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ABSTRACT  

Perineal wounds are one of the most common complications in postpartum women, 
causing pain, increasing the risk of infection, and delaying recovery. The lack of 
effective, safe, affordable, and easily accessible therapies highlights a gap in 
perineal wound care practices, particularly in primary care. Aloe vera, which 
contains anti-inflammatory compounds and regenerative bioactives, has the 
potential to serve as an alternative phytotherapy, but clinical evidence of its 
effectiveness in perineal wounds remains limited. This study aimed to evaluate the 
effectiveness of aloe vera gel in accelerating perineal wound healing in postpartum 
women. The contribution of this research is to strengthen the practice of 
phytotherapy-based wound care that is safe, affordable, and applicable in primary 
health care facilities. The study used a quasi-experimental pre-post study design 
with a control group. Thirty postpartum women with grade I–II perineal wounds 
were divided into a treatment group (Aloe vera) and a control group (standard care). 
Healing was evaluated using the REEDA scale, and pain intensity was assessed 
using a Visual Analogue Scale (VAS) over seven days. Analysis was performed 
using an independent t-test with a significance level of 0.05. The results showed a 
significant difference between the two groups. The average healing time for the 
Aloe vera group was 4.20 days (SD 0.95), faster than the control group, which took 
an average of 7.00 days (SD 1.20). Statistical tests showed a p-value = 0.001, 
indicating significant effectiveness of Aloe vera application in accelerating tissue 
healing. In addition, REEDA and VAS scores on the seventh day were consistently 
lower in the treatment group, indicating a faster reduction in inflammation and pain. 
Implicitly, these findings provide a clinical contribution to strengthening safe and 
affordable phytotherapy-based wound care practices for postpartum mothers, 
particularly in primary healthcare facilities. This study concluded that aloe vera gel 
is an effective complementary therapy for accelerating perineal wound healing and 
improving maternal comfort. 
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I. INTRODUCTION  

Perineal lacerations in postpartum mothers are 

recognized globally as one of the most frequent 

complications of vaginal delivery. According to Koka et 

al. (2023), these tears typically occur along the midline 

and may extend deeply if the fetal head is delivered too 

rapidly, if there is disproportion between the fetal head 

and maternal pelvis, or if the pubic arch angle is 

narrower than normal. They emphasize that uncontrolled 

delivery of the fetal head is a major contributing 

factor.[1]. Researchers highlight that delayed wound 

healing from perineal lacerations can lead to extended 

postpartum morbidity, impaired maternal mobility, and 

decreased quality of life. They argue that inadequate 

management of perineal trauma not only affects physical 

recovery but can also have long-term implications for 

maternal mental health, sexual function, and family well-

being.[2]. From a global health perspective, the World 

Health Organization reports that approximately 2.7 

million cases of perineal lacerations occur annually, with 

a substantial burden in low- and middle-income countries 

where access to skilled birth attendants and advanced 
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wound care is limited.[3] WHO stresses that perineal 

trauma contributes significantly to maternal morbidity 

and is closely linked with postpartum hemorrhage, 

infection, and prolonged recovery.[4][5] 

In Indonesia, emphasis is placed on the fact that 

perineal lacerations are a serious contributor to maternal 

mortality, with postpartum haemorrhage from perineal 

trauma accounting for nearly 40% of maternal deaths. 

They point out that infection risk is particularly high, with 

reported incidence of perineal wound infections reaching 

52%, largely due to bacterial contamination through 

endogenous, exogenous, or autogenous sources. 

Several other experts have also contributed to this 

discourse. [6]describe that perineal tears, especially 

third- and fourth-degree lacerations, are associated with 

anal sphincter injury, fecal incontinence, and long-term 

pelvic floor dysfunction, underscoring the importance of 

careful prevention and effective wound management. [7] 

further explain that the prevalence of perineal trauma 

varies widely between countries,  depending on obstetric 

practices, such as the routine use of episiotomy and 

assisted vaginal delivery. 

Meanwhile, [8] highlight that cultural and clinical 

practices significantly influence perineal outcomes. In 

countries where episiotomy remains a routine 

intervention, the rate of perineal trauma tends to be 

much higher compared to countries where selective 

episiotomy is practiced.[9] Their Cochrane review found 

that restrictive episiotomy is associated with fewer 

complications, reduced severity of perineal trauma, and 

faster recovery. Perineal tears are injuries that typically 

occur in the midline of the perineum, the area between 

the vaginal opening and the anus. According to [10] 

these tears often extend downward along the central line 

because this area has less supportive tissue and is 

therefore structurally more vulnerable during childbirth. 

