THE EFFECT OF RINSING

TURMERIC WA

'ER DECOCTION

ON THE HEA

_LING TIME OF

PERINEAL WOUNDS IN POST
PARTUM WOMEN

by Eva Susanti

Dkk Susanti Dkk



THE EFFECT OF RINSING TURMERIC WATER DECOCTION ON THE
HEALING TIME OF PERINEAL WOUNDS IN POST PARTUM WOMEN

Eva Susantil; Farida Esmianti? ; Eka Prasetiawati3; Wenny Indah Purnama Eka Sari*

‘Coressponding Author Email: evahamdani06@gmail.com

! Poltekkes Kemenkes Bengkulu; Curup 39125; Indonesia
2 Poltekkes Kemenkes Bengkulu; Curup 39125; Indonesia
3 Poltekkes Kemenkes Bengkulu; Curup 39125; Indonesia
4 Poltekkes Kemenkes Bengkulu; Curup 39125; Indonesia

Abstract

Infection is one of thZlcauses of maternal mortality (MMR) so it is very appropriate if health workers give high
attention. One of the factors that cause puerperal infection is from injury to the birth canal which is a good medium
for the growll) of germs. One of the non-pharmacological treatments that can be used to help heal p@neal wounds
is turmeric. The purpose of this study was to determine the effect cﬂinsing with turmeric water on the duration of
perineal wound healing in fFAtpartum mothers. This study uses a quasi-experimental research design, with the
research design using a twfESgroup post test only design. The treatment group was given a decoction of turmeric
water which was used for perineal wound healing while the control group only treated perineal wounds using
warm water. The research sample in this study was pregnant women who had perineal injuries taken by purposive
sampling technique. The samples was 22 respondents in each group. The instrument used to assess pcrirm wound
healing was the REEDA scale. the results of the analysis of the different test with the mann-whitney p value of
0.000, meaning that there is an effect of rinsing the turmeric water decoction on the healing time of perineal wounds
in post partum women. Giving rinse of turmeric water decoction affects the healing time of perineal wounds in
post partum mothers. Post partum mothers who use boiled turmeric water as a perineal wound treatment faster in

perineal wound healing.
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1. Introduction

Infection is one of the causes of
maternal mortality (MMR) so it is very
appropriat@ if health workers give high
attention. According to the World Health
Organization (WHO), in 2017 it was recorded
that 25-55% of cases of this infection were
caused by infection with wounds in the birth
canal. A study conducted by Thakar et al in the
UK in 2017 stated that out of 409 women
suffering from sutured perineal tears, 39 (11%)
had perineal wound infections (Rahmawati,
Martin, & Wahyuni, 2014).n

One of the factors that cause
puerperal infection is from injury to the birth
canal which is a good medium for the growth of
germs (Manuntungi, Irmayant, & Ratna, 2019).
Improper perineal fpund care can result in
perineal conditions that are exposed to lochia
and moist will greatly support the growth of
bacteria that can cause infection in the
perineum. The emergence of infection in the
perineum can spreadgo the urinary tract or in
the birth canal which can resultin the emergence
of complications of bladder infection or infection
in the birth canal. Infection not only inhibits the
wound healing process but can also
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cause damage to the supporting cell tissue, so
that it will increase the size of the wound itself,
both length and depth of the wound (Walyani &
Purwoastuti, 2015).

Midwives as health workers have the
authority to overcome birth canal injuries.
Midwives have the authority to treat perineal
wounds of degree I and degree II by means of
degree | perineal wounds are not sutured and
degree Il is sutured. Midwives also have an
important role in treating perineal wounds with
the aim of preventing infection (Nugroho,
Nurrezki, Warnaliza, & Wilis, 2017).

Perineal wound care consists of
pharmacological and  non-pharmacological
treatments. One of the non-pharmacological
treatments that can be used to help heal perineal
wounds is turmeric. Turmeric has the benefit of
being able to heal abrasions or lacerations
(Wathoni, 2016). Research by Vardanjani et al
(2012) found that there was a greater decrease in
the total REEDA score in the curcumin group
compared to Povidone-iodine (P < 0.001)
(Vardanjani et al., 2012).

