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ABSTRACT

Background: Even though restrictive use of episiotomy has been advocated, its use cannot be completely
eliminated, so efforts should be made to manage the procedure adequately to prevent adverse effects on the
mothers. Objectives: This study set out to establish the sociodemographic characteristics and post-repair
complaints of women who had episiotomy performed on them during their delivery in the centre studied.
The complaint profile of women whose episiotomies were repaired by House officers were compared with
those repaired by Seniors. Results: The incidence of episiotomy in the centre during the study period was
34.5%. The modal (40.7%) age-group among parturients in the study population was 26-30 years with the
majority being primiparous women. A vast majority (89.5%) of the parturients were married and 66.9% had
attained post-secondary level of education. Most (94.5%) of the parturients had booked and obtained
antenatal care in the centre. The majority (55.7%) of the episiotomies were repaired by House officers, while
Consultants were involved in only 1.8% of cases. There was no statistically significant difference in the
post-episiotomy complaints of the women whose episiotomies were repaired by House officers and those
repaired by Seniors.(p< 0.5) Conclusion: The outcome of repair of episiotomy by House officers and
Seniors in the centre studied were comparable. Episiotomy can be classified as a House officers' procedure
but they would have been appropriately trained on the technique of repair.
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INTRODUCTION

Episiotomy is the commonest surgical
procedure in obstetrics, as it is often required to
enlarge the introitus to facilitate delivery when
fetopelvic disproportion arising from a rigid
perineum occurs."” Episiotomy rates around
the world increased and reached an alarming
rate in the 1970s until the practice was reviewed
in 1983 by Thacker and Banta.”*” The
pioneering work of the duo demonstrated that
the routine use of episiotomy during delivery
was not supported by any scientific evidence, so
they recommended restrictive use of the
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procedure.” The findings of their research study
provided the impetus for a decline in episiotomy
rates around the world, and in most maternity
centres nowadays, episiotomies are performed
on parturients selectively.

The global rates of episiotomy started to decline
from the 1980s following the recommendation
for restrictive use of the procedure, for example,
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in the USA, the incidence of episiotomy
decreased from 69.6% in 1983 to 19.4 in the year
2000.” Alower rate of decline in episiotomy rate
was noted in Nigeria as the incidence fell from
28.4% in 1998 to 20.8% in the year 2003."
Nigeria being a common-wealth country
follows the British National Health Service,
which is noted for lower rates of episiotomy and
Great Britain has a national average episiotomy
rate 0f30.0%.""

Efforts have been made to find ways to reduce
the need for episiotomy during delivery.
Antenatal perineal massage during the last 6
weeks of pregnancy has been recommended as
one of the ways to prevent episiotomy during
childbirth.*” At present, the benefits of this
procedure has not been consistent from different
studies and a large-scale randomized controlled
trial will probably be needed to determine the
effectiveness and reliability of this proposition
in the prevention of episiotomy.

The use of episiotomy cannot be completely
eliminated as it still has a place in forceps
delivery, delivery of an infant with fetal distress
during the second stage of labour, vaginal
delivery of a premature infant and delivery of a
woman with previous perineal reconstruction.®”
Notwithstanding, the procedure of episiotomy
can be complicated with haemorrhage, pain,
wound infection, wound breakdown and

10) .
in our

dyspareunia.”'” Some women
environment have been found to default from
hospital delivery because of the fear of having
episiotomy performed on them during
delivery."” Such women opt to deliver in
unlicensed maternity centres, where
episiotomies are never performed and perinatal
outcome could be unsatisfactory.""

This study was designed to establish the

sociodemographic characteristics and the post-
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episiotomy repair complaints among women
who had episiotomy performed on them during
their delivery in the institution studied. The
study will also assess whether the designation of
the personnel who repaired the episiotomy had
any bearing on the post-episiotomy repair
complaints by affected women. It is envisaged
that the findings of this study will help us
improve our practice of episiotomy to make it
more acceptable to our women.

MATERIALSAND METHODS

STUDY DESIGNAND STUDYAREA

This was a cross-sectional descriptive study that
was conducted in the maternity annex of the
University Calabar Teaching Hospital over a
twelve months period to assess the
sociodemographic characteristics and the
complaint profile of women who had
episiotomy performed on them during their
delivery in the centre. The University of Calabar
Teaching Hospital is located in Calabar, the state
capital of Cross River State, which is located in
the south-south geopolitical zone of Nigeria.
The University of Calabar Teaching Hospital is
the only tertiary health care institution that
provides specialist maternity care to women in
the state and its environ. There is a secondary
health care facility in Calabar and several
primary health centres distributed evenly across
the state. Cross River State has a population of
about 4million people with Calabar, the state
capital having a population of 328,876 people,

50% of which are women.""”

