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SUMMARY

Introduction: The prolonged labor in the second 
stage has a dangerous effect on the fetus and mother.  
Yophytta exercise trains to regulate the breath during 
labor.  In addition, the muscles are more elastic, which 
also makes it easier to deliver the baby process.  The 
purpose of this study aims to investigate the effect of 
yophytta exercise on shortening the second stage of 
labor in primigravidas.
Methods: This paper was a retrospective comparative 
research design.  The population was 100 primigravidas 
with spontaneous birth in the maternity ward from 
August 2017- to January 2018.  Meanwhile, there were 
46 samples with simple random sampling, divided into 
23 samples in the intervention group (with yophytta 
exercise) and 23 in the control group (without yophytta 
exercise).  This research was conducted in February 
2018 at the Mother and Child Hospital, Surabaya.  
The independent variable was yophytta exercise, while 
the dependent variable was the duration of the second 

stage of labor.  Data collection was secondary data 
from the patient’s medical records and maternity room 
registers to assess mothers who performed yophytta 
exercises for three consecutive weeks and participated 
two times a week with a duration of 60 minutes each 
time.  The statistical analysis study used the Mann-
Whitney test with a significance value of 0.05.  
Results: Most respondents in the experiment group 
experienced the second stage of labor less than 1.5 
hours (71 %), while the control group experienced more 
than 2 hours (53.3 %).  In addition, the Mann-Whitney 
test between both groups obtained p=0.00 (p<0.05), 
indicating a significant difference between the groups.  
Conclusion: This study concludes that yophytta 
exercise shortens the duration of the second stage 
labor in primigravidas.  Yophytta exercise could be 
an intervention in antenatal care services to prevent 
the prolonged second stage of labor.  However, further 
study should involve more participants and control 
confounding factors to minimize bias.

Keywords: Primigravidas, second stage of labor, 
Yophytta gymnastics

RESUMEN

Introducción: El trabajo de parto prolongado en la 
segunda etapa tiene un efecto peligroso para el feto y 
la madre.  Tren de ejercicios Yophytta para regular la 
respiración durante el parto.  Además, los músculos 
son más elásticos, lo que también facilita el parto 
del bebé.  El propósito de este estudio tiene como 
objetivo investigar el efecto del ejercicio de yophytta 
para acortar la segunda etapa del trabajo de parto 
en primigrávidas.
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Métodos: Este artículo fue un diseño de investigación 
comparativo retrospectivo.  La población fue de 
100 primigestas con parto espontáneo en la sala de 
maternidad de agosto de 2017 a enero de 2018.  Por 
su parte, se contó con 46 muestras con muestreo 
aleatorio simple, divididas en 23 muestras en el 
grupo intervención (con ejercicio de yophytta) y 23 
en el grupo control (sin ejercicio de yophytta).  Esta 
investigación se realizó en febrero de 2018 en el 
Hospital Maternoinfantil de Surabaya.  La variable 
independiente fue el ejercicio de yophytta, mientras que 
la variable dependiente fue la duración de la segunda 
etapa del trabajo de parto.  La recolección de datos 
fue de datos secundarios de las historias clínicas de 
las pacientes y registros de la sala de maternidad 
para evaluar a las madres que realizaron ejercicios 
de yophytta durante tres semanas consecutivas y 
participaron dos veces por semana con una duración de 
60 minutos cada vez.  El estudio de análisis estadístico 
utilizó la prueba de Mann-Whitney con un valor de 
significación de 0,05.
Resultados: La mayoría de las encuestadas en el 
grupo experimental experimentó la segunda etapa 
del trabajo de parto en menos de 1,5 horas (71 %), 
mientras que el grupo de control experimentó más 
de 2 horas (53,3 %).  Además, la prueba de Mann-
Whitney entre ambos grupos obtuvo p=0,00 (p<0,05), 
indicando una diferencia significativa entre grupos.
Conclusión: Este estudio concluye que el ejercicio 
de yophytta acorta la duración de la segunda etapa 
del trabajo de parto en primigrávidas.  El ejercicio 
Yophytta podría ser una intervención en los servicios 
de atención prenatal para prevenir la segunda etapa 
prolongada del trabajo de parto.  Sin embargo, 
un estudio adicional debería involucrar a más 
participantes y controlar los factores de confusión 
para minimizar el sesgo.

