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ABSTRACT
INTRODUCTION Episiotomy is the surgical enlargement of the vaginal orifice by an

incision of the perineum during the second stage of labor or just before delivery of the baby.
During the 1970s, it was common to perform an episiotomy for almost all women having their

first delivery, apparently for prevention of severe perineum tears and easier subsequent repair.
World Health Organization recommends an episiotomy rate of about 10% or less.

However, the finding from studies conducted in different parts of Ethiopia revealed that the
magnitude of episiotomy practice range above 30%.

OBJECTIVES-To assess the magnitude of episiotomy practice among women who give birth at
Worabe comprehensive specialized hospital, Worabe town, Silte Zone, Ethiopia from March 1 to
april 20, 2022

METHODS an institution-based cross-sectional study was conducted at government health
facilities of Worabe town from March 1 up to April 20 2022. A total of 367 mothers who give
birth was selected using systematic sampling technique. Data was collected using a structured
and pretested questionnaire, entered and analyzed by Statistical Package for Social Sciences
version-20. Descriptive statistics was done. Finally, result was presented in texts, tables, and bar
charts.

RESULTS-During study period there were a total of 367 pregnant mothers attend to labor ward
and respondent rate was 99.73%. Out of this 116(31.6%) (27-36.8) had episiotomy while
251(68.4%) were not. The prevalence was higher.

CONCLUSION

During the study period, the prevalence of episiotomy performed was high when compared with
World health organization recommendations. Therefore, effort should be made to prevent routine
epiostomy practice through creating awareness, adjusting the national guideline and monitoring
the facticity of the health care facilities to exciting the protocol.



1. INTRODUCTION

Episiotomy is defined as surgically performed, perineum enlargement, with incision during the

second stage of labor, with a scissor or a scalpel blade and requiring suture for its correction.

Episiotomy is one of the most commonly performed surgical procedures worldwide, performed

in 30-63% of all deliveries and, in some regions, in up to 93% of nulliparous women (1).

There are different types of episiotomy median (or midline) episiotomy, Medio lateral, J incision,
Others usually modifications of the median episiotomy, such as the addition of bilateral
transverse cuts to the apex to create an inverted "T"(2) A modification of median episiotomy is
performed by adding two transverse incisions in opposite directions just above the expected
location of the anal sphincter (3), Medio lateral is the most frequently used type of episiotomy in
Europe (4). The exact definition is often unclear, J- shaped episiotomy commences with a
midline incision and is then curved laterally to avoid the anus, and anterior episiotomy or
deinfibulation (the procedure of opening the scar associated with some degrees of female genital
mutilation) is usually performed during delivery on women who have had female infibulation

performed previously (4)

Regularly performance of episiotomy was recommended in the past with the aim of preventing
damages to the pelvic floor, because this was believed to reduce the incidence of genital
dystopias, in addition to protecting the anterior perineum and shortening the expulsion period
(5). Benefits for the fetus were also reported, such as reducing cephalic pole compression in the
delivery channel, which could bring about cerebral damages, mainly in premature and

macrocosmic fetuses.(5)

1.2 STATEMENT OF THE PROBLEM
Episiotomy practice has high burdens on mothers which can increase the extension of perineal

lacerations and increase the risk of infection for women, hemorrhage, pelvic floor dysfunction,
dyspareunia, rectovaginal fistulas, hematomas, among others. Such complications have negative
impacts on the parturient’s quality of life and the maternal-fetal relationship, in addition to being
related to higher expenses in the health system, which increases the length of hospital stay.



Worldwide according to research conducted in one European, episiotomy rates ranged from
3.7% in Denmark to 75% in Cyprus (2). Similar study in India and China shown that the
magnitude of episiotomy continues to be high which range from 60% to 80% (4). And also
United States episiotomy was routinely performed on nearly all primipara until the end of and
declined to 39% (3).

In developing countries including Asian ones like India, the prevalence of episiotomy was 90%
(5). The rate of episiotomy in developed countries is on the decline, but in developing country

remains the same.