Several anatomical and obstetric factors influence the 

extent of the tearing. For instance, when the fetal head is 

delivered too quickly (before the perineal tissues have 

had adequate time to stretch), the sudden pressure can 

cause uncontrolled tearing.[1] Likewise, if the pubic arch 

angle is narrower than usual, the fetal head must pass 

through a more restricted pelvic outlet, increasing 

tension on the perineum. Additionally,[11] if the fetal 

head circumference exceeds the maternal pelvic inlet 

diameter, the mismatch in size leads to excessive 

stretching, heightening the risk of more extensive 

lacerations. When healing of perineal lacerations is 

delayed, the consequences for postpartum mothers can 

be profound. Prolonged wound recovery may interfere 

with daily activities, hinder mobility, and cause persistent 

pain that affects breastfeeding, bonding with the baby, 

and overall maternal well-being.[12] In more severe 

cases, inadequate healing may lead to chronic perineal 

pain, dyspareunia (pain during intercourse), and pelvic 

floor dysfunction. Moreover, delayed healing also 

increases the risk of infection, which can spread to 

deeper reproductive organs and escalate into systemic 

complications such as sepsis. This prolonged morbidity 

not only affects the physical recovery of the mother but 

can also impair her psychological and emotional health 

during the postpartum period.[13] 

From a global health perspective, the World Health 

Organization (WHO, 2022) estimates that approximately 

2.7 million cases of perineal lacerations occur among 

postpartum mothers every year. This figure highlights the 

widespread prevalence of the problem across different 

healthcare systems and regions of the world. Van 

Barneveld et al. (2019) further underline that perineal 

trauma represents a significant burden to maternal 

health because it is often associated with increased 

postpartum complications, longer hospital stays, higher 

healthcare costs, and reduced quality of life for 

mothers.[14]. Thus, perineal lacerations are not simply 

minor injuries associated with vaginal delivery; they are 

serious maternal health concerns with both short- and 

long-term implications. The anatomical vulnerability of 

the perineum, combined with obstetric factors such as 

fetal size, delivery speed, and pelvic structure, 

contributes to its high prevalence. Without effective 

prevention and management, perineal tears can escalate 

into severe complications, underscoring the importance 

of timely wound healing interventions and innovative 

strategies, such as the use of Aloe vera, to reduce their 

impact.[15] 

In Indonesia, perineal lacerations are a critical 

maternal health concern because they directly contribute 

to high rates of maternal morbidity and mortality. One of 

the most severe consequences of perineal trauma is 

postpartum hemorrhage (PPH). Studies indicate that 

PPH resulting from perineal tears accounts for nearly 

40% of maternal deaths in the country. This high 

percentage underscores the significant role of perineal 

trauma as not just a secondary complication of vaginal 

delivery, but a primary factor influencing maternal 

survival.[16]. The prevalence of perineal lacerations in 

Indonesia is alarmingly high. It is estimated that around 

75% of women who give birth vaginally experience some 

degree of perineal tearing. Among these cases, a large 

proportion of women also experience persistent perineal 

pain, which negatively affects mobility, postpartum 

comfort, and daily maternal activities such as 

breastfeeding and infant care. In fact, approximately 

57% of women report pain at the sutured area, with the 

pain more commonly associated with episiotomy (28%) 

as compared to spontaneous tears (29%). This 

highlights the ongoing debate around the routine use of 

episiotomy, which, rather than protecting the perineum, 

is increasingly shown to contribute to unnecessary 

trauma and postoperative discomfort.[17]. Another major 

issue linked to perineal lacerations is infection, which 

continues to be a leading cause of maternal mortality in 
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Indonesia. In 2022, the incidence of perineal wound 

infections was reported at 52%, an exceptionally high 

rate compared to global averages. These infections are 

caused by the entry of bacteria through multiple possible 

routes: Endogenous sources, such as the normal flora of 

the birth canal, that invade damaged tissues. Exogenous 

sources, such as bacteria introduced from external 

environments during delivery or postpartum care.[18]. 

Autogenous sources, where bacteria from other body 

regions migrate to the perineal wound. 

When infection develops, it may lead to inflammation 

of the vulva, vagina, cervix, or endometrium, and in 

severe cases, can spread to adjacent reproductive 

organs or even enter the bloodstream, leading to sepsis. 

[19]This significantly worsens postpartum outcomes and 

remains a substantial contributor to Indonesia’s high 

maternal mortality ratio (MMR), which is among the 

highest in Southeast Asia.[20]. Thus, the combination of 

high prevalence of perineal tears, [21] associated 

hemorrhage, and risk of infection, create a serious 

challenge for maternal health in Indonesia. 

