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ABSTRACT

Background

Episiotomy, a commonly performed obstetric operation is
associated with complications following its administration
and care. These complications largely go unnoticed
because of the deviation of attention after a successful
delivery and subsequent loss of follow up of parturients
after delivery. The objective of this study is to identify the
morbidities associated with episiotomies and factors
associated with such morbidities.

Methods:

This was a cross sectional descriptive study among females
who were attended to at the Obstetric Department of the
University of Port Harcourt Teaching Hospital between 1*
of January and 31" of May 2010. The study population
consisted of patients who had episiotomies in their
previous confinements attending either the antenatal clinic
or the post natal clinic in the University of Port Harcourt
Teaching Hospital.

Results

Majority of the subjects were in the 31-35 year age group.
Post operative pain was the commonest complication and
dyspareumia accounted of 70% of sexual complications.
Majority of episiotomies were performed on subjects in
their first confinement and repair performed by interns.

Conclusion

There is need to have a review of the pain management of
patients with episiotomies and surgical techniques of
interns repairing episiotomies. A restrictive use of routine
episiotomy amongst primigravidae is advised to reduce the
rate of episiotomy amongst this group.
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INTRODUCTION

An episiotomy is a surgical incision made on the perineum to
increase the diameter of the vaginal outlet during child birth"
The essence of episiotomy is to reduce the risk of injuries to
maternal soft tissue during the birth process, reduce the
resistance of soft tissue to delivery and reduce risk of child
injury’. Despite current evidence supporting the restrictive use
of episiotomies which had been adopted by most developed
countries with resultant reduced rates,”’ routine episiotomy is
still an integral part of the traditional midwifery practice in
Nigeria."™"" The practice of routine episiotomy had resulted to
high episiotomy rates  with increased accompanying
complications .
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The University of Port Harcourt Teaching Hospital is a
centre with documented high episiotomy rate'' and this
study is intended to highlight the postoperative episiotomy
morbidities experienced by patients attending postnatal
and antenatal clinics and the factors associated with such
morbidities with a view to highlighting the gravity of the
problem which has gone unnoticed by most practitioners.

SUBJECTS AND METHOD

This was a cross sectional descriptive study among females
who were attended to at the Obstetric Department of the
University of Port Harcourt Teaching Hospital between 1*
of January and 31" of May 2010. The study population
consisted of patients who had episiotomies in their
previous confinements attending either the antenatal clinic
or the post natal clinic in the University of Port Harcourt
Teaching Hospital.

A sample size of 450 respondents was estimated using the
Kish formula, episiotomy prevalence rate of 39%"", desired
precision rate of 5% confidence and an allowance of 25%
for unreturned questionnaire.

A systematic random sampling technique was employed
and the data collection instrument utilized was a structured
anonymous questionnaire. The questionnaire was pre-
tested prior to distribution and necessary corrections made.
The authors and experienced public health nurses
personally administered the questionnaires after obtaining
an informed consent from the patients to be interviewed. A
sampling ratio of one in twenty starting with the first
patient that attended the clinic was employed. Data
collected were analyzed using Microsoft Excel version
2007 software.

RESULTS
A total of 450 questionnaires were sent out and 400 were
returned giving a retrieval rate of 89%.

Socio- Demographics:
The socio-demographic characteristics of parturients are
shown in Table 1

Age:

The mean age of respondent was 28.917.04 years. The age
range of patients was 16-39years. The age distribution is as
shown in table 1. Among the female surveyed majority
40% were aged 31-35years with the least (5.5%) in the 36-40
year age group.

Parity:

Majority of the subjects who were in the Para 2-3 group
constituted 54.50% of respondents, while 27.5% were
primipara and 8% were grandmultiparous.
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Educational Status: Table 2: Parity at time of Episiotomy
All respondents had some form of education with 42% :
attaining tertiary education, 37. 50% had secondary Parity Frequency Percentade
education and 20. 50% had only primary education.

1 280 70
Episiotomy and Parity:
Episiotomy was administered to 70% of women in their first 2 44 11.0
confinement while 11% had in their second confinements. '
During first and second confinement 15% had episiotomy as 12 60 15.0

against 2.75% that had in their first, second and third
confinements respectively. Only 1.25% had episiotomy in
their fourth confinements. No respondent had episiotomy 1,2,3 11 2.75
with parity greater than 4. (Table 2)

Personnel Performing Episiotomy 4 > 125

Midwives took 65% of deliveries, Senior Registrars and
Registrars constituted 29% of personnel that took deliveries
while Consultants took 2% of the deliveries (figure 1)

5> 0 0

Personnel Repairing Episiotomy
Interns repaired 82.50% of episiotomies in the respondents,

15.50% were done by the registrars/ senior registrars while Fig 1: Cadre of labour ward staff that took the delivery
2% were repaired by the consultants. (Table 3)

Complications

Following the administration of episiotomy, 45% of
respondents had complications. Pain was the most reported
complication observed in 45.0% of subjects. Bleeding was
reported in 22.0% while 9% had prolonged wound healing.
Post episiotomy infection was reported in 6% with 5% of
having breakdown of episiotomies. Fecal and flatus
incontinence occurred in 6% and 3% of subjects respectively
(figure 2). 30% of respondents had the episiotomy affecting
their sexual life with dyspareunia constituting 70% of sexual
complications. Psychological inhibitions to sexual activity
was observed in 16.7% of subjects because of the shape of