In Africa it ranges from 63.3% in the South Africa to 100% in the Guatemala for nulliparous
women and other evidence in Rwanda has been reported for nulliparous 80.1% and 19.9% for
multiparous women (7). The same study conduct In Nigeria, a report from zaria showed an
episiotomy rate of 35.6% following all vaginal deliveries and 88.5% in primigravidae; while in
Enugu the rate was 40.4% for women of all parities and 76.2% in primigravidae (8).

When we comes to the Ethiopian context the prevalence of episiotomy practice was reported as
68.0% in Arbaminch, Northest Ethiopia (9).

Different researches had tried to identify factors associated to episiotomy practice. Among them
study conducted in Arbaminch general hospital south Ethiopia showed that the association of EP
with history of previous breech delivery, had female genital mutilation, had given birth for the
first time, and a previous history of chronic illness. And also similar study conducted in Axum
Town, Tigray Region, North Ethiopia investigated that face presentation, Null parity, Birth
attendant and 1st minute Apgar score were significantly associated with practices of

episiotomy (9).

Although overwhelming studies have been conducted in different areas of Ethiopia, there is still
a gap on assessment of EP and its associated factors particularly in Silte zone, Southern Ethiopia.
Therefore this study is aimed to assess the magnitude of EP among pregnant giving birth at

obstetric and gynecologic center of Worabe comprehensive specialized hospital. .

1.3 SIGNIFICANCE OF THE STUDY
This study was asses magnitude of episiotomy practice among women and used as base for

further study on similar topics at different set ups. The results from the study was help to make

-2-



aware the magnitude of the problem to those health professionals who give delivery care services
guide including about the episiotomy practice, prevalence of episiotomy, types of episiotomy.
Completeness instruments during the procedure, proper procedure according to the protocol for
episiotomy repair would be improved; it was encouraged on Prevention of perineal tear and post
episiotomy complication. It was also use for policy makers and health planners. The findings was
also provide up-to date information for academicians and could be used as a basis for further

research in issues concerning episiotomy practice.



2. LITERATURE REVIEW

Episiotomy is a term defined as surgical enlargement of the vaginal orifice during the last
part of the second stage of labor or childbirth by an incision to the perineum (36). There
are different types of the episiotomy including (Median, Modified median, Lateral, Radical
lateral, anterior episiotomy, ‘J’-shaped episiotomy and Medio lateral episiotomy). But the
major types of episiotomy (median and Medio lateral) are usually described in standard

obstetric and midwifery texts (36).

Worldwide according to research conducted in one European, episiotomy rates ranged from
3.7% in Denmark to 75% in Cyprus (37). Similar study in India and China shown that the
magnitude of episiotomy continues to be high which range from 60% to 80% (39). And also
United States episiotomy was routinely performed on nearly all primipara until the end of and
declined to 39% (38).

In developing countries including Asian ones like India, the prevalence of episiotomy was 90%
(40). The rate of episiotomy in developed countries is on the decline, but in developing country

remains the same.

In Africa it ranges from 63.3% in the South Africa to 100% in the Guatemala for nulliparous
women and other evidence in Rwanda has been reported for nulliparous 80.1% and 19.9% for
multiparous women (42). The same study conduct In Nigeria, a report from Zaria showed an
episiotomy rate of 35.6% following all vaginal deliveries and 88.5% in primigravidae; while in

Enugu the rate was 40.4% for women of all parities and 76.2% in primigravidae (43).

When we comes to the Ethiopian context the prevalence of episiotomy practice was reported as
68.0% in Arbaminch, Northeast Ethiopia (44). Study conducted in south eastern Nigeria
Episiotomy was 43% performed in women who had vaginal birth.(b. chigbu, s. onwere, c. aluka,

c. kamanu and e. adibe, factors influencing the use of episiotomy during, may (2008)



3. OBJECTIVES

To assess magnitude of episiotomy practice among women who give vaginal birth at worabe
comprehensive specialized hospital, Worabe town, southwest, Ethiopia from march 1 to April
20/ 2022

To determine the magnitude of episiotomy practice at worabe comprehensive specialized

hospital, worabe town.