[22]Addressing this issue requires not only improved 

obstetric practices and postpartum care but also the 

exploration of safe, effective, and affordable 

interventions that can accelerate wound healing and 

reduce complications. This is where complementary 

approaches, such as the application of Aloe vera gel, 

may provide meaningful solutions in reducing the burden 

of perineal trauma on Indonesian mothers. The World 

Health Organization (WHO) defines traditional medicine 

as a wide range of health practices that utilize plant-, 

animal-, and mineral-based medicines, along with 

spiritual therapies, manual techniques, and physical 

exercises. These approaches are used either singly or in 

combination to maintain well-being, prevent illness, and 

treat disease. This definition underscores the global 

importance of traditional and complementary medicine 

as both a cultural heritage and a potential contributor to 

modern healthcare systems.[4]. Indonesia holds a 

particularly strong position in this regard, as it is 

considered one of the world’s megadiverse countries. Of 

approximately 40,000 plant species worldwide, around 

30,000 grow in Indonesia. Of these, 9,000 species are 

believed to have therapeutic potential, and about 1,000 

species are already used in traditional or herbal 

medicine production. Despite this rich biodiversity, only a 

fraction has been scientifically explored or developed 

into standardized phytopharmaceuticals, highlighting an 

untapped potential for research and innovation in natural 

health products.[23] 

One of the most studied plants is Aloe vera, which 

has long been recognized and widely applied for wound 

healing. Its effectiveness is attributed to a unique 

composition of bioactive compounds:[3]. Saponins act as 

natural cleansers with antiseptic properties, helping 

remove debris and prevent infection. Flavonoids and 

polyphenols possess strong antioxidant and 

antimicrobial activity, protecting tissues from oxidative 

stress while reducing bacterial contamination. Tannins 

contribute to wound contraction and provide an 

astringent effect that minimizes bleeding and 

inflammation.[24] Anthraquinones, such as aloin and 

aloe-emodin, have antibacterial and antiviral properties. 

Mannose-6-phosphate plays a critical role in stimulating 

epithelialization and tissue reorganization. [25], a 

polysaccharide unique to Aloe vera, is known to activate 

immune cells, such as macrophages and lymphocytes, 

thereby enhancing collagen synthesis and fibroblast 

proliferation, which are essential for tissue repair.[26] 

Collectively, these bioactive compounds allow Aloe vera 

to exert anti-inflammatory, antibacterial, antifungal, 

analgesic, and wound-healing effects, making it highly 

relevant for conditions such as perineal lacerations.[27] 

The plant not only accelerates wound closure but also 

helps reduce pain, prevent infection, and improve overall 

tissue regeneration. Therefore, Aloe vera represents a 

promising bridge between traditional knowledge and 

modern medical application, particularly in the context of 

maternal health, where accessible, safe, and affordable 

wound care solutions are urgently needed.[26] 

Previous studies have consistently demonstrated 

that Aloe vera is effective in accelerating the healing of 

both acute and chronic wounds. [14]For acute wounds, 

such as burns, surgical incisions, and episiotomy 

wounds, Aloe vera has been shown to enhance tissue 

regeneration, reduce inflammation, and minimize the risk 

of infection. Similarly, in chronic wounds, including 

diabetic ulcers and pressure sores, Aloe vera supports 

the healing process by stimulating fibroblast proliferation, 

collagen synthesis, and epithelialization. Its widespread 

use is further supported by its favorable characteristics: 

Aloe vera is safe, easy to apply, cost-effective, and 

widely available, making it highly suitable for wound care 

interventions across diverse healthcare settings.[28]. 

Despite these promising findings, specific research 

addressing the use of Aloe vera for perineal wound 

healing in postpartum mothers remains limited.[29][30] 

Existing evidence has largely focused on other types of 

wounds, leaving a knowledge gap regarding its role in 

perineal lacerations, which are among the most common 

complications of vaginal delivery Given the unique 

nature of perineal trauma located in an area prone to 

bacterial contamination and associated with pain, 

infection, and delayed healing there is a pressing need 

to evaluate Aloe vera’s efficacy in this specific clinical 

context. In Indonesia, the urgency of this research is 

heightened by the high incidence of perineal lacerations 

and their significant contribution to maternal morbidity 

and mortality. Postpartum women often face challenges 

in accessing advanced medical care, particularly in rural 

or resource-limited settings. As emphasized by Momani 

et al. (2023), there is a critical demand for therapies that 
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are not only effective but also safe, affordable, and 

culturally acceptable. Aloe vera fulfills these criteria, as it 

is naturally abundant, minimally invasive, and can be 

easily integrated into routine postpartum care. 

