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Disclaimer
= Watching this webinar does not mean that we have entered
into a patient-care provider relationship
= Nothing in this course shall be construed as medical advice

= Talk with a care provider before putting this information into
practice

= Content is not guaranteed to be 100% accurate or up to date

= Content warning: discussion of tears, severe tears, and
episiotomies

Protecting the Perineum

How many of you have felt frightened at
the thought of tearing during childbirth,
either for yourself or someone else?
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= This webinar will help you learn the
evidence on how to lower the risk

of tearing during childbirth

= How will today’s webinar

work?

We will cover:

1. Risk factors

2. Consequences
3. Evidence on most popular

ways to prevent tearing™
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In about an hour...

Protecting the Perineum

Definition of Tears

15t — least severe, involves skin around the vaginal opening

2" — involves the muscles between the vagina and the anus; typically
requires stitches

3rd — impacts the muscles around the anus; may require repair in the
OR; divided into three subgroups based on severity

4t — most severe, reaches the tissue lining the rectum
3 and 4th aka obstetric anal sphincter injuries (OASI)

ACOG (2018)
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How Often?

* About half to 3/4ths of people experience tears or
“lacerations” with vaginal birth

* The rate of severe tears (3'9/4th degree) involving the anal
sphincter is 3% to 7%

* But your risk of experiencing a tear is higher or lower
depending on factors like...

Protecting the Perineum
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Your Provider!

* Who you choose as a provider is one of the strongest
predictors of whether you’ll have an “intact perineum”

* Cochrane review: assignment to midwife-led care - less likely
to have forceps, vacuum, and episiotomy

* Some providers are much better at helping you prevent tears,
and some make it much more likely you’ll tear!

Protecting the Perineum
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Your Birth Setting!

 Study on planned home births:
* 49% intact perineum, 40.9% 15t or 2" degree tear, 1.4% episiotomy and
1.2% had a 3" or 4th degree tear
* Kopas review found overall rates of tears to be lower at birth
centers (38.7% - 75%) and home births (50.8%) than in
hospitals, but no difference in rates of 3"4/4th tears
* Hospitals in the U.S. do not publicly report tear rates

Protecting the Perineum

How Many Babies You’ve Had!

* First-time birthing people are significantly more likely to
experience severe tears

* Alarge study found that 3™ and 4t degree tears occurred in 5.8%
of people giving birth for the first-time and 0.6% of experienced
birthing people

Protecting the Perineum
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Risk Factors for Severe Tears

* Care provider * Shoulder dystocia

* Giving birth for the first- * Prolonged or very short
time pushing phase

* Higher birth weight of * Occiput posterior fetal
baby position

* Forceps or vacuum use * Family history

* Episiotomy

Protecting the Perineum
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Potential Consequences

* Of those who experience a tear:
* Stitches or surgical repairs: 60% -70%
* Moderate to severe pain at hospital discharge: 55%
* Pain with sex: 60% at 3 months, 30% at 6 months

Protecting the Perineum

Other Consequences...

* Fecal incontinence: 17% of all birthing people

* Urinary incontinence: 47% of all birthing people

* Infection rates with tear: 5% - 11%

* Postpartum depression, stress, and inflammation significantly
higher with 2"+ degree tears

* Most people are never asked about fecal or urine incontinence

Protecting the Perineum

Copyright Evidence Based Birth®




Protecting the Perineum October 2021

Birthing People’s Experiences

* 34 quantitative and/or qualitative studies
* People who have severe tears are given little info and feel
abandoned and “let down”

* Repair procedures can be traumatic
* Post-repair symptoms can range from “minor inconvenience” to

having a severe impact on sexual and social functioning

Protecting the Perineum

Do These Popular Methods Work??