4. METHODS AND MATERIALS

The study was conducted in worabe comprehensive specialized hospital. It is found in Worabe
town silte zone, SNNP, Ethiopia. The town is located in southern part of Ethiopia at 172 kms
from Addis Abeba, and 202kms from Hawassa. The hospital offers a full range of obstetric,
gynecologic and focused antenatal care services, and has a high volume of maternity patients
Worabe comprehensive specialized hospital in worabe town which serves for a total of
2.5millions populations. The average delivery service in a month 339.The Hospital has labor and
delivery room which give services for pregnant mothers. The room operates with
multidisciplinary staffs (Gynecologist, midwives and clinical nurse) through all the days of

weeks.

42 STUDY DESIGN

Institutional based cross sectional study design was employed.

43 POPULATION

43.1 SOURCE POPULATION
The source population was all pregnant women who come for delivery at worabe comprehensive

specialized hospital.

4.3.2 STUDY POPULATION
The study populations was all pregnant women who attending vaginal delivery at worabe

Comprehensive specialized hospital.

4.4 INCLUSION AND EXCLUSION CRITERIA

441 INCLUSION CRITERIA
The study populations was all pregnant women who attending vaginal delivery at worabe
comprehensive specialized hospital during the study period

4.4.2 EXCLUSION CRITERIA
Women who was seriously ill and unable to give response

45 SAMPLE SIZE AND SAMPLING TECHNIQUES

4.5.1 SAMPLE SIZE
Sample size was determined using the formula for a single population proportion for cross

sectional study with the following formula. By using population proportion 68.0% in the
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arebaminch study (8), confidence interval 95%, margin of error 5% and population is normally
distributed Z value is 1.96.

N = (Z .»)°p (1-P) = (1.96)** 0.68(1-0.68) =334
d? (0.05)*

Where n=minimum sample size needed

p=proportion (68.0%)
Z=significance level at confidence interval of 95%
d=margin of error (0.05)

Z o/2=value of standard normal distribution

corresponding to significant level of alpha (o) 0.05 which is 1. 96.

By considering the nonresponse rate of 10%, to the calculated sample size, the total Mothers who
giving birth was targeted for the study. 33.4+334=367.4 approximately 367 maximum sample

size.

451 SAMPLING TECHNIQUE
In this study the sample was select by using systematic sampling technique from mother who

was attend vaginal delivery during the study period.

4.6 VARIABLE

4.6.1 DEPENDENT VARIABLE
Episiotomy practice

4.6.2 INDEPENDENT VARIABLE
Obstetric VARIABLE Presence of meconium
Gravidity/ Parity FGM

Demographic VARIABLE
Age

ANC follow up

Fetal presentations
Mode of delivery

History of prolonged labor Privies history of episiotomy

-7-



Fetal weight Educational status
- Gestational age
-Attendant professionals

Marital status

Place of residence.
Prolonged labour

Family income

4.7 DATA COLLECTION INTRUMENT AND METHODS
4.6.3 DATA COLLECTION INSTRUMENT

Data was collected using structured questionnaire and checklist, which have socio-demographic
variables, practice of episiotomy. The questionnaire was prepare in English; during collection of data
questioner translate in to the Amharic language. The instrument was adapted from different literatures
developed for similar purpose by different authors and tools designed by various researches and from

checklist prepared for during the procedure.

46.4 DATA COLLECTION METHOD

Data was collect using client interview by structural questionnaire and observing the procedure by
filling the prepared checklist. Health professions who are performing the procedure are not aware of
the study because to prevent social destructibility and the checklist was fulfilled by the students who

are on practice.

4.7 OPERATIONAL DEFINITION AND DEFINITION OF TERMS
Episiotomy practice: an incision into the tissues surrounding the opening of the vagina (perineum)
during a difficult birth at the stage when the infant’s head have partly emerged through the opening of

the birth passage and with proper procedure and repair.

4.8 DATA ANALYSIS
The data was collect and check for completeness and enter into the computer and analyze using spss

version 20 software. Analysis was done by the investigator using the same computer package.
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Frequency, proportion, means and SD was use. Descriptive statistical was done. Finally, result was
present in texts, tables and bar.