Palabras clave: Primigravidas, segunda etapa del 
trabajo de parto, Gimnasia Yophytta.

INTRODUCTION

Labor is one of the critical events in women's 
life.  Adverse outcomes of this event lead to 
negative psychological effects for the woman 
and her family (1,2).  Labor duration is one of 
the influence factors on pregnancy outcomes and 
maternal and neonatal complications (3,4).  Severe 
labor pain leads to psychological disorders as a 
long-term consequence of disturbing a mother's 
mental health.  In addition, it also negatively 
affects the mother-infant relationship (1,5,6).

Primigravida defines as a pregnant woman 
for the first time.  Primigravida is a pregnant 

woman for the first time.  The labor duration in 
primigravida can occur quite long.  The duration 
of first stage labor – the onset of labor until the 
cervix dilatation is ten centimeters – is 12 hours.  
In addition, the second stage duration – the cervix 
is fully dilated, and the baby's head moves down 
out of the uterus and into the birth canal – is 
1.5 - 2 hours (7).  The prolonged second stage 
of labor has harmful effects on both mother and 
fetus.  Mothers can have uterine atony, laceration, 
bleeding, infection, maternal fatigue, and shock.  
In addition, the longer the delivery, the higher 
the risk of fetal morbidity and mortality by 
asphyxia, cerebral trauma caused by suppression 
of the fetal head, injury due to extraction, and 
death (8).  A study conducted by Cheng et al. 
(2010) revealed that prolonged labor increased the 
risk of postpartum hemorrhage, chorioamnionitis, 
and neonatal intensive care increased (9).

Cause 99 % of maternal deaths in developing 
countries are childbirth or birth problems (10).  
The duration of labor involves three factors: 
maternal efforts and uterine contractions, fetal 
characteristics, and birth canal.  Pregnancy 
exercise can increase the mother's power.  It 
positively affects cervical dilatation and uterine 
contraction during labor.  Furthermore, a study 
revealed earlier onset and shorter duration of labor 
in pregnant women with pregnancy exercise than 
without pregnancy exercise.  Pregnancy exercise 
could shorten the length of labor, especially in the 
second stage or complete cervix dilatation (11).

Yophytta exercise is one pregnancy exercise 
that has more advantages compared to other 
pregnancy exercises.  It is focused on physical 
movements and combines physical, mental, 
and spiritual training in pregnant women.  The 
relaxation in yophytta gymnastics focuses on 
the body's comfort and sleeping position during 
pregnancy.  So, the sleep quality in pregnant 
women remains good and comfortable.  Yophytta 
gymnastics is one of the exercises intended for 
pregnant women.  It is a combination of yoga, 
Pilates, hypnobirthing, and Tai Chi (12,13).  
Studies reported that yophytta exercise reduced 
spinal pain (low back pain) during pregnancy, 
anxiety, and duration of labor (14,15).  As a result, 
it increases the chance of normal delivery in 
pregnant women.  Hamilton (2004) explains that 
pregnancy exercises provide a better pregnancy 
and delivery outcome than without pregnancy 
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exercises.  Pregnancy exercises reduce stress 
and pain during labor, increase the number baby 
born with normal weight, and decrease the risk 
of preeclampsia (16).

Preparation for natural birth is the primary 
goal of the pregnancy for the future mothers, their 
families, and the health care system.  In recent 
years, prenatal physical activity during labor 
and delivery is increasingly recommended as 
perinatal care by health-promoting organizations 
worldwide (17-19).  However, previous studies 
showed that most pregnant women were inactive 
or insufficiently active.  Moreover, they limited 
their physical activity during pregnancy (20-22).  
Pregnancy exercises can shorten the second stage 
of labor because there is breathing training in 
the exercise.  In addition, it makes the muscles 
more elastic to facilitate the baby's expulsion 
process in the second stage of labor.  So, it is 
recommended for primigravida’s to do pregnancy 
exercises to shorten the second stage of labor.  
Pregnancy exercises are not only body fitness 
oriented.  In addition, they also strengthen the 
muscles, flex the joints, exercise the breath, and 
practice the distraction technique.  The distraction 
can minimize pain during childbirth.  Pregnancy 
exercises are proved to be quite successful efforts 
to help ease the labor process (23).  The purpose 
of this study aims to investigate the effect of 
yophytta exercise on shortening the second stage 
of labor in primigravidas.