Avoiding episiotomy

Birthing positions
Warm compresses
Hands-on vs. hands-off

Perineal massage

vk wN e

PLUS: A Bonus SURPRISE Method

Protecting the Perineum

Avoiding Episiotomy

* Dr. Joseph Delee popularized the episiotomy in
the 1920s

* Rates vary based on where you live
* Last LTM Il survey found rate of 17% in U.S.

vaginal births (2011-2012)
* Dr. Michael Klein’s randomized trial

Protecting the Perineum
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Joseph DelLee (1920)

THE PROPHYLACTIC FORCEPS OPERATION®
By Jos. B. DeLex, M.D,, Ciucaco, Iue.

HE time is not yet vipe for a general vecommendation of the procedure to be

deseribed in this paper. As obstetric specialists, we must lead the way in
improvements of our art, for this is still capable of improvement. The public
is demanding with a voice that becomes londer and morve lusistent each year,
relief from the dangers of childbirth for the childbearing woman. As regards
the pain, the rapid spread of the twilight sleep cvaze will show that the demand
for *“tokophobia ' is spreading among women.

If we study our cases carefully the conclusion is inevitable that while we
have decidedly improved the maternal mortality and morbidity and have redueed
the fetal deaths somewhat, labor is still a painful and terrifying experience,
still retains much morbidity that leaves permanent invalidism. The latter state.
ment is also applicable to the child. Many cfforts are being made to esse the
travail of the woman and to better the lot of the infant. 'What follews is another
such effort. Experience aloue ean decide whether it accomplishes its purpose
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Joseph DelLee (1920)

”If a woman falls on a pitchfork, and drives the
handle through her perineum, we call that
pathologic— abnormal, but if a large baby is
driven through the pelvic floor, we say that it is
natural and therefore normal.”

Protecting the Perineum

Joseph DelLee (1920)

“If a baby were to have its head caught in a door very
lightly, but enough to cause cerebral hemorrhage, we
would say that it is decidedly pathologic, but when a
baby’s head is crushed against a tight pelvic floor, and a
hemorrhage in the brain kills it, we call this normal, at
least we say that the function is natural, not pathogenic.”

Protecting the Perineum
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Klein’s Randomized Trial (1992)

Enrolled 703 low risk people at 30-34 weeks

Participants randomly assigned to routine vs. restricted use:
“Try to avoid episiotomy” (restrictive use) or “Try to avoid
tears” (liberal use)

Followed 3 months post-partum

Physicians had difficulty withholding episiotomy in the “try to
avoid an episiotomy” group
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Klein’s Randomized Trial: Results

Routine use of episiotomy failed to prevent severe tears and in

fact causes the opposite:
¢ Only 1 person had a severe tear without an episiotomy
e 49 people had severe tears— all of them had episiotomies

Those with intact perineum had the best outcomes (pain, sex,
etc.)

“It is our recommendation that liberal or routine use of
episiotomy be abandoned”

Protecting the Perineum

Klein’s Randomized Trial: Follow-up

Compared episiotomy with no episiotomy (rather than intent-
to-treat)

Episiotomy associated with 22x risk of severe tear

Best outcomes in those with intact perineum

Physicians with high vs. low episiotomy rates— clients had a
severe tear rate of 21% vs. 2%

Spontaneous tears were less painful than episiotomies

Protecting the Perineum
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Do These Popular Methods Work??

Avoiding episiotomy

Birthing positions
Warm compresses

Hands-on vs. hands-off

v wnN e

Perineal massage

PLUS: A Bonus SURPRISE Method
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Birthing Positions without epidurals

Several meta-analyses have found that people randomly assigned to

upright positions in the 2" stage were:
* U risk of forceps/vacuum

*  risk of episiotomy
Upright positions may also:

* Shorten the pushing phase (~8 min), especially squatting (~16 min)
*  risk of 2" degree tears (sig. increased with squatting and sitting)
e risk of severe perineal trauma

Protecting the Perineum

Birthing Positions with epidurals

In the Walker et al. Cochrane review of 8 trials (>4,000

participants), upright positions resulted in no difference in:
« Use of vacuum/forceps

* Length of pushing phase
* Perineal tears requiring stitches

But in one of the trials, lying on your side with delayed pushing
significantly increased intact perineum (40% vs. 12%)

Protecting the Perineum
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Do These Methods Work??

