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Factors Influencing Perineal Injury in Women Giving
Birth in Natural Childbirth Hospitals

Sun Hee Lee

Department of Nursing, Gimcheon University, Gimcheon, Korea

(ABSTRACT)

Purpose: This study aimed to identify the factors affecting the degree of perineal injury in women who gave birth
at a natural childbirth hospital.

Methods: This descriptive correlational study aimed to confirm the effect of delivery at a natural childbirth hospital
on perineal injury in women. We analyzed the medical records of 358 women who gave birth naturally to infants in
the cephalic position at >37 weeks gestation in 2018 at an obstetric clinic in Seoul. Data were analyzed using Spear-
man rank correlation coefficient to identify variables affecting perineal injury, and multiple regression was used to
identify the factors affecting perineal injury. IBM SPSS version 28.0 for windows was used for data analysis.
Results: There were significant negative correlations between the degree of perineal injury and birth order (r=-
0.73, p<0.001), number of previous vaginal deliveries (r=-0.70, p<0.001), and age (r=-0.30, p<0.001). However,
there were significant positive correlations between the degree of perineal injury and parity (r=0.83, p<0.001),
labor duration in stage I (r=0.35, p<0.001), labor duration in stage II (r=0.37, p<0.001), fluid hydration (r=0.28,
p<0.001), epidural anesthesia (r=0.27, p<0.001), and oxygen supply (r=0.26, p<0.001). Factors affecting the degree
of perineal injury were parity (b=0.10, p=0.007) and birth order (b=-0.09, p=0.014), and the explanatory power of
this model was 52.0% (F=130.054, p<0.001).

Conclusion: The degree of perineal injury was highest in the primiparous group and decreased as the birth order
increased. Therefore, to prevent perineal injury during childbirth, nursing care with minimal intervention such as

epidural anesthesia is required for primiparous women.
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Table 1. Differences in general characteristics according to the degree of perineal injury (n=358)

Variable Value Degree of perineal injury t/F p-value Games—Howell
Age (yr) 33.18£3.68 1.46£0.66 9.15 <0.001
<25° 8(2.2) 1.50£+1.06 a,b,c,d>a, ¢ de
26-30" 79 (22.1) 1.82+0.59
31-35° 168 (46.9) 1.38+0.65
36-40° 97 (27.1) 1.31£0.61
241° 6 (1.7) 1.0£0.00
BW at delivery (kg) 67.36£9.06 1.46£0.66 0.80 0.914
Height (cm) 163.00+£4.99 1.46+0.66 1.27 0.218
Weight gain (kg) 11.76£4.30 1.46+0.66 1.40 0.016
Baby sex
Male 192 (53.6) 1.45+0.62 - -
Female 166 (46.4) 1.46+0.71 -0.06 0.947
Baby HC 34.46+£1.19 1.46+0.66 0.83 0.621
Baby BW (g) 3,344.47+361.28 1.46+0.66 1.25 0.093
Apgar score of babies
1 Minute 7.98+0.19 1.46+0.66 0.40 0.746
5 Minutes 8.99+0.09 1.46£0.66 0.30 0.582
10 Minutes 9.0£0.05 1.46£0.66 0.46 0.495

Values are presented as mean *standard deviation or number (%).

BW, body weight; HC, head circumference.
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Table 2. Differences in obstetric characteristics according to the degree of perineal injury (n=358)

Variable Value Degree of perineal injury t/F p-value Games—Howell
Parity 19.13 <0.001
Primiparous 176 (49.2) 1.94£0.50
Multiparous 182 (50.8) 0.99+0.43
Gestation period (wk) 39.37+1.05 = 1.72 0.180
37-38 68 (19.0) 1.32+0.65
39-40 240 (67.1) 1.48+0.66
=41 50 (13.9) 1.52+0.67
Birth order 1.64+0.73 - 95.45 <0.001 ayb, cod
First® 176 (49.2) 1.94+0.50
Second” 141 (39.4) 0.99+0.36
Third® 38 (10.6) 1.03£0.59
Forth® 2(0.6) 0.00+0.00
Sixth 100.3) 1.00
Previous VD 0.58+0.70 76.28 <0.001 ayb, cod
None" 189 (52.8) 1.88%0.53
One time” 139 (38) 1.00+0.38
Two times* 30 (8.4) 0.97+£0.61
Three times* 2(0.6) 0.00£0.00
Five times 1(0.3) 1.00
Previous CS 0.06+0.24 2.26 0.106
None 338 (94.4) 1.47+0.67
One time 19(5.3) 1.16+0.37
Two times 100.3) 1.00
Labor duration
Stage I (hr) 10.54+12.33 1.46£0.66 1.72 <0.001
Stage II (min) 8.65+32.80 1.46+0.66 2.29 <0.001
Stage IIT (min) 19.78+15.85 1.46£0.66 1.40 0.065
Intervention (n=313)"
Yes 185 (51.7) 1.55+0.68 -2.68 0.008
No 173 (48.3) 1.36+£0.63
Type of interventions
Epidural anesthesia 18 (5.8) 2.06+0.53 -4.78 <0.001
Antibiotics 86 (26.8) 1.71£0.63 -4.16 <0.001
AROM 17 (5.4) 1.53£0.94 -0.33 0.741
Oxygen 28 (8.9) 1.96+0.63 -4.39 <0.001
Hydration by IV 63 (20.1) 1.83+0.66 -4.92 <0.001
Birthing pool 103 (32.9) 1.47£0.69 -0.19 0.847
Episiotomy
Yes 3(0.8) 1.67£0.57 -0.55 0.582
No 355(99.2) 1.45+0.66
(continued)
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Table 2. Differences in obstetric characteristics according to the degree of perineal injury (n=358) (continued)