Furthermore, [31]highlight that interventions for 

perineal wound management must be clinically effective 

and carry minimal side effects, ensuring they are suitable 

for diverse populations of postpartum women. Alepandi 

et al. (2022) add that accessibility and affordability are 

equally crucial, especially in primary healthcare facilities 

and low-resource communities where maternal mortality 

rates remain high. This study is designed to provide 

comparative evidence on the outcomes of perineal 

wound care with Aloe vera gel compared with standard 

postpartum care. Specifically, it aims to investigate three 

critical aspects: Effectivenes, to analyze whether Aloe 

vera gel accelerates perineal wound healing in 

postpartum mothers; Symptom Management, to evaluate 

Aloe vera’s role in reducing pain intensity and lowering 

the risk of infection in perineal wounds; and Comparative 

Outcomes, to compare healing progress between 

mothers who receive Aloe vera intervention and those 

who receive standard care, thereby clarifying its added 

value in routine postpartum management (Simha et al., 

2017). This study is expected to provide several 

important practical contributions across different 

domains of maternal health care. For healthcare 

providers, the findings of this research can serve as 

scientific evidence to support the integration of Aloe vera 

into midwifery and obstetric practices. By demonstrating 

its safety and effectiveness in accelerating perineal 

wound healing, Aloe vera can be recommended as a 

complementary intervention alongside standard 

postpartum care. This may improve clinical decision-

making and expand the range of evidence-based options 

available to midwives and other healthcare 

professionals.[32]. For postpartum mothers and their 

families, the study offers an alternative therapeutic 

option that is natural, safe, affordable, and easy to apply 

independently. Aloe vera can be prepared and used at 

home with minimal resources, empowering mothers and 

families to take an active role in postpartum care. 

[33]This can enhance maternal comfort, reduce reliance 

on pharmacological interventions, and foster a sense of 

autonomy during recovery.[34]. For the public health 

system, Aloe vera has the potential to contribute to 

reducing the incidence of postpartum complications, 

particularly perineal wound infections, which remain a 

significant contributor to maternal morbidity and mortality 

in Indonesia. [13]If widely adopted, this intervention 

could ease the burden on health facilities, reduce 

healthcare costs, and help lower the national maternal 

mortality rate.[35]. Finally, for scientific development, this 

research contributes to the growing body of knowledge 

on phytotherapy and maternal health.[11] It highlights the 

potential of integrating traditional medicine into modern 

clinical practice, thereby fostering cross-disciplinary 

collaboration and encouraging further studies on 

medicinal plants as accessible and effective health 

interventions. 

Various interventions have been developed to 

accelerate perineal wound healing in postpartum 

mothers. Povidone-Iodine is widely used as an antiseptic 

because of its broad antimicrobial spectrum; however, 

prolonged use can delay tissue regeneration and cause 

local irritation. [24][17]. Normal Saline is often 

recommended for wound cleansing due to its non-toxic 

and isotonic properties, yet it lacks antibacterial and anti-

inflammatory effects that promote faster healing. Honey 

has gained attention for its natural antibacterial and 

moisturizing properties, but its sticky texture and 

potential contamination risk limit consistent clinical 

application. Laser Therapy has shown benefits in 

stimulating tissue repair and reducing pain, although it 

requires specialized equipment and trained personnel, 

making it less accessible in low-resource settings. Early 

Ice Packs are used to reduce pain and swelling, but their 

effects are temporary and do not promote tissue 

regeneration. Analgesic Sprays can relieve discomfort 

but mainly act symptomatically without improving the 

healing process.[36]. Considering these limitations, the 

search for a safe, affordable, and effective natural 

alternative continues. Aloe vera, known for its anti-

inflammatory, antimicrobial, and collagen-stimulating 

bioactive compounds, offers promising potential as a 

phytotherapy to enhance perineal wound healing in 

postpartum mothers. 

This study makes an important contribution to the 

development of midwifery practice and wound care 

management in primary care. Empirically, this study fills 

a research gap in the use of Aloe vera for postpartum 

perineal wounds, a field that has received less attention 

than other acute wounds. Clinically, the findings of this 

study offer scientific evidence that Aloe vera can be a 

safe, affordable, and easily integrated complementary 

therapy into standard postpartum maternal care, 

especially in facilities with limited resources. From a 

scientific perspective, this study enriches the 

phytotherapy literature by demonstrating the 

regenerative mechanisms of Aloe vera in perineal tissue, 

which has anatomical characteristics and a risk of 

contamination distinct from those of other types of 

wounds. Furthermore, this study provides a basis for 

developing evidence-based practice guidelines and 

opens the door to further research with more robust 

experimental designs. 

This study contributes scientific evidence supporting 

the use of aloe vera gel as an effective complementary 

therapy for accelerating perineal wound healing in 

postpartum women, demonstrating that this therapy can 

hasten tissue recovery and significantly reduce pain. 