49 DATA QUALITY CONTROLS

A questioner was collect and check for its clarity, understandability, completeness and consistency
conduct in Worabe hospital which are worabe town on 10% before the time of data collection. Data
collectors (group members) write card number on the data formant during extraction the data
collection so that any ldentification errors were traced back using the card numbers. Any error,
ambiguity incompleteness encountered were address before starting next day activity. Data quality was

ensured during collection coding, entry and analysis.

4.10 ETHICAL CLEARANCE

Letter of ethical clearance was obtain from wolkite University. Letter of permission was obtained from
worabe comprehensive specialized hospital administration office, Obstetrics and Gynecology
department and lobar ward Verbal consent was take from study participant before they give birth,

anonymity and confidential of responses was kept.



5. RESULTS
Social-demographic characteristics of the respondents.

During the study period, there were a total of 367 pregnant mothers attend to the labor ward with
response rate 99.73% of worabe comprehensive specialized hospital from March 1 to April 20/2022
.Out of this, 116 (31.6%)(27-36.8) were episiotomy procedure performed while 251 (68.4%) were not
performed. Of which the procedure done 76(65.5%) were urban resident and (34.5%) were rural

resident. All the respondents for whom episiotomy procedure done 116(100%) and not were married.

Concerning age group of respondents, almost half present of respondents found in age group of 20-34,
which accounts 200(54.5%). Concerning Ethnicity, 356(97%) and 11(3%), and were silte, and others
respectively. With regard to educational status of the respondents, 90(24.5%) secondary, 94(25.6%)
primary, 146(39.8%) illiterate and 37(10.1%) certificate and above.

Tablel: Distributions of socio-demographic characteristics of respondents who under gone episiotomy

at Worabe comprehensive specialized hospital.

Variable Categories Frequency Percentage
Resident respondent Urban 211 57.5
Rural 156 42.5
Occupation Housewife 276 75.2
Daily laborers 24 6.5
Merchant 29 7.9
Government employee 38 10.4
Age 16-19 107 29.2
20-34 200 54.5
35-49 60 16.3
Marital status Married 367 100
Religion Muslim 318 86.6
Orthodox 24 6.6
Protestant 25 6.8
Educational status Primary 94 25.6
Secondary 90 245
Higher 37 10.1
llliterate 146 39.8
Ethnicity Silte 356 97
Others 11 3
Income category 1500-4500 272 74.1
4600-6000 57 15.5
6100-8500 38 10.4
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Obstetric factors for episiotomy practice

All most all study participants had normal body weight 345(94%).regarding ANC follow up study
participants had completed less two follow up 318(86.6).(see table below)

TABLE?2 Distributions of Obstetric factors characteristics of respondents who under gone episiotomy at
Worabe comprehensive specialized hospital march 1 to April 20/ 2022

Variable Categories Frequency Percentage
Gravidity Prem 67 18.3
Mulity 215 58.6
Grand mulity 85 23.2
ANC follow up Less than 2 318 86.6
Above 2 49 13.4
Presence of | Yes 32 8.7
meconium No 335 91.3
FGM Yes 1 0.3
No 366 99.7
Fetal presentation Vertex 366 99.7
Breech 1 0.3
Mode of delivery SVD 339 92.4
Vacuum 28 7.6
Fetal weight Lbw 20 54
Nbw 345 94
Macrosum 2 0.5
Total 367 100

-11 -




MAGINTUDE OF EPISIOTOMY PRECTISIS

Of all study participants, 116(31.6%) (27-36.8) of the study participants had performed
episiotomy practice level (figure 1)

episiotomy done fore current delivery

Percent

yes

no

episiotomy done fore current delivery

Figure 1 magnitude of episiotomy practices at Worabe comprehensive specialized hospital march 1 to
April 20; 2022
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Practice of episiotomy among study partcipanties

Episiotomy was more practice for urban population than rural resident. Moreover, EP was practice on

the respondent’s age between 20-34.