Nasser's (2020) research shows
curcumin (turmeric) is a highly pleiotropic
molecule capable of interacting with many
molecular targets involved in inflammation.
Curcumin  modulates the inflammatory
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EBsponse by regulating the activity of
cyclooxygenase-2 (COX-2), lipoxygenase, and
inducible nitric oxide synthase (iINOS) enzymes,
inhibiting the production of the inflammatory
cytokine tumor necrosis factor-alpha (TINF-a),

interleukin (IL)- 1, -2, -6, -8, and -12, migration-
inhibiting proteins, mitogen-activated
downregulators, and monocyte chemoattractant
proteins (MCPs) (Nasser, 2020).

The purpose of this study was to
determine the effect of rinsing with turmeric
EJater on the duration of perineal wound healing
in postpartum mothers.

2. Method

This study uses a quasi-experimental
research design, with the research design using
a two group post test only design. The treatment
group was given a decoction of turmeric water
which was used for perineal wound healing
while the control group only treated perineal
Eounds using warm water. The population in
this study were all posffartum mothers in the
Sambirejo Community Health Center, Rejang
Lebong Regency, Bengkulu Province. The
research sample in this study was pregnant
women who had perineal injuries taken by
purposive sampling technique. The sample size
in this study was calculated using the Frederer
formula with an estimated drop out of 30% so
that the number of samples was 22 respondents
in each group. The instrument used to assess
perineal wound healing was the REEDA scale
(Redness, Odema, Ecchymosis, Discharge,
Approximation). In this study, how to make

turmeric boiled water using 1 handful of fresh
turmeric / 80 grams, peeled the outer skin using
a sharp knife, washed thoroughly in running
water, finely ground using a stone mortar /
wooden mash tool, boiled until beiling. (90-
98°C) for 10-15 minutes over low heat with 3
cups of water, then filtered and allowed to stand
until the temperature returns to normal, and
rinse the perineal wound 2 times a day. Data
analysis using Mann Whitney Test.

3. Result and Discussion

Univariate analysis was used to
describe  the frequency  distribution of
postpartum maternal characteristics (parity,
ocdfpation, education) and the average length
of perineal wound healing in the intervention
group and the control group. The results of the
analysis can be seen in table 1

Table 1. Fr{_equencv Distribution

n=22 n=22
N Yo N Y%
Parity
Primi 9 40.9 6 273 0282*

Multipara, grande 13 591 16 727

Proffesssion
Work 7 31.8 5 27 0.200%
Housewife 15 682 17 773
Education ) !
Low 9 409 12 545 0.060*%
High 13 591 10 455

* Chi-Square

Based on table 1 above, it shows that
the parity characteristics of the intervention
group are partially 13 people (59.1%) were
multi/ grandeparous, while in the control
group, most of the 16 people (72.7%) were
multi/ grandeparous. Based on the
characteristics of the work in the intervention
group, most of them did not work as many as 15
people (68.2%) and in the control group almost.
All or 17 people (77.3%) who did not work.
Based on the educational characteristics of the
intervention group, most of them had a high
education of 13 people (59.1%) while the control
group had a low education of 12 people (54.5%).
Ehsed on the analysis of the chi square test
obtained p value > 0.05 which means that there
is no difference between the two groups so that
it is worth comparing,

Table 2 Average perineal wound healing time

Groups Mean Mean sD p-value
ntervention 55 0,6
Control 7.2 17 0,7 0.000%

Based on table 2, the intervention group
found the duration of perineal wound healing
with a mean value of 5.5, a minimum value of 5
days and a maximum of 7 days with a standard
deviation of 0.6. Meanwhile, in the control
group, the duration of perineal wound healing
in postpartum mothers was 7.2 with a minimum
value of 6 days and a maximum of 8 days with
a standard deviation of 0.7. So it can be
concluded that the difference in the mean in the
intervention and control groups is 1.7.

Bbel 3 The Effect Of Rinsing Turmeric Water
Decoction On The Healing Time Of Perineal
Wounds

. groups
variable Intervention control p-vakue
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Groups N Mean AMean Min Max SD
Intervention 2 55 5 7 06
17
Control 22 7.2 & 8 07
* Mann-Whitney

11

%sed on table 3, the results of the
analysis m the different test with the mann-
whitney p value of 0.000, meaning that there is
an ﬁect of rinsing the turmeric water decoction
on the healing time of perineal wounds in post
partum mothers in the Sambirejo Health Center
Work Area in 2020.