This research strengthens the practice of phytotherapy-

https://teknokes.org/index.php/teknokes/index
https://portal.issn.org/resource/ISSN/2407-8964
https://portal.issn.org/resource/ISSN/1907-7904
mailto:basariamanurung31@gmail.com
https://doi.org/10.35882/teknokes.v18i4.110
https://creativecommons.org/licenses/by-sa/4.0/


 Jurnal Teknokes 
  Homepage: teknokes.org; Vol. 18, No. 4, pp. 260-271, December 2025;  

e-ISSN: 2407-8964 
p-ISSN: 1907-7904 

 

 
Corresponding author: Basaria Manurung, basariamanurung31@gmail.com, Midwifery Study Program, Mitra Husada Health College, Medan, 
North Sumatra, Indonesia 
DOI: https://doi.org/10.35882/teknokes.v18i4.110 
Copyright © 2025 by the authors. Published by Jurusan Teknik Elektromedik, Politeknik Kesehatan Kemenkes Surabaya Indonesia. This work is 
an open-access article and licensed under a Creative Commons Attribution-ShareAlike 4.0 International License (CC BY-SA 4.0).  

264 

based wound care, as a safe, affordable, and practical 

approach that can be implemented in primary healthcare 

facilities, especially in resource-limited areas.  

 

II. MATERIALS AND METHOD  
A. Dataset 
This study applied a quasi-experimental design with a 
pre-test and post-test control-group approach. The 
design was chosen to examine the effect of Aloe vera gel 
on perineal wound healing in postpartum mothers, while 
providing a comparative perspective between those 
receiving the intervention and those receiving only 
standard care. The study population consisted of 
postpartum mothers with perineal lacerations who gave 
birth at the selected health facility during the study 
period. A total of 30 participants were recruited using 
purposive sampling based on specific inclusion and 
exclusion criteria. The inclusion criteria included 
postpartum mothers with first- or second-degree perineal 
tears, willingness to participate, and absence of chronic 
diseases that might interfere with wound healing, such 
as diabetes mellitus. Mothers with third- or fourth-degree 
perineal tears, a history of allergy to Aloe vera, or severe 
postpartum complications were excluded from the study. 

Participants were then randomly divided into two 
equal-sized groups. The treatment group (n = 15) 
received wound cleansing followed by daily application 
of Aloe vera gel to the perineal area for 7 consecutive 
days, in addition to routine postpartum care. The control 
group (n = 15) received only standard perineal wound 
care without Aloe vera application. In both groups, 
mothers were instructed to maintain perineal hygiene 
and report any unusual reactions. Ethical approval for 
the study was obtained from the relevant institutional 
ethics committee. All participants were fully informed 
about the purpose, procedures, benefits, and potential 
risks of the study, and each provided written informed 
consent prior to inclusion. The study also ensured the 
principles of confidentiality and voluntary participation, 
with participants' right to withdraw at any stage without 
consequences. 
a. Theory of Wound Healing  
Wound healing is a complex biological process involving 
overlapping and coordinated phases: hemostasis, 
inflammation, proliferation, and remodeling (maturation). 
Hemostasis occurs immediately after tissue injury, where 
blood clotting prevents excessive bleeding. 

Inflammation follows, characterized by the 

infiltration of neutrophils and macrophages to remove 

debris and prevent infection. During the proliferation 

phase, fibroblasts and endothelial cells stimulate the 

formation of granulation tissue, collagen synthesis, and 

angiogenesis to rebuild the damaged area. Finally, 

during the remodeling phase, collagen fibers reorganize 

and strengthen the tissue to restore structural integrity. 

Effective wound healing depends on several factors, 

including adequate blood supply, absence of infection, 

proper nutrition, and local wound care. Delayed healing 

often results from infection, inflammation, or insufficient 

epithelial regeneration, which are common challenges in 

perineal wounds among postpartum mothers. 

b. Mechanism of Action of Aloe vera 

Aloe vera (L.) is a medicinal plant known for its anti-

inflammatory, antimicrobial, antioxidant, and wound-

healing properties. Its gel contains several bioactive 

compounds, including acemannan (a polysaccharide), 

aloesin, anthraquinones, vitamins (A, C, E, B12), 

enzymes, and amino acids, which work synergistically to 

promote tissue regeneration. The mechanisms of Aloe 

vera in wound healing include: anti-inflammatory effects 

that reduce swelling and pain by inhibiting prostaglandin 

and bradykinin production. Antimicrobial activity: 

prevents infection by inhibiting bacterial growth with 

compounds such as anthraquinones and saponins. 

Stimulation of fibroblast proliferation: enhances collagen 

synthesis and epithelialization, speeding up the 

formation of new tissue. Moist wound environment: the 

gel’s hydrating nature prevents desiccation, creating 

optimal conditions for cell migration and repair. 