METHODS

This paper was a retrospective comparative 
research design.  The population was 100 
primigravidas with spontaneous birth in the 
maternity ward from August 2017- January 2018.  
Meanwhile, there were 46 samples with simple 
random sampling, divided into 23 samples in the 
intervention group (with yophytta exercise) and 23 
in the control group (without yophytta exercise).  
This research was conducted in February 2018 
at the Mother and Child Hospital, Surabaya.  
This paper met the ethical principles of research.  
The independent variable was yophytta exercise, 
while the dependent variable was the duration of 
the second stage of labor.  Data collection was 

secondary data from the patient’s medical records 
and maternity room registers to assess mothers 
who performed Yophytta exercises for three 
consecutive weeks and participated two times a 
week with a duration of 60 minutes each time.  
The statistical analysis study used the Mann-
Whitney test with a significance value of 0.05.  

RESULTS

Most respondents in this paper were aged 27-
29 years (35.48 % in the experiment group and 
33.33 % in the control group) and housewives 
(64.54 % in the experiment group and 66.67 % 
in the control group).  In addition, most of them 
had tertiary education (80.7 % in the experiment 
group and 86.7 % in the control group).  The 
characteristics of respondents could be seen in 
table 1 in detail.  

Table 2 reveals that most respondents in the 
experiment group experienced the second stage 
of labor less than 1.5 hours (71 %), while the 
control group experienced more than 2 hours 
(53.3 %).  In addition, the Mann-Whitney test 
between both groups obtains p=0.001 (p<0.05), 
indicating a significant difference between the 
groups.  Yophytta exercises shortened the second 
stage of labor in primigravidas.

Table 1

Characteristics of respondents in the experimental (with 
yophytta exercise) and the control group

Characteristics of	 Experimental	 Control 
respondents	   Group	 Group
		  f (%)	 f (%)

	Age (Years old)
	21-23	 5 (16.1)	 5 (33.3)	
	24-26	 10 (32.3)	 2 (13.3)
	27-29	 11 (35.5)	 2 (13.3)
	30-32	 2 (6.5)	 2 (13.3)
	33-35	 3 (9.7)	 4 (26.7)
Education
Secondary (High School)	 6 (19.4)	 2 (13.3)
Tertiary (college)	 25 (80.7)	 13 (86.7)
Occupation 
Worker	 11 (35.5)	 5 (33.3)
Housewife	 20 (64.5)	 10 (66.7)
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DISCUSSION

Previous research reported structured 
antepartum exercise programs affected pregnancy 
and labor outcomes in primipara (24).  There 
were no adverse effects on fetal well-being in the 
experiment group.  In addition, respondents in the 
experiment groups significantly had shorter the 
first and second stages of labor (mean duration, 
7.55 and 1.33 hours, sequentially) than in the 
control group (mean duration, 14.46 and 2.47 
hours, sequentially).  There was a significant 
difference between both groups (p=0.001).  
Hence, the study suggested antenatal exercise 
for pregnant women and recommended future 
research on exercise during pregnancy.  

Yophytta exercise is a combination of Yoga, 
Pilates, Hypnotherapy, and Tai Chi.  Regular 
yophytta exercise will make a pregnant woman's 
body healthier and facilitate delivery (25).  It 
increases positive thinking, relieves stress, 
maintains emotional stability, and reduces 
complaints during pregnancy – such as joint pain, 
back pain, and morning sickness.  In addition, its 
benefit is to strengthen the elasticity of the pelvic 
floor muscles and the stomach during pregnancy 
and childbirth.  Yophytta exercise draws more 
positive energy into the pregnant woman's body 
through breathing and stored in the body.  In 
contrast, negative energy will be expelled through 
expiration during breathing (12).