Avoiding episiotomy
Birthing positions
Warm compresses
Hands-on vs. hands-off

v wnN e

Perineal massage

PLUS: A Bonus SURPRISE Method
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Warm Compresses

Magoga meta-analysis (2,103 participants; 7 RCTs)
* Compared warm compresses to no warm compress

With warm compresses:

* P rate of intact perineum (22.4% vs. 15.4%)

» { risk of 3" and 4t degree tears (1.9% vs. 5.8%)
»  risk of episiotomy (10.4% vs. 17.1%)

Protecting the Perineum

Warm Compresses

Cochrane review by Aasheim et al. (1,799 participants;
4 RCTs)

*  Warm compresses vs. hands off or no warm compress
e Warm compresses held against the perineum during 2™
stage reduced the rate of severe tears by half

* Did not influence use of episiotomy or rate of intact
perineum

Protecting the Perineum
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Warm Compresses

* Warm, moist perineal compresses appear to significantly
reduce the risk of severe tears

* Mixed evidence on whether they lower the risk of
episiotomy and increase intact perineum

* One study found a much lower risk of urinary
incontinence and pain during birth and postpartum

Protecting the Perineum

Do These Methods Work??

Avoiding episiotomy

Birthing positions

Warm compresses
Hands-on vs. hands-off

vk wN e

Perineal massage

PLUS: A Bonus SURPRISE Method

Protecting the Perineum

Definitions: Hands on vs. Hands off

Hands-on/ guarding: Hands are used to support the perineum
and/or fetal head

Hands-off/ poised: The attendant does not touch the fetal head
or perineum at all during the birth or applies slight pressure on

the fetal head to avoid rapid expulsion

Huang et al. (2020). Midwifery. 87:102712.

Protecting the Perineum
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Hands-On or Hands-Off?

* Meta-analysis by Huang et al. (2020) of 9 RCTs (7,112 participants) and 8 non-

RCTs (37,786 participants)
* Results from randomized difference found:

* No difference in rate of 2" or 379/4th degree tears
* No difference in length of pushing phase
* Hands off was linked to fewer episiotomies, higher rate of intact perineum

and less perineal pain, but more 1% degree tears.
* Non-RCTs were similar (except |, 2" degree tears with hands off)
* Hands off is more protective and was safe to use

Protecting the Perineum

Hands-On or Hands-Off?

¢ Another meta-analysis by Pierce-Williams (2019) with 5 RCTs

* Found no differences in rates of severe perineal trauma, intact
perineum, 15, 2", or 4th degree tears

« Hands on was linked to more 3" degree tears (2.6% vs. 0.7%) and
episiotomy (13.6% vs. 9.8%) than hands off
* “Given no benefit, and potential harm, associated with the hands-on

technique, we suggest caution in its use.”

Protecting the Perineum

Hands-On or Hands-Off?

* Retrospective review by Mizrachi et al. (2017) of 15,146 births
* All midwives used a hands-on technique
* Experienced midwives had a lower rate of severe perineal tears

* Each additional year of experience was associated with a 4.7%
relative risk decrease in the risk of severe perineal tears

* Consistent with other research showing that training/experience in
hands-on can improve outcomes

Protecting the Perineum
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Summary of Hands-On vs. Hands-Off

* Hands-off leads to lower episiotomy rates and may also lead to
more intact perineum and less perineal pain

* Hands-on is associated with higher rates of episiotomy and
severe tears

¢ Hands-on vs. hands-off is still being debated, but evidence

leaning towards hands-off

Protecting the Perineum
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Do These Methods Work??