Antioxidant action: vitamins and phenolic compounds 

neutralize free radicals, protecting cells from oxidative 

damage during healing. Through these mechanisms, 

Aloe vera supports faster tissue repair, minimizes 

inflammation, and improves overall wound-healing 

outcomes, making it a promising phytotherapeutic agent 

for perineal wound regeneration in postpartum mothers. 

B. Data Collection  
Data collection was carried out using standardized 
instruments. The REEDA scale (Redness, Edema, 
Ecchymosis, Discharge, and Approximation of wound 
edges) was used to assess wound healing, and pain 
intensity was measured using the Visual Analog Scale 
(VAS). Assessments were conducted on the first day 
(pre-test) to establish baseline conditions and on the 
seventh day (post-test) to measure the intervention's 
effect. For data analysis, descriptive statistics were used 
to present participant characteristics, including age, 
parity, and degree of laceration. The effectiveness of the 
intervention was tested using paired statistical tests 
(paired t-test or Wilcoxon) to analyze changes within 
each group, and independent tests (independent t-test or 
Mann–Whitney) to compare outcomes between groups. 
The significance level was set at p < 0.05. In this study, 
data were processed using two main instruments: the 
REEDA scale and the Visual Analogue Scale (VAS). The 
REEDA scale (Redness, Edema, Ecchymosis, 
Discharge, Approximation) was employed to assess the 
healing progress of perineal wounds. This instrument 
evaluates five clinical indicators, namely redness, 
edema, ecchymosis, discharge, and approximation of 
wound edges. Each component is scored on a scale 
from 0 to 3, where 0 indicates the absence of a 
symptom, 1 indicates a mild condition, 2 indicates a 
moderate condition, and 3 indicates a severe condition. 
The total score is obtained by summing all five 
components, resulting in a possible range of 0 to 15. A 
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lower total score reflects better wound healing, while a 
higher score indicates delayed or impaired healing. 
Observations using the REEDA scale were conducted on 
days 1, 3, and 7 postpartum by trained midwives to 
ensure consistency and reliability in assessment. 
Meanwhile, the Visual Analogue Scale (VAS) was used 
to measure the level of pain experienced by postpartum 
mothers. The VAS consists of a 10-centimeter horizontal 
line with two endpoints: 0 representing “no pain” and 10 
representing “the worst possible pain.” Participants were 
instructed to mark a point along the line that best 
reflected the intensity of their pain at that time. The 
distance, in centimeters, from the “no pain” end to the 
participant's mark was recorded as the VAS score. Pain 
assessments were conducted concurrently with the 
REEDA evaluations (days 1, 3, and 7 postpartum). The 
data obtained from both the REEDA and VAS 
instruments were analyzed to determine differences in 
wound-healing progress and pain reduction between the 
treatment group (Aloe vera application) and the control 
group (standard care). 

C. Performance  

The performance of the intervention was measured 
through systematic observation and evaluation of wound 
healing and maternal comfort. Wound healing outcomes 
were assessed using the REEDA scale, which measures 
Redness, Edema, Ecchymosis, Discharge, and 
Approximation of wound edges. This instrument allowed 
objective scoring of tissue recovery and wound closure. 
In addition, the Visual Analog Scale (VAS) was used to 
record pain intensity as a subjective performance 
indicator of maternal comfort and recovery. Pre-test 
measurements were conducted on the first day to 
establish baseline wound and pain conditions, and post-

test measurements were performed on the seventh day 
to evaluate changes after the intervention. 

 

III. DISCUSSION 

This study was conducted to evaluate the effectiveness 
of Aloe vera gel in accelerating perineal wound healing 
among postpartum mothers. A total of 30 participants 
were recruited and divided evenly into two groups: an 
experimental group that received Aloe vera intervention 
and a control group that received standard perineal 
wound care. The results are presented in several parts: 
first, the demographic and obstetric characteristics of the 
respondents; second, the analysis of wound-healing 
outcomes, measured by the REEDA scale; and third, 
pain intensity scores using the Visual Analog Scale 
(VAS). The description of respondent characteristics is 
provided to ensure that the experimental and control 
groups are comparable at baseline, as differences in 
age, education, parity, and infant birth weight may 
influence the wound healing process. After presenting 
these characteristics, the study continues with an 
analysis of differences in wound-healing performance 
between the two groups before and after the 
intervention. 

