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Factors influencing perineal trauma during vaginal delivery Part 2
— A longitudinal comparison of changing episiotomies rates—
Yoshiko HAYASHI", Keiko MASAOKA?*

" Japanese Red Cross Hokkaido College of nursing
* Department of Nursing, School of Health Sciences, Sapporo medical University

The aim of this study was to elucidate the relationship between the occurrence of perineal trauma
and background factors in subjects during the years when a change in episiotomy rates at a commu-
nity maternity hospital was recorded as well as to examine the relationship of the organizational
framework of the obstetric staff.

Records from hospital were reviewed and the decrease in episiotomy rates compared to the differ-
ences in the characteristics of both perineal trauma and subjects was examined.

A total of 1055 subjects (612 in 2002 and 443 in 2005) who had a singleton, full-term vaginal deliv-
ery in the vertex position were included in the study. The number of hospital beds, organizational
framework, age of subjects, parity and gestational age and gestational weight were analyzed.
Perineal trauma included: “episiotomy only, “episiotomy and perineal laceration” , “perineal lac-
eration only” and ‘“intact perineum” .

Episiotomy rates were statistically higher in 2002 (86%) compared to 2005 (40.9%). A significant de-
crease in both episiotomy rates and perineal trauma was found in the hospital when the assisting
physicians and nurse-midwife were relieved from their shift on time regardless of patient character-
istics. Furthermore changes in attitudes towards episiotomy as well as judgment about the length of
labor may have influenced the rate of episiotomy.

Key words : Perineal trauma, episiotomy rates, vaginal delivery, obstetric staff, duration of the sec-
ond stage of labor
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