The Centers for Disease Control and Preven-
tion and the American College of Sports Medici-
ne (CDC/ACSM) recommend 30 minutes or more 
of moderate-intensity physical activity every day 

or at least four times a week.  Moderate-intensity 
physical activity has an energy requirement of 3-5 
metabolic equivalents (METS).  It is equivalent 
to brisk walking at 3-4 miles per hour (mph) for 
most healthy adults.  The CDC/ACSM also states 
that more intense exercise performed in 20-60 
minutes three to five days a week results in higher 
physical fitness levels.  Meanwhile, pregnancy 
causes anatomical and physiological changes.  
Some conditions prevent pregnant women from 
complying with those recommendations (26).

Pregnancy exercise is crucial to maintain or 
improve the physical balance of pregnant women.  
It is a workout given to pregnant women to have 
fast, easy, and safe labor (27).  In this paper, 
most respondents in the experimental group 
experienced the second stage of labor in less than 
1.5 hours, while the control group experienced 
more than 2 hours.  It is in line with research that 
reported that women who performed physical 
activities during the pregnancy presented a shorter 
duration of labor than those who did not.  The 
difference was primarily in the duration of the 
first and second stages of labor (28).

A physical exercise program during pregnancy 
prepares women for childbirth.  It is not associated 
with any risk to the mother or the fetus.  It may 
help reduce medical interventions during labor, 
improve the condition of the mother and the child, 
and reduce the cost of prenatal care.  There is a 
recommendation that regular physical activity in 
pregnant women is a necessary part of a lifestyle.  
The recommendation should be included in the 
planning and implementation of health promotion 
programs, especially in physical activity during 
pregnancy and childbirth (17).

Generally, prenatal exercise is recommended as 
the primary need of physiological pregnancy and 
birth.  Pregnant women without contraindication 
should exercise at least three exercise sessions 
with 15 min per session, gradually up to 30 min 
per day, preferably all days of the week (29).  
Prenatal exercises are useful for both mother 
and fetus during pregnancy.  Maternal benefits 
involve enhanced cardiovascular function, 
confined weight gain during pregnancy, reduced 
musculoskeletal injury, decreased occurrence 
of muscle spasm and lower limb edema, 
psychological support, and less complicated 
labor (30).  

Table 2

Duration of the second stage labor in the experimental 
(yophytta exercise) and the control group

Duration of the second	 Experimental	 Control 
stage of labor	 group	 group	

<1.5 hours	 22 (71 %)	 2 (13.3 %)
1.5-2 hours	 8 (25.8 %)	 5 (33.3 %)
>2 hours	 1 (3.2 %)	 8 (53.3 %)

Mann Whitney Test	 p = 0.001 (p<0.05)	
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The prolonged second stage of labor is 
undesirable conditions during childbirth.  This 
paper revealed that yophytta exercise shortened 
the duration of the second stage of labor in 
primigravidas.  The exercise improves muscle 
flexibility, breathing technique, posture, and 
strength for labor.  A factor affecting the time of 
the second stage of labor is the mother's age.  Most 
primigravidas in this study are aged 21-29 years 
old.  At this age, they have enough energy and 
good muscle elasticity.  Yophytta exercise plays 
a role in the second stage of labor by improving 
muscle strength and elasticity.  Without prenatal 
exercise, energy and muscles will not be well-
coordinated during labor.  

The study limitation was a relatively 
small sample size.  In addition, there were no 
confounding factors controlled to determine the 
impact of yophytta exercise.  The confounding 
factors may be related to pregnant women's 
psychological and physical conditions, including 
their lifestyle, diet, family support, professional 
obligations, economic status, and many 
others (31).  

CONCLUSION

This study concludes that yophytta exercise 
shortens the duration of the second stage labor 
in primigravidas.  Yophytta exercise could be an 
alternative intervention in antenatal care services 
to prevent the prolonged second stage of labor.  
However, further study should involve more 
participants and control confounding factors to 
minimize bias.  
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