Based on Table 1, the respondents in this study 
comprised 30 postpartum mothers, divided into two 
groups: the experimental group (15 women) and the 
control group (15 women). The majority of respondents 
were aged 20-35 years, with 12 (40%) in the 
experimental group and 11 (36.7%) in the control group. 
The statistical test results showed a p-value of 0.021, 
indicating a significant difference between the groups. 
Regarding education, the majority of respondents had a 
high school education, with 7 (23.3%) in the 

Table 1 Characteristics of postpartum mothers who were and were not given aloe vera at BPM Pera 

Characteristics Experimental 
(n=15) 

% Control (n=15) % p-value 

Age 

    

0.021 

20–35 years 12 40.0 11 36.7 

 

> 35 years 3 10.0 4 13.3 

 

Education 

    

0.018 

Elementary (SD) 2 6.7 3 10.0 

 

Junior High (SMP) 4 13.3 1 3.3 

 

Senior High (SMA) 7 23.3 8 26.7 

 

University (PT) 2 6.7 3 10.0 

 

Parity 

    

0.015 

1–3 children 14 46.7 13 43.3 

 

> 3 children 1 3.3 2 6.7 

 

Infant Birth Weight 

    

0.003 

< 2500 g 2 6.7 5 16.7 

 

≥ 2500 g 13 43.3 10 33.3 
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experimental group and 8 (26.7%) in the control group. 
The p-value of 0.018 indicates a significant difference. 
Most respondents had one to three births, with 14 
(46.7%) in the experimental group and 13 (43.3%) in the 

control group (p-value = 0.015). 
Meanwhile, 13 (43.3%) infants weighed ≥2500 grams in 
the experimental group and 10 (33.3%) in the control 
group. A p-value of 0.003 indicates a significant 
difference. Overall, although there are differences in 
some respondent characteristics, this study still shows 
that Aloe vera accelerates the healing of perineal 
wounds. Table 2 and Table 3 shows that the average 
healing time for perineal wounds in the experimental 
group was 4.20 days, with a median of 4 days. Data 
variation was relatively small (SD 0.95), resulting in a 
homogeneous distribution of healing. Nearly all 
postpartum mothers treated with aloe vera recovered 
within ≤ 5 days. Table 4 shows that in the control group, 
the average wound healing time was 7.00 days, with a 
median of 7 days. Data variation was greater (SD 1.20) 
than in the aloe vera group, which showed slower and 
more heterogeneous healing. The majority of 
respondents recovered after ≥ 7 days.  

Table 5 shows the t-test results, which showed a p-

value of 0.001 (<0.05), which means there was a 

significant difference between the expe This study 

involved 30 postpartum women with perineal wounds, 

divided into two groups: 15 respondents in the 

experimental group who were given Aloe vera gel and 15 

respondents in the control group without Aloe vera. The 

results showed significant differences in respondent 

characteristics, average perineal wound healing time, 

and statistical test results. Therefore, it can be concluded 

that Aloe vera administration significantly accelerated 

perineal wound healing in postpartum women. The 

characteristics of the respondents in this study showed 

that the majority were aged 20-35 years, both in the 

experimental and control groups, although there was a 

significant difference (p-value = 0.021). Age is an 

important factor because with increasing age, the 

elasticity of perineal tissue decreases, potentially slowing 

wound healing. This demonstrates the effectiveness of 

Aloe vera despite the age-related risk factor. Regarding 

education, the majority of respondents had a high school 

education, with a p-value of 0.018 indicating a significant 

difference between groups. Education level influenced 

mothers' knowledge and compliance with wound care. 

However, the group with lower education levels still 

showed faster wound healing after receiving Aloe vera. 

This suggests that the success of Aloe vera therapy is 

not entirely determined by education level, but rather by 

the pharmacological effects of its active ingredients. 

Parity also showed a significant difference (p-value = 

0.015). Most respondents were pregnant 1–3 times, in 

both the experimental and control groups. Parity 

influences the elasticity of perineal tissue, with 

multiparous women tending to have more flexible tissue, 

thereby reducing the risk of trauma. However, this study 

showed that, despite differences in parity, wound-healing 

time was more influenced by Aloe vera administration. 

Infant weight showed a significant difference (p-value = 

Table 2. Comparison of Perineal Wound Healing Time Between Experimental and Control Groups 

Group n 
Mean Healing 

Time (Days) 
Median (Days) SD p-value 

Experimental 15 4.20 4 0.95 0.001 

Control 15 6.13 6 1.04  

Table 3. Perineal Wound Healing in the Treatment Group (Aloe vera) 

Variabel n Mean Median SD Min Max 95 % CI 

Healing Day 15 4,20 4,00 0,95 2 6 3,80 4,60 

 
Table 4. Perineal Wound Healing in the Control Group (Without Aloe Vera) 