Based on the results of this study, it was
found that the distribution of the characteristics
of postpartum mothers based on parity,
occupation and education. In the intervention
and control groups, most of the respondents
were multi/grandeparous. Respondents with
multi/ grande parity tend to perform perineal
wound care better than respondents with primi
parity. This is because mothers with
multi/ grande parity already have previous
experience of perineal wound care so that
mothers do good care, while mothers with primi
parity do not have experience about perineal
wound care so that mothers do not understand
how to do good perineal wound care. Research
conducted by Devita and Aspera (2019) and the
results of bivariate analysis showed that 15
respondents (100%) with high parity did not
perform perineal wound care well and none of
the respondents with high parity did poor
perineal wound care (0%), while of the 17 low
parity respondents who did the perineal wound
care well, 9 respondents (52.9%) and the low
parity respondents who did the perineal wound
care poorly were 8 respondents (47.1%). The
results of the chi-square statistical test did not
meet the requirements for the chi-square test as
the fisher's exact value obtained a value (0.003)
<3 (low parity) which could be categorized as a
pregnancy examiner with a good category
(Devita & Aspera, 2019).

In accordance with Afandi's reseaﬂl,
there is a relationship between parity and the
duration of perineal wound healing, so mothers
with low parity will pay more attention to
nutrition during pregnancy and the puerperium

so that their nutritional needs are well met to
help the postpartum recovery process (Afandi,
Suhartatik, & Ferial, 2014). Utami (2017) states
that postpartum mothers with good perineal
care are mostlv found in mothers who have

given birth more than twice and will understand
more about how to properly care for the
perineum (Utami, 2017). Based on employment
status, most of the respondents did not work in
the intervention group and in the control group
almost all of the respondents did not work.
Work is a work actmy with the intention of
obtaining or helping to earn income or profits to
meet the needs of life. The work environment
can make a person gain experience and
knowledge both directly and indirectly. So that
researchers assume that mothers who do not
work can focus more on their recovery than
mothers who work because other people's
information and perceptions aboutdifferent
stitches will make the mother more anxious and
affect the duration of perineal wound healing
(Mubarak, 2012).

Based on the level of education, the
educational characteristics of the intervention
group are mostly senior high school, while the
control group is mostly junior high school
education level. Education is the guidance given
by someone to the development of others
towards certain ideals that determine human
beings to achieve safety and happiness (Wawan
& M, 2014).

This study is in accordance with
Walyani's theory (2015) where knowledge about
perineal wounds is the mother's understanding
of caring for perineal wounds properly so that
infection does not occur, perineal wound care is
out when bathing, urinating and

defecating. With good knowledge, mothers can

carried

perform perineal wound care. Knowledge is an
important factor in perineal wound care, if a
mother has a perineal wound with less
knowledge, then the mother is at risk for
infection that can endanger herseﬁWa lyani &
Purwoastuti, 2015). The findings of this study
indicate that the educational effect of perineal
healing is that many mothers are uneducated
and do not know about postpartum care
(Praveen, P, & Mahalingam, 2018).
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In the previous study, a statistically
significant relationship was found with the
educational status of prim mothers. Thus, it can
be concluded that only educational status has an
effect on the average practice knowledge score
in both groups, it also shows that women who
have higher educational status also score higher
in the knowledge questionnaire (Praveen et al.,
2018). It is consistent in the literature that
education has a significant effect on perineal
care in postpartum women.

The results of this study showed that the
average length of perineal wound healing in the
intervention group was 5.5 days and the
comparison group was 7.2 days with a mean
difference of 1.7. Post partum mothers whose
perineal wound healing is lacking, the wound is
still wet and the stitches have not closed on the
7th day. This was more commonly found in
postpartum mothers in the control group.
Postpartum mothers who were given a rinse
with turmeric boiled water healed their perineal
wounds more quickly with 5 days of drying the
wound and the stitches had closed. The results
showed that there was an effect of rinsing
turmeric decoction on the healing time of
perineal wounds in post partum mothers.

