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ABSTRACT 
Aim: To determine the risk factors and prevalence of perineal tear in low-risk pregnant females. 
Study Design: A retrospective cross-sectional study. 
Place and Duration: In the Obstetrics and Gynecology department of Khawaja Muhammad Safdar Medical College, Allama 
Iqbal Memorial Teaching Hospital Sialkot for one-year duration from January 2020 to December 2020. 
Methods: The females with perineal tear after birth included in this study. A total of 400 females were selected for this study. 
Results are articulated as adjusted odds ratio (OR) and <0.05 of P value is considered significant. 
Results: 400 total females had singleton vaginal delivery and perineal tears were noticed in 140 females. The episiotomy 
frequency for the total of 1st and 2nd degree, and 3rd and 4th degree (OASI) were 16.3%, 25%, and 1.5%, correspondingly. 
The perineal tear risk-factors are young mothers (teenagers OR = 5.6, 21-25 years OR = 4.3), primiparous women (OR = 12.6), 
gestational age less than 32 weeks OR = 0.175), received antenatal care (OR = 0.42), correspondingly. Primiparous females 
were 12.4 times more probable to have an episiotomy (OR = 12.4, 95% CI, 1.48-104.8, p = 0.02). A birth weight between 2.5-
3.0 kgs and less than 2.5 kg (OR = 0.012 and 0.084, respectively) protects against Obstetric Anal Sphincter Injury. 
Conclusions: The perineal injuries risk factors are comparable to those formerly described in other researches. There is an 
urgent need to train the gynae staff and doctors in proper selection for episiotomy and better perineal care in order to improve 
obstetric services in the Gynecology department. Identifying those at danger can decrease obstetric perineal injuries. 
Keywords: Low risk pregnancy, episiotomy, low-risk pregnancy and Obstetric Anal Sphincter Injury. 

 

INTRODUCTION 
Significant perineal injuries, such as 3rd- and 4th-degree injuries, 
involve anal sphincter complex without or with Obstetric Anal 
Sphincter Injury at delivery and is regarded as a serious form of 
injury to the perineum with adverse long and short-term outcomes 
for mothers, such as anal incontinence and pelvic floor disorders1-2. 
These injuries, including episiotomy, are one of several indicators 
that are used to measure outcomes related to the quality of 
maternity care3-4. Episiotomy is done frequently at a lower and 
higher healthcare facility to prevent severe tearing from occurring 
more frequently during home childbirth5-6. The UK (85%) and Iran 
(84.3%) report higher overall rates of perineal tear7-8. The minimum 
of 64% frequency amongst the low-risk gestations was recorded in 
Brazil (2019). The well-known risk factors for perineal tears include 
advanced age, motherly factors such as fast delivery and very 
narrow entry, and fetal factors like large fetus and poor 
presentation. Obstetric associated risk factors include episiotomy, 
assisted delivery and prolonged episiotomy are the few perineal 
tear risk factors9-10. Reported risk factors for OASI are: poor 
presentation, firstborns, assisted delivery, HIV negative maternal 
status, and new-born birth weight. A current systematic review of " 
Trauma during Birth " from Middle- and Low-Income States like 
Pakistan stated that the general episiotomy, 2nd degree and rates 
of OASI are 47%, 25% and 1.5%, respectively11. The high 
percentage of perineal tears are seen in middle and low-income 
states hospitals12. The purpose of this study is to determine the 
risk factors and prevalence of perineal tear in low-risk pregnant 
females. 
 

MATERIALS AND METHODS 
A retrospective cross-sectional study was held in the Obstetrics 
and Gynecology department of Khawaja Muhammad Safdar 
Medical College, Allama Iqbal Memorial Teaching Hospital Sialkot 
for one-year duration from January 2020 to December 2020. The 
non-random, purposive selection technique was sued for sample 
selection. The data was collected from the hospital records. 
Inclusion criteria was females with singleton vaginal delivery, 
Cephalic and longitudinal presentation, no other co-morbidities and 
exclusion criteria was females with known disorders, multiple 
pregnancies and refused to participate in the study.  The history of 

