress
was faster in the combination treatment of Birth Ball and Hypnobrithing, namely 7.44 than
the respondents who were given Birth Ball treatment, namely 12.69. The average ranking of
progress in labor was faster than Hypnobrithing treatment, namely 17.38. Based on the
statistical test p value 0.016 (p <0.05).there is an effect of the application of active birth
techniques using a birth ball and hypnobirthing on the progress of the first stage of labor in
the mother.
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INTRODUCTION
Childbirth is a natural process.

initial time period from the active
progression of the opening to the

Physiologically, the mother will  completion of the opening?>. During
experience contractions that cause  labor, expulsion of the conception
cervical thinning and opening. This will ~ begins with a progressive cervical

cause the mother to feel pain and often
this pain is perceived as the most intense
pain experience a mother has ever felt
during her life'.

In the labor process, it passes four
stages, at the first stage it is divided into
two phases, namely the latent phase and
the active phase. The latent phase is the
period from the onset of labor to the
point when the opening starts
progressively. The active phase is the

Proceeding International Conference Syedza Saintika

opening, dilatation or both, due to
regular uterine contractions that occur at
least every 5 minutes and last 30 to 60
seconds. occurs at 37-42 weeks of
gestation®.

According to data reports from
WHO (2015), it was noted that every
day in 2015 there were 830 mothers who
died due to complications of pregnancy
and childbirth. WHO also recorded
MMR in Indonesia (2015) of 126 /
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100,000 live births*. The Indonesian
Health Demographic Survey (IDHS) in
2012 noted that MMR in Indonesia was
still high at 359 / 100,000 live births.
This figure is still quite high when
compared to neighboring countries in
the ASEAN region. The latest data from
the Ministry of Health (2016) states that
up to semester I in 2017 there were
1,712 cases of maternal deaths during
childbirth®>. The high MMR illustrates
that the level of welfare of the people in
Indonesia is still low®. Data released by
the Directorate of Maternal Health in
2012 shows that maternal mortality in
Indonesia is caused by several factors.
These factors include bleeding (30.1%),
hypertension (26.9%), infection (5.6%),
prolonged labor (1.8%), abortion (1.6%)
and other causes. (34.5%). Based on
these data, prolonged labor is one of the
factors contributing to the contribution
of maternal mortality in Indonesia, even
though the percentage is quite small. In
Indonesia, there are still many problems
during childbirth, including prolonged
labor, which is one of the causes of
death for mothers and newborns?®.

Prolonged labor(long labor) is labor
that lasts more than 24 hours for
primiparous, and more than 18 hours for
multiparous, the problem that occurs in
long labor is a latent phase of more than
8 hours, labor has lasted more than 12
hours but the baby has not been born ,
dilated cervix on the right line alerts us
to active phase of labor’.

Factors that influence labor to take
longer are abnormal presentation,
inadequate contractions, birth canal
abnormalities, multiple pregnancies and
anemia. To deal with prolonged labor,
the UK has introduced active birth
techniques. The success of the
implementation of the active birth
method in the UK is 46% born naturally
with a kneeling position 29%, a
combination of 4 positions 28%, 23%
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left tilt, standing 9% and squatting 4%.
More than 200 midwives in the UK have
implemented this method?.

The active birth method in Indonesia
has actually been implemented as one of
the care services in the delivery process,
namely in terms of mobilization which
encourages the mother to choose a
position that is considered the most
comfortable with the aim of minimizing
pain and can affect the length of the first
stage and second stage of labor, this is in
accordance with the standards of
midwives according to WHO in 2010 in
terms of midwives as assistants for
childbirth. In general, there are still
many  mothers who  experience
prolonged period I and more mothers
give birth through stage I by lying in bed
because they cannot stand the pain of
contractions and some patients for other
reasons’.

Methods that can be used in the
active birth technique are walks, tilt left,
mobilization, husband assistance, yoga,
warm cold compresses, birth balls and
hynobirthing that have been carried out
by midwifery care during childbirth. to
help with prolonged labor!®. The
advantages of active birth include the
progress of labor, reduced pain due to
uterine contractions moving toward the
front of the uterus naturally and not
against gravity, increased energy during
stage 11, less risk of perineal tear in stage
IT and maternal condition and babies are
more optimal because they reduce
medical therapy which can cause side
effects to both''.Birth ball and
hypnobirthing are among the active birth
methods that can be used during the first
stage of labor. Birth ball (delivery ball)
is a physical therapy ball that helps the
mother in stage [ to position that can
help the progress of labor. A physical
therapy ball can be used in a variety of
positions. By sitting on the ball and
shaking it makes you feel comfortable
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and makes labor progress using gravity,
while increasing the release of
endorphins due to the elasticity and
curvature of the ball, stimulating the
receptors in the shoulders to secrete
endorphins!2, Research conducted by
Rohmah (2016) in Gombang on the
application of active birth techniques
using birth ball on the progress of labor,
namely the progress of labor becomes
faster 2-3 hours'?.

The research objective was to study
effect of the application of the active
birth technique using birth balls and
hypnobirthing on the progress of the
first stage of labor in the mother.