Avoiding episiotomy
Birthing positions

Warm compresses
Hands-on [?] vs. hands-off
Perineal massage

vk wN e

PLUS: A Bonus SURPRISE Method

Protecting the Perineum

Perineal Massage During Labor

* Massage is done by a provider between pushes and
sometimes during pushes

* Introduce middle and index fingers into the vagina to stretch
the perineum from side-to-side

 Variation from provider to provider: timing, gentleness, type
of lubricant, consent, whether or not care is trauma-informed

Protecting the Perineum
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Perineal Massage During Labor

e Aquino et al. (2018) meta-analysis of 9 RCTs with 3,374
participants

¢ Assigned to receive gentle massage during labor (with or
without water-soluble lubricant) vs. no massage

* Primarily interested in whether the perineal massage reduced
severe perineal trauma

¢ Excluded trials with other interventions (ex. compresses)

Protecting the Perineum
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Perineal Massage During Labor

* Participants assigned to massage during labor had a 50% lower
rate of severe perineal trauma

* People giving birth for the first time also had a higher rate of
intact perineum and fewer episiotomies with massage

* Authors concluded perineal massage during labor is associated
with less perineal trauma

Protecting the Perineum

Perineal Massage During Labor

* Cochrane (2017) review by Aasheim et al.

* 5studies, 2477 participants; moderate-quality evidence

* Found that perineal massage during the 2nd stage reduced
severe tears by half

* Rate of intact perineum increased in massage groups ; 6 studies,
2618 participants, low-quality evidence

* No difference in episiotomy rate; very low quality evidence

Protecting the Perineum
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Largest Study from both Meta-analyses

* Stamp et al. (2001) enrolled 1,340 participants cared for by
midwives in Australia

* Randomly assigned to perineal massage during the pushing
phase or the midwife’s usual practice

* Found no differences in rates of intact perineum, episiotomy,
1st/2nd/3rd degree tears or pain scores; only one 4t degree tear
in the entire study

Protecting the Perineum
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Another Study with Midwives...

* Albers et al. (2005) randomized trial at University of New
Mexico; 12 experienced CNMs; episiotomy rate 0.8%

¢ 1,211 participants randomly assigned to warm compress,
massage with lubricant, or hands off

* None of the interventions had superior outcomes to the
others; 73% overall had no need for stitches! Severe tear rate
0.7-1.5%

Protecting the Perineum

Summary: Perineal Massage in Labor

* Gentle perineal massage with a water-soluble lubricant during
labor may reduce risk of severe tears

* Leads to a lower episiotomy rate and higher intact perineum
rate among those giving birth for the first time

* BUT has little-to-no benefit if providers already have a very low
severe tear rate (1.5% or less)

e Pain/satisfaction has not been well studied

Protecting the Perineum
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Do These Methods Work??

Avoiding episiotomy

Birthing positions

Warm compresses
Hands-on [?] vs. hands-off

Perineal massage
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PLUS: A Bonus SURPRISE Method

Protecting the Perineum

Remember this study?

* Albers et al. (2005) randomized trial at University of New

Mexico; 12 experienced CNMs; episiotomy rate 0.8%

¢ 1,211 participants randomly assigned to warm compress,
massage with lubricant, or hands off
* None of the interventions had superior outcomes to the

others; 73% overall had no need for stitches! Severe tear rate
0.7-1.5%

Protecting the Perineum

The Midwives’ OTHER Methods...

* Episiotomies rarely cut (only 10 out of 1,211 people)
* 80% of clients were sitting upright when giving birth
¢ Culture of favoring a slow, calm, and controlled delivery of the

head, slow expulsion of the baby
* Non-Valsalva pushing (breathing while pushing)

* Delivering the baby’s head in between contractions
* No need for warm compresses or perineal massage!

Protecting the Perineum
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What do Expert Midwives say?

* Interview with 21 expert midwives from NZ and Ireland with a
“no suture” rate of 40% or greater

* Calm, controlled birth (“nice and slow”)

* Birthing positions (preferred hands and knees)

* Spontaneous pushing; don’t push during crowning

* Split 50/50 in terms of hands on vs. hands off

* Importance of patience with birth of head and gentleness with
the birth of the shoulders

Protecting the Perineum
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Best Practices for Pregnant People

* Educate yourself and others about protecting the perineum
during birth; be ready to advocate!

* Find out your provider’s episiotomy rate (should be <1%),
severe tear rate (ideally <2%), “no suture” rate (ideally 40% or
greater)

* Plan for a slow, gentle crowning of the fetal head; talk with
your provider; put it in your birth plan!