the patients was taken which includes number of births, age, time 
of admission, gestational age, infant birth weight in kilograms (kg), 
duration of delivery, Apgar scores, antenatal care history, delivery 
outcomes and maternal perineal injuries. The other factors which 
were evaluated includes parity, age, ANC booking formerly 20 
weeks, ANC booking, HIV status and number of ANC visits. The 
perineal injuries outcome variables are classified as spontaneous 
(1st, 2nd and OASI) injuries and induced (episiotomy). SPSS 
version 22 and Microsoft Excel were used to enter and analyse the 
data. Bivariate analysis of the dependent and independent 
variables was performed by means of the Chi-square (χ 2) test to 
recognize the aspects related with the outcome variables; It is 
expressed as adjusted odds ratios (ORs) with binary logistic 
regression analysis and its corresponding two-sided 95% 
confidence interval (95% CI) used to identify possible predictors of 
outcomes. Ethical approval was taken. 
 

RESULTS 
400 total females had singleton vaginal delivery and perineal tears 
were noticed in 171 females. Above fifty percent (65.5%) were 
aged 20-30. women over 35 and teenage accounted for 5.8% and 
15%, correspondingly. 181 (45.3%) had parity from 1 to 2 and 
about 2.5% only had parity ≥5. Most (77.5%) were born at term 
and 22.5% were born at 32 weeks of GA or earlier. Only 10% did 
not initiate an ANC at all (unreserved). The majority of women 
(47.5%) had 5 to 7 ANC visits, and 1/4th (28%) had 8 or more visits 
of ANC during gestation. The incidence of spontaneous and 
induced tears (perineal incision) was 22.5% and 17.3%, 
respectively. The incidence of first- and second-degree 
spontaneous perineal tears and OASI were 16.3%, 25%, and 
1.5%, correspondingly. Though, nine (2.3%) had an OASI and an 
episiotomy. [Table-1]  
 
Table-1: Outcome and baseline variables of the studied people 

Variables   

Age in Years <20 60 

20-25 102 

26-30 160 

31-35 55 

>35 23 

Gestational age in weeks Less than 32 weeks 90 
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≥ 37 weeks 310 

Parity 0 80 

1-2 181 

3-4 129 

≥ 5 10 

ANC booked females Yes 360 

 No 40 

No of antenatal visits 0 21 

 1-4 77 

 5-7 190 

 ≥8 112 

Baby Gender Male 170 

 Female 230 

Birth weight in Kg Less than 2.5kg 62 

 2.5-3.0 165 

 3.1-3.5 150 

 >3.5 23 

Perineal Injury Episiotomy  75 

 Intact 154 

 First degree 65 

 Second degree 100 

 3rd and 4th degree 6 

 
 The perineal tear risk-factors are young mothers (teenagers 
OR = 5.6, 21-25 years OR = 4.3), primiparous women (OR = 12.6), 
age of gestation less than 32 weeks OR = 0.175), received 
antenatal care (OR = 0.42), correspondingly. Primiparous females 
were 12.4 times more probable to have an episiotomy (OR = 12.4, 
95% CI, 1.48-104.8, p = 0.02). [Table 2] 
 
Table-2: The perineal tears output and Logistic regression 

Variables  p-value  
Adjusted odds 
ratio (OR)  