RECRUITMENT AND DATA
COLLECTION

Following approval from the ethical committee
of the hospital, parturients who had episiotomy
performed on them during the period of the
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study and consented to participate in the study
were recruited into the study. A total of 289
women had episiotomy performed on them
during their delivery but 275 women consented
and participated in the study while 14 of them
declined. The questionnaires which were
structured were pretested successfully and later
administered to each parturient within 24 hours
postpartum to obtain information on their age,
parity, marital status, level of education and
their booking status. Additional information
included the designation of the doctor that
repaired the episiotomy and the post-episiotomy
repair complaints of the women.

STATISTICALANALYSIS

The data obtained are presented in the form of
numerical, simple proportion and percentages.
Statistical calculations were done using
conventional statistical formulas and the p-
value determined with the aid of standard
statistical tables. Some of the results are
presented in tabular form for ease of perusal.
The X’- test was used to test for any significant
difference in the post-episiotomy repair
complaints of women whose episiotomies were
repaired by House officers and those repaired by
Seniors. A p-value of less than 0.05 was
considered statistically significant. The data
were analyzed using descriptive and inferential
statistics.

RESULTS

The study covered a 12 months period, when
1306 women were delivered vaginally in the
maternity annex of the University of Calabar
Teaching Hospital. A total of 289 women had
episiotomy performed on them but only 275
consented and participated in the study. This
gave an incidence of episiotomy of 34.5% in the

centre during the study period.

Table 1 shows the age groups and parity of
women in the study population. The modal
(40.7%) age group was 26-30 years with a
preponderance of primiparous women. The
social characteristics and booking status of the
women are shown in table II. A vast majority
(89.5%) of the parturients were married and
66.9% had attained post-secondary level of
education. Most (94.5%) of the parturients had
booked and received antenatal care in the centre.
Table III shows the designation of the medical
personnel and the post-episiotomy repair
complaint profile of women in the study
population. The majority (55.7%) of the
episiotomies were repaired by House officers,
while Consultants were involved in the repair in
only 1.8% of cases.

DISCUSSION

Even though restrictive use of episiotomy has
been advocated, the procedure cannot be
completely eliminated, as such this study set out
to establish the sociodemographic
characteristics of parturients, who had
episiotomy performed on them during their
delivery, and the post-episiotomy repair
complaint profile of the women was also
appraised. The incidence of episiotomy of 34.5%
revealed by this study expectedly fell within the
national episiotomy rate, which range from
20.8% to 54.9% in Nigeria."*'" Episiotomy rates
are noted to be particularly high in the USA,
which has a mean incidence of 62.5%, whereas
Britain has an average incidence of 30.0%.""
Nigeria being a common-wealth country
probably follows the trend in Britain.

The modal (40.7%) age group of 26-30years
found among women in the study population is
probably a reflection of the peak age group of
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reproduction among our women rather than an
independent association between maternal age
and episiotomy. However, Onah and Akani”
also found a preponderance of young women
below the age of 30years in their study of
episiotomy rates in Enugu, Nigeria.

The finding that most (89.5%) of the parturients
were married with the majority (66.9%) having
attained post-secondary level of education are
perhaps incidental findings in this study.
Notwithstanding, education and the marital
status of women in our environment has been
found to influence positively their health

19 Educated married women

seeking attitude.
could have therefore preferred to obtain their
maternity care in the institution studied being a
tertiary health care facility, not minding the
several other health care facilities in the state.
Interestingly, most (94.5%) of the women had
booked and received antenatal care in the
hospital against the backdrop of the worrisome
trend of an increasing maternal mortality ratio in
the tropics and the fact that the trend could be
reversed if every pregnant woman accessed
antenatal care and delivered in a hospital under
skilled attendance."""

The discovery that the majority (55.7%) of the
episiotomies were repaired by House officers
has confirmed the anecdotal evidence that
episiotomy repair in tertiary health care facilities
1s often relegated to the least experienced
member of the obstetric team- the House officer.
Nonetheless, the finding of no significant
difference (p<0.5) in the post-episiotomy repair
complaint of perineal pain among the
parturients, whether they were repaired by
House officers or Seniors was heartwarming as
some researchers have insinuated that the
outcome of episiotomy repair and the post-
operative complications could be influenced by

60

the technique of repair and the experience of the
personnel who repaired the episiotomy."” It was
not surprising that consultants were involved in
only 1.8% of the cases as the repair of
episiotomy in most tertiary-level maternity
centres in Nigeria are often performed by junior
doctors.

In conclusion, episiotomy was commonly
performed among young primiparous women
with the majority being married. The majority of
the episiotomies were repaired by House
officers and the post-episiotomy repair
complaint of perineal pain between parturients
whose episiotomy were repaired by House
officers and those repaired by Seniors were
comparable. Episiotomy repair could be
classified as a House officers' procedure,
although they would have to undergo
appropriate training on the technique of repair.