Curcumin (diferuloylmethane) is the
main curcuminoid in turmeric and ginger which
is responsible for the yellow color. Curcumin
has been shown to have anti-inflammatory, anti-
oxidant, anti-carcinogenic, anti-mutagenic, anti-
coagulant and anti-infective effects. In addition,
curcumin has also been shown to significantly
increase wound healing ability (Nasser, 2020). In
line with the research of Mahmudi, et al (2015),
entitled the impact of turmeric cream on

esarean wound healing. Turmeric is effective
in accelerating the healing of caesarean section
wounds. The use of turmeric is recommended to
reduce wound complications due to Caesarean
section.

Treatment with curcumin could
enhance the synthesis of collagen, DNA,
fibroblast, vascular densities and other
important factors in wound healing. In line with
the research of Vardanjani et al (2012) with the
title of the benefits of curcumin wound healing
for perineal repair after episiotomy. The main
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objective of this study was to evaluate the role of
curcumin with povidone-iodine. The results
showed that curcumin solution for episiotomy
was more effective for perineal wound healing
than  povidone-iodine.  Treatment  with
curcumin can increase the synthesis of collagen,
DNA, fibroblasts, vascular density and other
factors in perineal wound healing (Vardanjani et
al., 2012).

Research Wathoni et al (2016), curcumin
which is the main compound of turmeric and
ginger, many studies related to its potential that
can accelerate the process of wound healing in
the skin both acute and chronic wounds.
Naturally the stages are  hemostasis,
implantation/ inflammation, proliferation and
remodeling. Many preclinical studies have
shown that curcumin is able to work in the
implantation, proliferation and remodeling
phases of the wound healing process so as to
reduce the time required for wound healing
(Wathoni, 2016).

The stage of hemostasis eegins
immediately after injury, through platelet
aggregation and fibrin clot formation. Then, the
inflammatory stage can be identified by the
presence ofaeutrophils for removal of wound
debris and macrophages that release cytokines
at the wound site. In the proliferative stage,
fibroblasts penetrate the wound and deposit
new extracellular matrix to initiate the re-
epithelialization process. Finally, the synthesis
of collagen and myofibroblasts facilitates the
process of further tissue remodeling. All stages
must occur in the right sequence and in the right
timeframe to ensure complete recovery
(Wathoni, 2016).

The effect of curcumin on wounds at
each phase of wound healing is to inhibit
transcription of NF (k) B factor activity, reduce
the production of TNE- and IL-1 cytokines so as
to reduce inflammaton, reduce ROS free
radicals (at low doses of curcumin) and increase
the formation of ROS (at higher doses than
curcumin) and reduce the production of anti-
oxidant enzymes, thereby increasing fibroblast
migration, granulation tissue formation,
collagen deposition and in general re-
epithelialization. 1t becomes apoptotic in the
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early phase of wound healing thereby
eliminating unwanted implantation cells at the
wound site and increasing wound contraction
by increasing the production of TGF-p and
therefore increasing fibroblast proliferation

(Wathoni, 2016).

Nasser's  (2020) research  shows
curcumin (turmeric) is a highly pleiotropic
lecule capable of interacting with many
molecular targets involved in inflammation.
Curcumin modulates the inflammatory
response by regulating the activity of
cyclooxygenase-2 (COX-2), lipoxygenase, and
inducible nitric oxide synthase (iINOS) enzymes,
inhibiting the production of the inflammatory
cytokine tumor necrosis factor-alpha (TNEF-a),
interleukin (IL)- 1, -2, -6, -8, and -12, migration-
inhibiting proteins, mitogen-activated
downregulators, and monocyte chemoattractant
proteins (MCPs) (Nasser, 2020).

This study is in line with Mutia's
research (2020) which states that giving turmeric
infusion as a complementary therapy to perineal
wounds has been shown to eliminate redness,
swelling, accelerate closure and healing time of
perineal wounds (Mutia, 2020).

4. Conclusion and Suggestion

Giving rinse of turmeric water
decoction affects the healing time of perineal
wounds in post partum mothers. Post partum
mothers who use boiled turmeric water as a
perineal wound treatment faster in perineal
wound healing.
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