95% CI for OR  
Lower        Upper  

Age coded  .006       

< 20 years   .004  5.612  1.648  17.72  

21-25 years  .008  4.300  1.354  13.31  

26-30 years  .051  3.096  1.165  9.520  

31-35 years   .112  2.571 .475 7.356  

Parity coded  .000        

Parity nil   .025  12.569  1.189  105.431  

1-2 Parity .805  1.298  .135  10.965  

3-4 Parity .632  .554  .066  4.665 

Given ANC   .022        

ANC (Yes)  .051  .421  .181  .981 

GA coded  .003        

GA < 32 weeks   .003  .175  .051  .536  

GA 32-36 weeks   .041  .612  .382  .998  

Constant  .009  .052      

 
Table-3: Logistic regression output for all episiotomy  

Variables  p-value  
Adjusted OR  95% CI OR 

Lower      Upper  

Age coded  .002       

< 20 years   .004  2.826  1.567  5.169  

21-25 years  .007  2.321 1.545  3.753  

26-30 years  .401  1.941  .895 2.195  

31-35 years   .175  1.451  .902  2.658 

Parity coded  .000        

Parity nil   .002  16.264  3.568  75.654  

1-2 Parity .165  3.020 .685  13.12  

3-4 Parity .591  1.689  .331  7.654  

Given ANC   .035  .485 .225  .995  

GA coded  .000        

< 32 weeks of GA .000  .054  .019  .178  

33-36 weeks of GA .080  .725  .485  1.039  

Constant  .022  .158      

 
 Neonatal weight at birth was the only forecaster of OASI. A 
birth weight between 2.5-3.0 kgs and less than 2.5 kg (OR = 0.012 
and 0.084, respectively) protects against Obstetric Anal Sphincter 
Injury. [Table-4] 
 
 

Table-4: OASI output Logistic regression 

Variables  
p-
values  

Adjusted odds 
ratio (OR)  

95% CI for OR  
Lower        Upper  

GA coded  .301        

< 32 weeks of GA .251  .000  .000  .  

33-36 weeks of GA .995  5.410 .695  41.417  

Birth weight coded  .093        

< 2.5 kg of Birth 
weight 

.002  .017 .002  .331  

2.5-3.0 Kg of Birth 
weight 

.031  .084  .012  .738  

3.01-3.5 Kg of Birth 
weight 

.055  .211  .034  1.785  

Age coded  .166        

Age < 20 years   .734  1.745  .097  32.820  

Age 20-29 years   .067  6.693  .712  60.495  

Constant  .086  .155     

 

DISCUSSION 
This study assesses the prevalence of all perineal tears types and 
evaluates risk factors for various perineal tears types. The overall 
ratio of perineal tear in this study was lesser than that of Tanzania 
(80%), England (85%) and Brazil (64%)13-14. It has also been found 
that the incidence of perineal tears is advanced amongst pregnant 
black African females than amongst other races15-16. The various 
perineal tear types incidence was institute to differ significantly 
under the different study conditions, with the highest incidence in 
hospital in comparison to social settings in Nicaragua and 
Sweden17-18. Spontaneous 1st and 2nd degree injuries of perineum 
(combined) accounted for 41.3% in our study, as was 43% 
estimated from the pooled LMICs meta-analysis. Although both 
injuries are minor, they deserve much care, particularly 2nd-degree 
wounds, as they involve the perineum muscles19. Although the 
muscle injury is categorized as a secondary injury and is 
comparable to an episiotomy, surgical repair was needed in both 
types of injuries20. The levator ani muscle injuries specifically, often 
worsen and can lead to the disorders of pelvic floor in future 
adulthood. The perineal tear risk factors have been well reported in 
earlier studies21. In our study, younger nulliparous women 
(adolescents <twenty years old and 20-29 years old) were 
associated with all perineal tears that were identified in previous 
reports. The comparative elasticity of the perineum in women who 
are nulliparous decreases after one or more deliveries compared 
to multiparous women, which result in tearing of perineum and 
need an episiotomy22-23. 
 In this analysis, females with <32 weeks of gestational age 
have 95% lower risk of perineal tears than in full term pregnancy. 
There are few researches measuring age of gestation as a 
perineal injury risk factor. One Indian case-control study conducted 
in tertiary Hospital showed no relation between gestational age 
and perineal tears. In this study; episiotomy frequency was 24.3% 
greater than the WHO recommended rate24. Though, this 
frequency is lesser than the Ethiopian report, where 35% was the 
episiotomy rate. It was found that gravid females who received 
antenatal care during pregnancy protected against an episiotomy 
(odds ratio = 0.45). A previous report highlighted that prenatal care 
can reduce the number of perineal injuries or episodes in the 
antenatal period. It has been found that antenatal education during 
antenatal contact prepares pregnant women for childbirth and 
postpartum, which has a positive effect on the healing of perinatal 
wounds and compliance with their care25. However, it can be 
assumed that health education, safety and the relationship that is 
formed between the health care provider and the pregnant females 
in the prenatal period can reduce psychological stress, improve 
cooperation, causing perineal relaxing, as well as give birth 
correctly and at the time of a strong spasms in uterus leading to 
the avoidance of perineal trauma or an episiotomy. This study had 
OASI rate of only 1.2% which is comparable to the frequency in 
Mexico (0.9% for all deliveries by vagina) and Brazil (0.82% for 
low-risk gestations)26. 
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CONCLUSION 
The perineal injuries risk factors are comparable to those formerly 
described in other researches. There is an urgent need to train the 
gynae staff and doctors in proper selection for episiotomy and 
better perineal care in order to improve obstetric services in the 
Gynecology department. Identifying those at danger can decrease 
obstetric perineal injuries. 
 

