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ABSTRACT--The number of dead in Indonesia in
2015 reached a high rate, were 305 per 100,000 live
births. Maternal deaths that occur in Indonesia are
caused by several factors, including long-standing
or obstructed labour by 5%. Birth ball is a physical
therapy ball that helps with labour and can be used
in various positions. One of the exercises in birth
ball is to sit on the ball by wiggling your pelvis and
is considered to be able to provide comfort and
speed up labour. The sitting position above the
birth ball, is assumed to be similar to squatting
open the pelvis so that it helps accelerate labour.
The research method wused was a quasi-
experimental in two groups, namely the treatment
group and the control group with 30 respondents
each. Respondents in this study were
physiologically pregnant women with a gestational
age of more than 34 weeks. The results showed
there were differences in the length of labour
between the treatment group and the control
group. The difference in duration of first stage of
labour between the treatment group and the
control group is shown by the p-value of 0.002 and
RR 1.36. While the difference in the second-stage
length in the treatment group compared with the
control group is indicated by the p-value of 0.020
and RR 1.33. The conclusion of the study is that
there was a significant difference in the length of
labour in the first and second stages between the
treatment group given birth ball exercises and the
control group.
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I. INTRODUCTION

The number of dead in Indonesia in 2015 is still
high, namely 305 per 100,000 live births [1]. Maternal
deaths that occur in Indonesia are caused by several
factors, it is evident that old parturition or parturition is
jammed by 5%. Particles that last more than 18 hours
will cause the mother to become infected, dehydrated,
and increase, increasing the risk of death for the mother

2.

The birth ball is a physical therapy ball that helps
with labor and can be used in various positions. One of
the movements of a birth ball exercise consists of sitting
on the ball by wiggling the pelvis, providing comfort
and accelerating labor [3].

The use of birth ball during pregnancy will
stimulate postural reflexes and maintain the muscles
that support the spine. The sitting position on the ball, is
assumed to be similar to squatting open the pelvis so
that it helps accelerate labor. If the ball is placed on the
bed, then do the exercises in a kneeling position or
bending with weight resting on the ball, moving to push
the pelvis then the baby will change to the correct
position. This activity will be useful in shortening
maternity time [4].

Research conducted by Mirzakhani, et al (2014) [5]
states that there is a significant relationship between the
groups treated with birth ball training during pregnancy
to the duration of labor because it can reduce pain at the
opening, accelerate cervical dilatation and facilitate
labor.

The birth ball exercise has several exercises
movements, including Pelvic Rocking Exercises. The
results of Surtiningsih, et al. (2016) [6] showed that
there were differences in the length of time the first
stage of labor in primiparous mothers who did Pelvic
Rocking Exercises and those who did not do Pelvic
Rocking Exercises with p-values of 0,0001 <a (0.05).

The purpose of this study was to identify pregnant
women and find out the effectiveness of birth ball
exercise on labor.

Il. METHOD
This research was a quasi-experimental quantitative
research in two groups, namely the treatment group and
the control group with 30 respondents each. Data
analysis using chi-square. Respondents in this study
were physiologically pregnant women with a
gestational age more than 34 weeks. The treatment
group performed birth ball exercises 4 times in 4 weeks.
I1l. RESULT AND DISCUSSION
1. The characteristic of respondents
Table 1. The distribution of respondent’s characteristic
frequencies
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No. Characteristic Treatment Control
n % n %
1 Age
<20 and >35 8 267 9 300
20-35 21 733 22 700
2 Educational background
SD (elementary) 6 20.0 0 0.0
SMP (junior high) 13 433 8 267
SMA (senior high) 11 367 22 733
3 Job
IRT (Housewive) 27 90.0 30 100.
0
4 Self employed 3 10.0 0 0.0
Paritas
multiparous 22 733 18 60.0
Primapra 6 200 12 400
Grande 2 6.7 0

Based on the table above, the majority of
respondents aged between 20-35 years both in the
treatment group (73.3%) and in the control group
(70%). In fact, the respondent education in the majority
treatment group was junior high (43.3%) and in the
control group, the majority was senior high school
(73.3%). Respondents' occupations were mostly not
working or as housewives (IRT) in both the treatment
group (90%) and the control group (100%). Most
respondents in the control and treatment group were
multiparous, namely 73.3% in the treatment group and
60% in the control group [7] said that labor is
influenced by several predisposing factors, including
parity, age, knowledge and education. Labor is
influenced by several factors, namely age, parity, the
distance of pregnancy, education, and mother's
knowledge [8]. [9] in their results showed a significant
relationship between age and parity with the length of
labor as indicated by the p-value of 0.001.

