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Abstract 
Background: Episiotomy is a common perineum incision preformed to facilitate the 
delivery. Although it was commonly performed especially in primigravida women, 
the new trend is to limit episiotomies as much as possible. This study aimed to find 
out the rate of episiotomy and to compare the rate in primigravida vs multigravida at 
King Abdulaziz university hospital. Methods: A retrospective chart review was per-
formed at King Abdulaziz University Hospital, Jeddah from January 2012 to De-
cember 2015. Ethical approval was obtained. Results: 35% of the females in 2012 had 
episiotomy while the majority of the vaginal deliveries had no intervention (65%). In 
2015, the rate of episiotomies has increased to 36.4%. However, the majority of the 
vaginal deliveries had no intervention (63.6%). Overall 87.6% primigravidas had epi-
siotomy while only 12.4% delivered without intervention. On the other hand, only 
16.1% multigravidas had episiotomy, while the largest portion of cases was delivered 
without intervention (83.9%). Conclusion: Rate of episiotomy has slightly increased 
in 2015 in comparison to 2012. To decrease the overall episiotomy rate, we have to 
review KAUH guidelines and evaluate the limitation of applying it in practice.   
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1. Introduction 

Episiotomy is a common surgical incision preformed on the stretched female perineum. 
It can be either median or medio-lateral and it is used to increase the diameter of the 
outlet in order to facilitate the delivery [1]. 

Previously, it was recommended for all primigravida women during delivery, it was 
assumed that a clean surgical cut would heal faster than irregular perineal tears pro-
duced by normal delivery [1]. 
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It was later noticed that episiotomies were associated with a higher rate of blood loss, 
infections, increased perineal pain, and some other complications [1] [2]. Although the 
new recommendations published by the American College of Obstetricians and Gyne-
cologists in 2013 [3] are against using episiotomies on routine basis, many are still pre-
formed. 

A study conducted in 2014 in Buraidah, Saudi Arabia, at the mother and child hos-
pital to study the rates of episiotomy showed an overall episiotomy rate of 51.20% more 
commonly performed on primigravida [4], a similar one was conducted in Oman 2015 
and showed a rate of 66% primigravida episiotomies [5]. But still, there is very little in-
formation about how many episiotomies are still preformed in Jeddah, so we aimed 
here to study the rate of episiotomies preformed in King Abdulaziz University Hospital 
(KAUH) before and after the new guidelines, and to compare between primigravida 
and multigravida rates. 

2. Methodology 

This retrospective study was conducted at King Abdulaziz University Hospital and has 
been approved by the ethical committee. 

The sample size was 1000 females, 500 in each year as we used a simple randomized 
sampling from each quarter in the years 2012 and 2015. Our target sample was all fe-
males who underwent Spontaneous vaginal delivery. The study excluded all females 
who underwent cesarean section.  

All data has been processed through SPSS. Qualitative variables were submitted as 
frequencies and percentages of episiotomy in both years. We compared between rates 
of both years and observed the correlation between the rate of episiotomy and gravidity 
using chi-square test. 

3. Results 

In this study, we aimed to see the difference in the episiotomy rate before and after the 
guidelines release. This study was applied on 1000 females who have been delivered va-
ginally in 2012 and 2015. 

Table 1 shows 175 (35%) of the females in 2012 had episiotomy while the majority of 
the vaginal deliveries had no intervention 325 (65%). In 2015, the number of episioto-
mies has increased to 182 (36.4%). However, the majority of the vaginal deliveries had 
no intervention 318 (63.6%). 

Table 2 shows 357 episiotomies were done in 2012 and 2015. 240 (87.6%) primigra-
vidas had episiotomy while 34 (12.4%) were delivered without intervention. On the 
other hand only 117 (16.1%) out of 726 multigravidas had episiotomy, while the largest 
portion of cases was delivered without intervention 609 (83.9%) (P < 0.001). 

4. Discussion 

In this study, we aimed to see the difference in the episiotomy rate before and after the 
guidelines release. 
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Table 1. Overall episiotomy rates. 

2012 Frequency Percent 

No intervention 325 65.0 

Episiotomy 175 35.0 

Total 500 100.0 

2015   

No intervention 318 63.6 

Episiotomy 182 36.4 

Total 500 100.0 

 
Table 2. Episiotomy rate in primigravida compared to multigravida. 

  
Episiotomy 

Total 
No Yes 

Primigravida Count 34 240 274 

 % within gravidity 12.4% 87.6% 100.0% 

Multigravida Count 609 117 726 

 % within gravidity 83.9% 16.1% 100.0% 

Total Count 643 357 1000 

 % within gravidity 64.3% 35.7% 100.0% 

 
We found that the rate of episiotomy in 2015 was 36.4%, so we are still behind on 

following the new guidelines [3] in comparison to France who reported a rate of 13.3% 
in 2009 [6] and England 20% [7], Sweden reported a rate of 30% episiotomy [8] which 
is somewhat close to our rate. However we are ahead of Argentina who reported an Ep-
isiotomy rate of 83% [9] and Kaufman from USA who reported 50% [10]. WHO has 
conducted a review that showed that episiotomy has failed to decrease the rates of peri-
neal tears [11]. Also, the American College of Obstetricians and Gynecologists (ACOG) 
practice bulletin shows that the median episiotomy has high rates of injury to the anal 
sphincter and rectum, and their guidelines recommend to restrict use of episiotomy in 
clinical practice [3]. The Journal of the American Medical Association (JAMA) review 
show that episiotomy cause more pain and more lacerations than no episiotomy [12].  

In 2012 (before the guidelines), the rate was 35%. Unfortunately, in 2015 (after the 
guidelines) the rate was increased to 36.4% instead of being decreased. Failure to de-
crease the rate could be due to different circumstances between the groups, which 
could’ve contained more patients with indications of episiotomy, or it could be that the 
doctors or patients actually prefer to preform episiotomies. 

When the rate of episiotomy between primigravida and multigravida were compared, 
the study showed that primigravida has a higher rate (87.6%) because of rigid perineum 
and instrumental delivery [4], while the rate in multigravida was (16.1%).  
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5. Conclusion 

Rate of episiotomy has slightly increased in 2015 in comparison to 2012. We recom-
mend lowering the rates as much as possible without increasing the perineal injuries by 
raising awareness of possible complications of episiotomy and that episiotomy is not 
the primary method of delivering a baby, also to encourage practitioners to limit episi-
otomy use in accordance with the guidelines. 
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