The study again showed EP was practice on primary and secondary school completed women

TABLES3 characteristics of episiotomy practices

Characteristics Episiotomy
Yes % No %
Residence Urban 76 20.7 135 36.9
of respondents | Rural 40 10.9 116 31.6
Age 19 and below 44 12 63 17.2
20-34 70 19.1 130 35.4
35 and above 2 0.5 58 15.8
Education Iliterate 25 6.8 121 32.9
Primary 37 10.1 57 155
Secondary 42 114 48 131
Higher 12 3.2 25 6.8
education and
above
Ethnicity Silte 112 30.5 244 64.5
Others 4 11 7 1.9
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6. DISCUSSION
The primary objective of this study was to assess the magnitude of Episiotomy practice among

pregnant mothers who gave birth at worabe compressive specialized hospitals with 99.73% response
rate. In current study, there were a total of 367 pregnant mothers gave birth at worabe compressive
specialized hospitals. The descriptive analysis of this study showed that 116(31.6%) of pregnant
mothers who gave birth at worabe compressive specialized hospital were episiotomy procedure
performed while 251(68.4%) were not performed. Of which the procedure done 76(65.5%) were urban
resident and 34.5% were rural resident. All the respondents from whom episiotomy procedure done
116(100%) were married.

Episiotomy practice was high in this study when compared to other studies conducted in different
areas. The prevalence of the episiotomy done in U.S Hospital linked Nevada Birth Registry and
Nevada Impatient Hospital discharges (24.8%), at Brazil (29.1%), at South Albert (13%). However,
possible reason may be due to no capacity building for health workers on skill training, education on
indication and status of the labor), health institutions(expansion) were also found to be important and
low when compared with research done at Canada(58.4%) and South Eastern Nigeria,(45%)(16, 22,
29).

The weight of the neonates categorized were 25009 to 3999¢g, which accounts 345(94.0%), 20(5.4%)
were 1500g to 24999 and greater than 4000g were 2(0.5%). the most neonates weight was found
between 25009 to 3999g. This was consistent with study done at south Alberta (35009 to 4200g) which
more fetal weighing for fear of perineal laceration (22). 28(7.6%) were to assist instrumental delivery of
vacuum, which was consistent with research done at Rotunda Hospital, Ireland (which was to assist

instrumental delivery followed by Non reassurance fetal heart) (27, 28).

318(86.6%) had ANC follow up and 282(76.8%) of them were Primigravida and 85(23.2%) were
multigravida. When compared with research done at south Eastern Nigeria, it has similar finding (90%

of primi underwent episiotomy procedure) (29).

-14 -



7. CONCLUSION AND RECOMMENDATION

During the study period, the prevalence of episiotomy performed was high when compared with world

health organization recommendations.

This study indicated that, skill training for the service provider of found to be critical for quality
episiotomy service.

Therefore the hospital should provide skill training and avail guidelines for health workers, which
enable them to practice appropriate time of episiotomy.
7.3 LIMITATION AND STRENGTH OF THE STUDY

7.3.1 STRENGTH OF THE STUDY
The study employed both quantitative and qualitative (observational) approach.

The utilization of appropriate statistical methods to minimize biases was made and the data was

analyzed using appropriate statistical test.

7.3.2 LIMITATION OF THE STUDY
The study did not include critically ill delivering mothers whom were episiotomy procedure done so

that the study may not represent all episiotomies done.
No study was done in this hospital in the same field of study so far and this study tried to assess
prevalence and practice of episiotomy which could be extrapolated to other health institutes

-15-
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ANNEXES

INTRODUCTIONSS OF THE QUESSIONNERS

Dear participants,

We are working as data collectors for the research conducted by, midwifery BSc
student of at wolkite University, so we are here today to collect information on magnitude of
episiotomy practice and associated factors by interviewing clients using structured questionnaire and
checklist for observational study with all third trimester pregnant women who episiotomy procedure
was performed in Worabe comprehensive specialized hospital all the information you provide will
help the hospital and the staff to improve the services. Your name will not be recorded in any part of
the questionnaire in order to ensure confidentiality of the information you provide. The study doesn’t
have any harm to the study mothers and to their newborn, since it will use the routine procedures
carried out usually in attending deliveries in labor ward and there will not be any interventions which

harm the mother as well as the neonate.