= midwife
u Intern
Registrar/Snr Registralr

= Consultant

their vulva while 13.3% had capacious vagina.(Table 4) Table3: Cadre of Doctors Repairing Episiotomy
Follow Up Assessment
Amongst respondents 63% had their episiotomy site | CADRE FREQUENCY PERCENTAGE
examined during the postnatal visit while 37% never had their
episiotomy sites examined during the postnatal visit. Tnterns 330 82,50
Table 1: SOCIODEMOGRAPHIC CHARACTERISTICS OF RESPONDENTS
VARIABLE FREQUENCY PERCENTAGE | Registrar/Senior Registrar 62 15.50
Age
15-20 24 6 Consultants § 2
21-25 48 12
26-30 146 36.5
31-35 160 40 Fig 2: Forms of episiotomy complications
36-40 22 5.5

Eduaational status

-No formal education - -

-Primary 82 20.50
-Secondary 150 37.50
-Tertiary 168 42
Parity

0-1 110 27.5
2-3 218 54.5
4-5 40 10
>5 32 8

The Nigerian Health Journal, Vol. 8, No 1 -2, January - June 2008 17



Nyengidiki TK, Nyeche S - Post Episiotomy morbidity

Table4: Sexual Dysfunction Anongst Respondents

Type Frequency | Percentage
Pain at intercourse 84 70

Laxity of vaginal canal 16 13.3
Psychological inhibitions due to

Anatomical distortions of introitus| 20 16.6

DISCUSSIONS

The finding that most respondents in this study fell within the
age group of 31-35 years is similar to observations in other
studies."” " Preponderance of this age group can be explained
by the high proportion of respondents that had attained
tertiary education before embarking on their reproductive
career. The issue of higher education had been highlighted as
an independent risk factor by Howden et al.

Nulliparity was identified as a major predictor of episiotomy
in this study as 70% of parturient had episiotomy in their first
confinement, which was also, highlighted by various studies.
8,9,12,13-15

The increase in the rate of episiotomy amongst nulliparous
patients is based on the presumptive fear of increased risk of
perineal laceration once the perineum had not been tried
hence considered as rigid. However, this practice has
erroneously increased the episiotomy rate in nulliparous
patient but studies have found reduction in rates if
episiotomies are not given presumptively for fear of perineal
lacerations."*”

The probability of having an episiotomy had been linked to
the attendant at delivery and the institution the delivery is
being conducted *. More than half of the deliveries in this
study were conducted by midwives and episiotomies were
given in the process.

These high values may be explained by the fact that
episiotomies given by the midwife are not repaired by the
giver hence the liberty in giving further episiotomies as
against that given by the doctor "'. In addition, the training
orientation of the midwives tend to favour administration of
episiotomies to nulliparous patients as observed in this study
as against observations by Ola et al that doctors give more
episiotomies than nurses.’

Despite the fact that most interns do not conduct deliveries,
most repairs were carried out by them which may on its own
contribute to the increased rate of complications. Further
studies are suggested to compare the morbidities in
association to the personnel repairing the episiotomy. An
astounding observation is the fact that 68% of parturient were
not given any form of anaesthesia before the procedure
leading to significant levels of pain as demonstrated by 44.1%
having severe pain. This alone provides a good ground for
resentment of the procedure and further discourages mothers
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from delivering in the hospital as highlighted by Otoide et al.
The need for restrictive use of episiotomy as advised by the
world health organization and other agencies “*”*** can be
affirmed by the percentage of respondents who had
complications of various degrees from the procedure of
which the most common complication was the occurrence of
pain. The complication of pain and post episiotomy introital
dyspareumia observed in this study would have resulted from
amisplaced, too generous or too tight crown stitch, which can
be avoided by the placement of loose approximations of
tissues to allow for oedema formation *. The high proportion
of subjects with dyspareumia and perineal pain reported in
this study has been previously documented by other studies **
?In addition, postpartum sexual dissatisfaction as evident by
increased introital opening, displeasure at the resultant
anatomy after repair and dyspareumia as highlighted in this
study further reinforces the need for restrictive use of
episiotomies. ** This is an obvious aftermath of the repair
process after administration which was largely left for the
intern as observed in this study.

A route of ameliorating some of the complications of the
procedure is the examination of the parturients during the
postnatal visit. However it was observed that 37% of
parturients did not have their episiotomy sites examined
during such visits which closed a window of opportunity to
either counsel such patients or correct any defects identified.

CONCLUSION

Episiotomy has long and short term complications on
affected women both psychosexual and physically. Based on
available evidence, restricted use of episiotomies should be
encouraged by careful selection of parturients including
nulliparous patients and encouraging antenatal perineal
massage which had been known to be beneficial in reducing
the incidence of episiotomies™. There is also need to improve
the quality of care of patients. Enhanced supervision and
retraining of interns is advocated since they form a bulk of
practitioners repairing the episiotomies administered.
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