Protecting the Perineum

Best Practices for Pregnant People

* Push and deliver in upright positions such as hands/knees (or
side lying if you have an epidural)

* Ask someone to advocate for a calm, quiet environment
during the pushing phase

* Consider using strategies such as pushing with your own
urges, breathing while you push, and giving birth to the baby’s
head in between contractions

Protecting the Perineum
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Best Practices for Clinicians

* High-episiotomy settings may benefit from hands-off
approach until they get episiotomies under control

* Track severe tear rates and intact perineum rates; observe
the practice of colleagues with low tear rates*

* Importance of communication with the birthing person

 Childbirth education should emphasize that your clients
prepare for a slow birth of the head

Protecting the Perineum
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Best Practices for Clinicians

* If you use hands-on methods, make sure you have
training/experience in this; if you don’t, use hands off

* Consider using warm compresses or perineal massage if you
have a higher severe tear rate (>2%)

* Only use perineal massage with explicit consent from your
client; stop if it’s painful (and remember it’s possible to have
amazing outcomes without massage!)

Protecting the Perineum

What’s your number one takeaway?
Post it in the chat box!

Protecting the Perineum
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Today we covered:
1. Risk factors
2. Consequences

3. Evidence on most popular ways to
prevent tearing*®

Protecting the Perineum
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Evidence Based Birth®
Resources

Protecting the Perineum

Evidence Based Birth® Signature Articles

BIRTHING POSITIONS WATERBIRTH
ebbirth.com/birthingpositions ebbirth.com/waterbirth
v e

L

L
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Evidence Based Birth® Signature Articles

INDUCTION OR CESAREAN INDUCING FOR
FOR A BIG BABY DUE DATES
ebbirth.com/bigbaby ebbirth.com/ inducingduedates

7 ¢
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Evidence Based Birth® Podcast

= EBB 144 - Evidence on Pineapple and Sex for Natural

Labor Induction

= EBB 139 - Evidence on Red Raspberry Leaf Tea for

: (VIDENC;
e Natural Labor Induction

= EBB 128 - Inducing Labor with Castor Oil and Dates

= EBB 117 - The Evidence on Inducing for Due Dates

= EBB 78 - The Evidence on Labor Induction for
Gestational Diabetes

= EBB 48 - Induction When Your Water Breaks at Term

Copyright Evidence Based Birth®
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Comprehensive EBB Childbirth Class

Childbirth Class
You and Your Partner
will Love!

ebbirth.com/childbirthclass

October 2021

EVIDENCE
BASED Buts' Check out the EBB
CHILDBIRTH CLASS . Childbirth Class!
Now offered virtually
Get Cmpowesed witha with an Instructor!

EBB Professional Membership

= Professionals who want to L‘* :
make a true impact in your

community
Menber,

= Further your knowledge in a «,v/.\
4 - ‘

supportive, inter-professional
environment

it
s % d—;?

What is included in your membership?

= All our continuing education courses + CEs

= Live monthly trainings (+ recordings!)

= Private community forums + FB group ‘.
Memébes

= Weekly interactive Facebook Live videos

= Sneak peeks of articles + topics

BASED BIRTH® l
*» Library of all our PDFs 'V/"

Copyright Evidence Based Birth®
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Continuing Education for...

Midwifery Bridge Certificate

Member

CPMs, CNMs, CMs g

= Nurses

= Doulas '
. . BASED BIRTH®

= Childbirth educators 4

-~

October 2021

How to Join at the Reduced Rate?

MONTHLY

$49

$39.20

Per Month

s1GN uP

How to Join at the Reduced Rate?

Professional Membership ( Monthly )

Juin the Evidence Based Birth® Professional Membership and gain access to

to help your clients get evidence based care. You have chosen i

Terms: $39.20 / month with coupon FALL21SALE

.......

Copyright Evidence Based Birth®
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Where can professionals learn more?

Question &
Answer

Protecting the Perineum
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Where can professionals learn more?

Handout

Protecting the Perineum
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