REFERENCES 
1. Frigerio M, Manodoro S, Bernasconi DP, Verri D, Milani R, Vergani P. 

Incidence and risk factors of third-and fourth-degree perineal tears in 
a single Italian scenario. European Journal of Obstetrics & 
Gynecology and Reproductive Biology. 2018 Feb 1;221:139-43. 

2. Al Ghamdi DS. A retrospective study of the incidence and 
predisposing factors of third-and fourth-degree perineal tears. Saudi 
Medical Journal. 2020 Nov;41(11):1241. 

3. Jansson MH, Franzén K, Hiyoshi A, Tegerstedt G, Dahlgren H, 
Nilsson K. Risk factors for perineal and vaginal tears in primiparous 
women–the prospective POPRACT-cohort study. BMC pregnancy 
and childbirth. 2020 Dec;20(1):1-4. 

4. Thubert T, Cardaillac C, Fritel X, Winer N, Dochez V. Definition, 
epidemiology and risk factors of obstetric anal sphincter injuries: 
CNGOF Perineal Prevention and Protection in Obstetrics Guidelines. 
Gynecologie, Obstetrique, Fertilite & Senologie. 2018 Oct 
29;46(12):913-21. 

5. Ginath S, Mizrachi Y, Bar J, Condrea A, Kovo M. Obstetric anal 
sphincter injuries (OASIs) in Israel: a review of the incidence and risk 
factors. Rambam Maimonides Medical Journal. 2017 Apr;8(2). 

6. Medina Garrido C, León J, Romani Vidal A. Maternal anaemia after 
delivery: prevalence and risk factors. Journal of Obstetrics and 
Gynaecology. 2018 Jan 2;38(1):55-9. 

7. Girault A, Deneux-Tharaux C, Sentilhes L, Maillard F, Goffinet F. 
Undiagnosed abnormal postpartum blood loss: Incidence and risk 
factors. PLoS One. 2018 Jan 10;13(1):e0190845. 

8. Kawasoe I, Kataoka Y. Prevalence and risk factors for postpartum 
urinary retention after vaginal delivery in Japan: A case‐control study. 
Japan Journal of Nursing Science. 2020 Apr;17(2):e12293. 

9. Okunola TO, Olubiyi OA, Omoya S, Rosiji B, Ajenifuja KO. 
Prevalence and risk factors for urinary incontinence in pregnancy in 
Ikere‐Ekiti, Nigeria. Neurourology and urodynamics. 2018 
Nov;37(8):2710-6. 

10. Clesse C, Cottenet J, Lighezzolo-Alnot J, Goueslard K, Scheffler M, 
Sagot P, Quantin C. Episiotomy practices in France: epidemiology 
and risk factors in non-operative vaginal deliveries. Scientific Reports. 
2020 Nov 19;10(1):1-1. 

11. Fukami T, Koga H, Goto M, Ando M, Matsuoka S, Tohyama A, 
Yamamoto H, Nakamura S, Koyanagi T, To Y, Kondo H. Incidence 
and risk factors for postpartum hemorrhage among transvaginal 
deliveries at a tertiary perinatal medical facility in Japan. PloS one. 
2019 Jan 9;14(1):e0208873. 