MATERIAL AND METHODS

This  research  type is
quantitative with experimental design
with pre-experimental design using
Postes Only Design'®. The research was
conducted in 4 Independent Practice
Midwives (BPM) Padang City, namely
BPM Nurhaida, A.Md Keb, BPM Sari
Guti, BPM Ika Putri, M. Biomed, BPM
Halimatun Sakdiah, A.Md Keb. Held on

at the Padang City Independent Practice
Midwives with full-term gestation >
37-42 weeks with no pregnancy
complications. The sampling technique
used non probability sampling, namely
purposive sampling. Data obtained by
using observation sheets. The sample in
this study were 24 women giving birth,
in which 8 samples of the treatment
group performed the birth ball technique,
8 samples of the treatment group
performed the hypnobirthing technique
and 8 samples of the treatment group
combined the birth ball technique and
hypnobirthing technique. The inclusion
criteria were pregnant women with
gestational age > 37-42 weeks, Stage I
Active Phase (Opening> 4cm), head
presentation, no complications of
pregnancy / mothers with complications
(former secio caesarea, Mc Donald> 40
cm, maternal TB <145 cm, maternal
blood pressure> 140/90 mm / Hg,
anemia mother), normal FHR. Data were
collected using observation sheets. Data
were analyzed descriptively using
univariate and bivariate analysis using

15 May-28 July 2020. The population in ~ the Kruskal Wallis test.
this study were all mothers giving birth
RESULTS

Table 1

Distribution of the frequency of parity in the application of the active birth
technique using birth balls and hypnobirthing towards the progress of the first
stage of labor among intrapartum mother

Parity f %
Primipara 6 25
Multipara 18 75

Total 24 100

Based on table 1, it is found that more
than half of the 75% of respondents with
multiparity parity.
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Table 2
Average of the application of the active birth technique using birth balls and
hypnobirthing accelerated the progress of the first stage of labor among
intrapartum mother

Treatment Mean N
Hypnobirthing 17.38
Birth ball 12.69 24
Combination 7.44

treatment, namely 12.69. The average
ranking of progress in labor was faster
than Hypnobrithing treatment, namely
17.38.

Table 2 above proves that the average
ranking of labor progress is faster in the
combination treatment of Birth Ball and
Hypnobrithing, namely 7.44 than the
respondents who were given Birth Ball

Table 3
The Effect of the application of the active birth technique using birth balls and
hypnobirthing accelerated the progress of the first stage of labor among
intrapartum mother

Treatment Mean P N
Hypnobirthing 17.38
Birth ball 12.69 0,016 24
Combination 7.44

Table 3 above shows that the results of = Techniques Using Birth Balls and

the statistical test with a p-value of
0.016 (p <0.05) means that there is an
effect of the Application of Active Birth

DISCUSSION

Based on the results of the
study showed that the results of
statistical tests obtained p-value 0.016 (p
<0.05) means that there is an effect of
the Application of Active Birth
Techniques Using Birth Ball and
Hypnobirthing on the Progress of First
Stage Labor in Maternity.

This study is in line with Sheishaa
Ramadhan et al (2019) with the results
of the analysis that there is an effect of
active birth using the Birth Ball on the
progress of the first stage of labor'>. By
using the statistical test, it was obtained
P = 0.007, which means that HO is
rejected and Ha is accepted. In addition,
it is also in line with the results of
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Hypnobirthing on the Progress of First
Stage Labor in Maternity.

research by Buulolo Ramadhani (2016)
showing that there is an effect of
hypnobirthing with the duration of the
active phase 1 labor process in
primiparous and multiparous labor
mothers with a p value <0.005',

In this study, carried out by giving
treatment to 24 samples of maternal
mothers, 8 samples were given
hypnobirthing treatment, 8 samples of
Birth Ball treatment and 8 samples of
the combination of Hypnobirthing and
Birth Ball.

The factor that affects the duration
of labor is labor pain. Labor pain is a
physiological condition, labor pain
begins to appear in the first stage of
labor in the latent phase and the active
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phase. The latent phase opens up to 3 cm,
lasting as long as 8 hours. Pain comes
from uterine contractions and cervical
dilation, with increasing volume and
frequency of uterine contractions, the
pain you feel will get stronger, the peak
of pain occurs in the active phase, where
the opening occurs from 3 cm to 10 cm
and lasts for 6 hours. Pain that occurs
can affect the mother's condition in the
form of fatigue, fear, worry and cause
stress. Stress can cause the weakening of
uterine contractions and result in
prolonged labor and even death!”.

The wuse of Birth Ball and
Hypnobirthing is a non-pharmacological
pain reliever method of delivery. Its use
is  physically  beneficial  during
pregnancy and childbirth'®. Birth Ball is
rocking the pelvis using a birth Ball. As
labor enters stage I, sit on the ball and
slowly swing and sway your hips back
and forth, the right, left and circular
sides of the pelvis will become more
relaxed'’. Hypnobirthing method is a
combination of natural birth processes
with  hypnosis to build positive
perceptions and self-confidence and
reduce fear, anxiety and tension, and
panic  before, during and after
childbirth?,

The suggested benefits of using a
birth ball and Hypnobirthing during
labor include reduced pain, decreased
anxiety levels, less use of analgesics,
easier fetal head transmission and
rotation, shorter duration than one stage
of labor and increased maternal
satisfaction and well-being.
Psychologically, sport with the ball
improves posture, balance, coordination,
and body awareness because of its

dynamic nature that helps mothers
maintain body control and build

self-confidence 222,

Proceeding International Conference Syedza Saintika

CONCLUSION

There is an effect of the Application
of Active Birth Techniques Using Birth
Balls and Hypnobirthing on the Progress
of Stage I Labor in Maternity at BPM
Padang City.
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