Variabel n Mean Median SD Min Max 95 % CI 

Healing Day 15 7,00 7,00 1,20 5 9 6,50 7,50 

 
Table 5. T-Test of the Effectiveness of Aloe Vera on Healing Perineal Wounds 

Group  n Min SD SE P Value  

Treatment  15 4.20 0,95 0,25 0.001 

Control  15 7,00 1.20 0,31  
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0.003). Most respondents had infants weighing >2500 

grams, increasing the risk of perineal wounds in mothers 

during childbirth. The average healing time for perineal 

wounds in the experimental group was 4.20 days with a 

median of 4 days, while in the control group it was 7.00 

days with a median of 7 days. This difference of almost 

three days is highly significant, both statistically and 

clinically. Postpartum mothers given Aloe vera recovered 

more quickly, allowing for early mobilization and optimal 

infant care. Aloe vera's effectiveness in accelerating 

wound healing can be explained by its bioactive 

compounds. Aloe vera contains glucomannan and 

polysaccharides that stimulate fibroblast proliferation and 

increase collagen synthesis, thus accelerating tissue 

regeneration. Saponins and tannins act as antiseptics to 

prevent infection, lignin helps maintain tissue moisture, 

and vitamins C and E act as antioxidants to protect 

tissue from oxidative damage. This combination of active 

substances accelerates the inflammatory, proliferative, 

and remodeling phases of the wound-healing process.  

The findings of this study are consistent with those 

of the Maternity study (13), which reported an average 

perineal wound-healing time of 4.72 days in the Aloe 

vera group compared with 7.35 days in the control 

group. Research by Mira Miraturrofi'ah (14) also showed 

that the use of Aloe vera accelerated perineal wound 

healing in postpartum mothers with significant results (ρ 

= 0.028). Furthermore, a review conducted by Chelu et 

al. (15) confirmed that Aloe vera has anti-inflammatory, 

antibacterial, and fibroblast-stimulating activities, making 

it an effective complementary therapy for wound healing. 

The results of this study also strengthen the clinical 

evidence that Aloe vera is safe, affordable, and easy to 

apply for postpartum mothers. In addition to accelerating 

wound healing, Aloe vera can also reduce pain intensity, 

as demonstrated by research by Dewi et al. (16). This 

analgesic effect is crucial because prolonged perineal 

pain can hinder maternal mobility, reduce quality of life, 

and interfere with infant care. Thus, based on the results 

of this study and supported by recent literature, Aloe 

vera can be recommended as a complementary therapy 

in perineal wound care. Aloe vera has been shown to 

accelerate healing, reduce pain, and support a more 

rapid recovery in postpartum mothers, potentially 

improving the quality of obstetric care in healthcare 

facilities. 

This study has several limitations that should be 
acknowledged. First, the sample size was relatively 
small (n = 30) and limited to postpartum mothers from a 
single midwifery practice, potentially limiting the 
generalizability of the findings to broader populations. 
Second, the quasi-experimental design did not allow for 
full randomization or blinding, which may introduce 
potential bias in the assessment of wound healing and 
pain perception. Third, the observation period was 
relatively short (7 days), so long-term healing outcomes 

and recurrence risks were not evaluated. Lastly, the 
study did not control for all possible confounding factors, 
such as nutritional status, perineal care habits, or 
hygiene practices, that might influence wound healing. 
Despite these limitations, the results provide valuable 
preliminary evidence of Aloe vera gel's effectiveness as 
a complementary phytotherapy for perineal wound 
healing in postpartum mothers. 

 

IV. CONCLUSION  
This study aimed to evaluate the effectiveness of Aloe 
vera gel in accelerating perineal wound healing in 
postpartum women. Based on statistical tests, the 
average perineal wound-healing time in the experimental 
group was 4.20 days, with a median of 4 days. Data 
variation was relatively small (SD 0.95). The t-test results 
showed a p-value of 0.001 (<0.05), indicating a 
significant difference between the experimental and 
control groups. Therefore, it can be concluded that the 
use of Aloe Vera Gel is highly effective in the perineal 
wound healing process in postpartum women. Based on 
these findings, aloe vera can be recommended as a 
complementary therapy for perineal wound care. Aloe 
vera has been shown to accelerate healing, reduce pain, 
and support faster recovery in postpartum women, 
potentially improving the quality of obstetric care in 
health facilities. 

This study has several limitations: the sample size is 
relatively small (n=30), the study location is limited to 
one BPM so that the generalization of the results 
requires caution, the observation duration is only seven 
days so it does not reflect long-term healing, and the 
possibility of confounding factors such as nutritional 
status, perineal hygiene, or variations in wound care 
practices that cannot be fully controlled. Considering 
these limitations, further research is recommended to 
use a randomized controlled trial (RCT) design with a 
larger sample, more diverse respondent characteristics, 
and a longer monitoring period to ensure the 
effectiveness of Aloe vera is more robust and 
comprehensive. 
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