We will appreciate if you volunteer to participate in this study. Would you please avail them some
time and take part in this exercise?

Mothers have right not to be included on the study if they are not comfortable or voluntary. If they

agree informed consent was taken by the data collector.
Benefits

Your participation in this research may not directly provide you a certain benefit as an
individual. But it helps us in assessing the prevalence and determinant of episiotomyand to
design better intervention to reduce unnecessary episiotomy.

Risks and Side effects

There are no side effects and known risks related with this kind of research so far. The only

discomfort could be from sharing us few minutes (about 20 minutes) for interview.

No o If No, please thank and stop interviewing. Yes .if yes, pleases thanks and continues.
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Participant identification NUMDEK ....eiiieiieiieiieiiiiniieenecneenconnn

Section- I- Socio-demographic variables

1) Place of residence.1. urban  2.rural
2) Age in complete years. ;
3) Marital status.1.married 2.Divorced 3.Single  4.Widowed
4) Occupational status.1.Housewife 2. Government Employer  3.Daily laborer 4.Merhant
5) Educational status. 1. llliterate 2.Primary 3.Secondary 4. Certificate and Above
6) Respondents religion. 1. Muslim 2. Protestant 3.0rthodox 4.Others specify
7) Ethnicity, 1. Silte 2. Amhara 3. Oromo 4. Others specify
8) Family’s income per month? Ethiopian birr.
9) ANC Follow up 1.Yes 2.No
10) Gravidity ~ 1.primi 2. multi 3. Grand muti
11) parity 1. zero 2.two 3. Two—four 4. Above five

12) Presence of medical disease  1).Hypertension 2). Gestational diabetes  3). Other (specify)

13) Gestational age in weeks. 1. <37  2.37-42  3.>42 4). Unknown

14). Absence of previous vaginal delivery  1).yes 2). No

15) Informed consentl. Yes 2.No
16) Maternal weight by kg.........................

17) Maternal height by centimeter ............................
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Section-111- labor characteristics variables

-23-

No Questions Response Code
16 Duration of labor complete in
Hour T
17 Use of oxytocin 1. Yes
2. No
18 Use of misoprostol 1. Yes
2. No
19 Use of analgesia 1. Yes
2. No
20 Is the health professional get 1. Yes
E;irg?;:zlrz; to perform 2 No
21 Period of  fetal expulsion
completeinhour |7 T
22 Condition  of fetal heart rate 1. Normal (120-160)
during 2" stage 2. Bradycardia(<100)
3. Tachycardia (>180)
23 Fetal presentation 1. Vertex
2. Breech
3. Other(specify)
24 Mode of delivery 1. NVD
2. Vaccum
3. Forceps
25 Presence of me conium 1. Yes
2. No
26 Time of delivery 1. Day
2. Night
27 Indication for episiotomy 1. prolonged labor

2. NRFHR
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3.A
4.B
5

PH

reech

. Fetal prematurity

28

Attendant

1. Midwifery

2.0
3.N
4. H

bstetrician
urse

(0]

Section -1V perinatal and maternal outcome variables

No

Question

Resp

onse

Code

29

APGAR score (1% &5™ minute)

1

. Very low (0-3)2.

Low (4-6)

3

. Normal (>7)

30

Birth weight (kg)

1.
2.

w

Low birth weight (<2.5 kg)
Normal birth weight (2.5 -
3.9 kg)

. Macrosomia (>4kg)

31

Perinatal laceration

. Yes

No

32

Perineal tear

. No

Grade —I

Grade-11

Grade-llI

Grade-1VV

33

Type of episiotomy

. Medial

Medio lateral

w

. Other(specify)




THANK

34 | Counseled for perineal care 1. Yes
2. No
35 | Previous hx of cesareans section 1. Yes
2. No
If you have yes; how many
time? Specify............
36 | Previous hx of episiotomy 1. Yes
2. No
If you have yes; how
many time?
Specify...........
37 | History of female genital mutilation 1.yes
2.no
38 | previous breech delivery 1.yes
39 | Episiotomy done fore current 1 yes
delivery 2 no
YOU

Name of the data collector

Signature

-25-
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