2. The length of the 1st stage
Table 2. The length of the 1st stage

The length of 1st stage
<=6 hours >6 hours
N % n % pvalue RR Cl

Group 30 1000 O 0.0 0002 136 1.09

1.69

Treatment

Control 22 73.3 8 26.7
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mother who is in the first stage of labor to a position
that is useful to help the progress of labor. This birth
ball exercise can be started from pregnancy [4]. One
of the movements in birth ball training is pelvic
rocking, which is useful for increasing the pelvic area,
pushing the baby's head down due to the force of
gravity, and thus increasing the rate of labour [4].

Surtiningsih, et al (2016) [6] research shows that
Pelvic Rocking Exercises are very effective in
shortening the length of time in the first phase of
active phase with a value of p-value of 0,0001. Hassan
Zaky, Nevertity (2016) [12] in his research mentioned
that there were significant differences in the duration
of the first stage of labor in the control group and the
treatment group Birth ball training was given with a p-
value of 0,000

Tussey CM, et al (2015) [9] in the results of their
study showed a significant difference between the
duration of the first stage of labor in the control group
and the treatment group was given birth balls. This
exercise significantly increased the acceleration rate of
stage 1 by 29 minutes compared to the control group.

Shirazi, et al (2019) [13] in the results of their
study showed a significant difference in time 1 in the
group receiving birth ball treatment during pregnancy
with a p-value of 0.003.

Normal childbirth is a labor that begins in time
and without the provision of certain drugs [14].
Mirzakhani, et al (2014) [5] stated in their research
that there were significant differences in the treatment
group that received birth ball training with the type of
labor faced compared to the control group. Most of the
respondents, 92.60% of respondents gave birth by
vaginal birth, and the rest gave birth by sectio caesaria
caused by the first stage of 29.6%.

Hau, et al (2012) [15] in their research showed
that there was a significant difference in the duration
of the first stage of labor in the treatment group
undergoing birth ball training, with a p-value of 0.003.

Research by Gau ML, et al (2011) [3] shows that
birth ball training in the treatment group can shorten
the length of the first stage of labor, reduce analgesic
use, and reduce the incidence of labor by sectio
caesaria.

3. The length of 2na  stage

Tabel 3. The length of the 2nd stage

Based on the table above, it can be seen the
difference in the 1st stage in the treatment group
compared to the control group. This is indicated by the
value of p-value 0.002 and RR 1.36.

Childbirth is a process that ends with the release
of the results of the conception [10]. This process
begins with labor contractions, which are
characterized by progressive changes in the cervix
(cervical dilatation) and end with placental birth [11].
Birth ball is a physical therapy ball that can help the

The length of 2na  stage

primi <=1 primi> 1
hour and hour, and
multi < 1/2 multi >1/2
hour hour

n % n % pval RR Cl

ue

Group

Treatment 28 933 2 6.7 0.02 133 1.03-
0 171

Control 21  70.0 9 30.0

Based on the table above, the results of the study
showed that there was a significant difference in the
second stage between the treatment groups with the
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control group indicated by the p-value of 0.020 and
RR 1.33.

Childbirth is divided into several times, namely
the 1st stage, the 2nd stage, the 3rd stage, and the 4
stage. The 1st Stage is a phase of cervical dilatation,
the 2nd stage is the fetal outflow phase, while the 3rd is
a placental release phase while the 4w stage is a
surveillance phase [7].

The factors that influence of labor are power,
passage, and passenger. The Power consists of his and
mother's strength straining. The Passage is the birth
canal factor that is the vagina and pelvic cavity, while
the passenger is the baby and placental factor [2]. The
pelvic cavity as the place where the baby comes out
must have a balanced size compared to the baby's head
which is the part of the baby with the largest diameter
[16]. The benefits of birth ball exercise include being
able to increase the area of the pelvic area by 30% and
increasing the elasticity of the muscles around the
pelvis, so that this exercise is expected to be able to
accelerate the rate of labor in the second stage [4].

Tussey CM, et al. (2015) [9] in the results of their
research showed a significant relationship between birth
ball exercises with the length of the 2nd staged by a p-
value of 0.001. The exercise can increase the rate of
speed of the second stage of labor by 11 minutes.

Surtiningsih, et al. (2016) [6] in their research
showed that there were significant differences in the
length of the 2nd stage in the group that received pelvic
rocking treatment with p-value <0.005. The average
length of second stage of labor in the treatment group
was 29 minutes, while in the control group was 48
minutes.

V. CONCLUSION

The conclusion of this study is that most
respondents aged between 20-35 years old, high school
educated, not working/housewife (IRT) and multi para.
There was a significant difference in the duration of the
first and second stages of labor in the treatment group
with birth ball exercises compared to the control group.
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