Table I: Age Groups And Parity Of Women In
The Study Population

Age groups (Yrs) P1 P2-4 >P5 Total (%)
<15 2 0 0 2(0.7)
16-20 23 0 0 23(8.4)
21-25 55 13 0 68(24.7)
26-30 77 34 1 112(40.7)
31-35 34 20 4 58(21.1)
36-40 5 5 2 12(4.4)
Total 196 72 7 275(100.0)
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Table I1: Social Characteristics And Booking
Status Of Women In The Study Population

Marital status

No. of women (%)

Single 29 (10.5)
Married 246 (89.5)
Level of education

Primary 25(5.5)
Secondary 76 (27.6)
Post-secondary 184 (66.9)
Booking status

Booked 260 (94.5)
Unbooked 10 (3.7)
Referred 5(1.8)
Total 275 (100.0)

Table II1: Personnel And Post-Episiotomy Repair

Complaints Among Women In The Study Population

Personnel No complaints  Perineal pain _Perineal *discmft Diff. walk. Total(100.0)

House officers 75 37 29 12 153(55.7)
Resident doctors 48 30 36 3 117(42.5)
Consultants 1 1 3 0 5(1.8)
Total 124 68 68 15 275(100.0)

*disemft= discomfort

Ydiff. walk.= Difficulty walking

There was no statistically significant difference in the post-episiotomy repair complaint of perineal pain

between women whose episiotomies were repaired by House o fficers and those repaired by Seniors.(X’=

0.669, df=1, p<0.5)

REFERENCES

I.

Mutihir, JJ and Ujah, IOA. Episiotomy in
the Jos University Teaching Hospital.
Highland Medical Research Journal 2005;
Vol. 3,No. 1:31-35

Onah, HE and Akani, CI. Rates and
predictors of episiotomy in Nigerian
women. Trop J Obstet Gynaecol 2004; 2(1):
44-46

Goldberg J, Holtz D, Hyslop T and Tolosa,
JE. Has the use of routine episiotomy

decreasedNExamination of episiotomy rates

61

10.

11.

12.

13.

from 1983 to 2000. Obstset Gynecol 2002;
3(99):395-400

. Meyn L and Weber AM. Episiotomy use in

the United States, 1979-1997. Obstet
Gynecol 2002; 4(99): 49-53

Thacker B and Banta HD. Benefits and risk
of episiotomy: An interpretative review of
the English literature (1860-1980). Obstet
Gynecol 1983;38:322-328

Holtz DO, Hyslop T and Tolosa JE. The
falling trend of episiotomy. Obstet Gynecol
2004;4(60): 256-261

Henrikson T, Bek KM, Hedegaard M, Secker
NJ. Episiotomy and perineal lesions in
spontaneous vaginal deliveries. British J
Obstet gynecol 1992; 99: 950-954

Sule ST. Shittu SO. Puerperial complications
of episiotomy at Ahmadu Bello University
Teaching Hospital, Zaria, Nigeria. East
African Journal of Medicine 2003; Vol. 80,
No. 7:351-356

Hartmann K. There is no need for routine
episiotomy. UNC Health Care 2005; Vol. 4,
No.2:1-3

Hartmann K, Viswanathan M, Palmieri R. et
al. outcome of routine episiotomy: A
systemic review. JAMA 2005; 293: 2141-
2148

Etuk SJ, Asuquo EEJ, Itam IH and Ekanem
AD. Reasons why booked women deliver
outside orthodox health facilities in Calabar,
Nigeria. Intl J. Social Sciences and Public
policy 1999; 2(1):90-102

Nigerian National Population Commission.
Report of the demographic survey of the
people of Cross River State, Nigeria. Nat.
Pop. Comm. 2006

Ola ER, Bello O, Abudu OO, Anorlu RI.
Episiotomy in Nigeria: Should their use be
restrictedNNiger Postgrad Med J. 2002; 9(1):



Trop J Obstet Gynaecol, 31 (2), August 2014

14.

15.

16.

13-16

Graham ID and Graham DF. Episiotomy
counts: Trends and prevalence in Canada.
Blackwell Synergy: Birth 1997; 24: 141-147
Mascarenhas L, Eliot BW and Mackenzie
IZ. A comparison of perineal outcome,
antenatal and intrapartum care between
England and Wales and france. Br J Obstet
Gynaecol 1992;99:955-958

Olusanya O and Okpere E and Ezimokhai M.
The importance of social class in voluntary
fertility control in a developing country.
West AfricanJ. Med. 1985;4:205-211

62

17.

18.

Chukudebelu WO. Preventing maternal
mortality in developing countries. In:
Okonofua F. and Odunsi K. (Eds)
Contemporary obstetrics and gynaecology
for developing countries. Intec Printers Ltd.
2003; 1: 648-657

Wilson JB and Lassey AT. Reducing
maternal mortality in the Tropics. In:
Kwawukume EY and Emuveyan EE. (Eds)
Comprehensive obstetrics in the Tropics.
Asante & Hittscher Printing Press Ltd. 2002;
1:244-248