12. Selmer-Olsen T, Nohr EA, Tappert C, Eggebø TM. Incidence and risk 
factors for obstetric anal sphincter ruptures, OASIS, following the 
introduction of preventive interventions. A retrospective cohort study 
from a Norwegian hospital 2012–2017. Sexual & Reproductive 
Healthcare. 2019 Dec 1;22:100460. 

13. Masenga GG, Shayo BC, Rasch V. Prevalence and risk factors for 
pelvic organ prolapse in Kilimanjaro, Tanzania: a population based 
study in Tanzanian rural community. PloS one. 2018 Apr 
25;13(4):e0195910. 

14. Penna M, Hompes R, Arnold S, Wynn G, Austin R, Warusavitarne J, 
Moran B, Hanna GB, Mortensen NJ, Tekkis PP. Incidence and risk 
factors for anastomotic failure in 1594 patients treated by transanal 
total mesorectal excision: results from the international TaTME 
registry. Annals of surgery. 2019 Apr 1;269(4):700-11. 

15. Kituku J, Getanda A, Mwangi A. Prevalence and risk factors for 
perineal trauma among women at a Teaching and Referral Hospital in 
Kenya. 

16. Gommesen D, Nohr EA, Drue HC, Qvist N, Rasch V. Obstetric 
perineal tears: risk factors, wound infection and dehiscence: a 
prospective cohort study. Archives of gynecology and obstetrics. 
2019 Jul;300(1):67-77. 

17. Choi HA, Lee YK, Ko SY, Shin SM. Neonatal clavicle fracture in 
cesarean delivery: incidence and risk factors. The Journal of 
Maternal-Fetal & Neonatal Medicine. 2017 Jul 18;30(14):1689-92. 

18. Pergialiotis V, Bellos I, Fanaki M, Vrachnis N, Doumouchtsis SK. Risk 
factors for severe perineal trauma during childbirth: an updated meta-
analysis. European Journal of Obstetrics & Gynecology and 
Reproductive Biology. 2020 Apr 1;247:94-100. 

19. Von Theobald P, Bohrer M, Lorrain S, Iacobelli S. Risk factors 
associated with severe perineal tears: A five-year study. Journal of 
Gynecology Obstetrics and Human Reproduction. 2020 Sep 
1;49(7):101820. 

20. Indu I, Saraswathi K. Evaluation of Incidence and Risk Factors of 
Postpartum Urinary Retention in Women with Vaginal Delivery. Indian 
Journal of Public Health Research & Development. 2019 Nov 
1;10(11). 

21. Goh R, Goh D, Ellepola H. Perineal tears-A review. Australian journal 
of general practice. 2018 Jan;47(1/2):35-8. 

22. Sano Y, Hirai C, Makino S, Li X, Takeda J, Itakura A, Takeda S. 
Incidence and risk factors of severe lacerations during forceps 
delivery in a single teaching hospital where simulation training is held 
annually. Journal of Obstetrics and Gynaecology Research. 2018 
Apr;44(4):708-16. 

23. Hakimi S, Aminian E, Mohammadi M, Alizadeh SM, Bastani P, 
Houshmandi S. Prevalence and risk factors of urinary/anal 
incontinence and pelvic organ prolapse in healthy middle-aged 
Iranian women. Journal of menopausal medicine. 2020 Apr;26(1):24. 

24. Shayo EH, Kalinga AA, Senkoro KP, Msovela J, Mgina EJ, Shija AE, 
Materu G, Kilima SP, Mboera LE, Massaga JJ. Prevalence and risk 
factors associated with female anal sex in the context of HIV/AIDS in 
the selected districts of Tanzania. BMC research notes. 2017 
Dec;10(1):1-0. 

25. Ali M, Migisha R, Ngonzi J, Muhumuza J, Mayanja R, Joe Lapat J, 
Salongo W, Kayondo M. Risk factors for obstetric anal sphincter 
injuries among women delivering at a tertiary hospital in 
Southwestern Uganda. Obstetrics and Gynecology International. 
2020 May 14;2020. 

26. Mocanu V, Horhat R. Prevalence and risk factors of amblyopia 
among refractive errors in an Eastern European population. Medicina. 
2018 Mar 20;54(1):6. 

 

 