Variable Value Degree of perineal injury t/F p—value Games—Howell
Degree of perineal injury 1.46+0.66
Episiotomy
-1 degree 1(0.3)
-2 degree 2(0.5)
No episiotomy
—Intact 24(6.7)
—1 degree 156 (43.6)
=2 degree 166 (46.4)
-3 degree 8(2.2)
—4 degree 1(0.3)
Birthing position 5.97 <0.001 NS
Semi-Fowler" 156 (43.6) 1.52£0.66 -1.59 0.111
Lying down” 61 (17.4) 1.26£0.57 2.78 0.006
Hand knee® 17 (4.7) 1.18+0.63 1.72 0.077
Underwater" 74 (20.7) 1.31£0.70 2.10 0.036
Sitting® 47 (13.1) 1.83£0.56 -4.76 <0.001
Other’ 3(0.8) 1.33+0.57 0.31 0.751

Values are presented as number (%) or mean *standard deviation.

VD, vaginal delivery; CS, Cesarean section; AROM: artificial rupture of membranes; IV, intravenous; NS, not significant.

"Duplicate response of yes.
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Table3. Correlation of between the degree of perineal injury and (Chia & Huang, 2012).

variables (n=358) hdapo] Atata] EA o] whE 5SRO £ S4HY,
Variable Correlation p-value ZAF 229] oA ARG AY Hul]7] 48 A|7H Bul)r] &
= — om 2 A7 FAG FoIAE o] o), A R, o} Fof
BW at delivery -0.00 0.942° i} ’ - ’ o ’
Maternal height ~0.00 0.9307 S4F Ao A = grobA] EAtot= ZFA9 Fo] g 2Fo 7t 913
Weight gin 0.10 005" 0. Hsich S(014)& 24157} AR Rt 350] 885 &
Dby 0 0o, oz TE ool B0l IRF 49 AT o A
Baby HC oo 0.0% AL B8} 0™, Garcia-Lausin 5(2019) & ZAHL L A
Baby BW -0.14 0.006" = °© L
Apgar score of babies FHO F5 337 &4o] Bt shof E4he o] 315419
1 Minute -0.02 0.6457 A Q42 FAF A (Barca et al., 2021 Rodrigues et al.,
5 Minutes -0.03 0.5537 T
’ ’ 2019), P liotis 5(2020) &= ZAM AL+ 5]S 8 Ay 7
10 Minutes ~0.04 0.4127 ). Pergialiod (2020 FERE Sa JJF
Parity 0.83 €0.001" #Ao] Erhal 5Fof(Kim, 2022) &4t 7t 3] 5 &447} 2jo]
Gestation period 0.05 0.102° 7} Qth= o] AL AAFE A A|5F L),
Bith order 0 «oor 834 4t ute] nhAeh #atste] Goueslard 5(2018)
Previous VD -0.70 <0.0017
bl i © Aur 7} 3l A ML 0] 9]d]
Previous S “0.13 00107 7} Chia®t Huang (2012)- 72 ¢] wk517} 324714 919
Labor duration % E1 %O]Eq(Klm, 2022) Garcia—Lausin %(2019)—9‘ 7:]1:”'9‘]
Stage I 035 0.0017 nh2] oAl 1.79%00 A4 Alet 8185 &Afo] MRS Shod,
Stage 11 0.37 <0.001: o] Ao} 7o A= Bt e 518X &AFS Autg)
Stage III -0.01 0.822 Al E B Hahe] 03 i~ 2018). 5
Intervention 0.20 0.005" ]'14 o= 2] {34 tq"j/]' =g ]‘ﬂ(WHO, 0 8), =
Type of Interventions L9t (Barca et al., 2021; Kim, 2022)3} 7]+ &2%(Barca et
Epidural anesthesia 0.27 <0.001: al., 2021; Gebuza et al., 2018)0f|A] 3]-&-2 &A}o] ¢ =9k},
Antibiotics 0.25 <0.001
Al n}xs Ma]- O H LA}
AROM 025 001" _o 2+Q] up3 7} 5] £} (Pergialiotis et al., 2020)¢] <
Oxygen 0.26 0.001" F& e ATE glo] Auhe] npH e} Blg R &4 A E
Hydration 0.28 <0.001" 1 BEAL Wetks| ok Zlo] d g s}t
Birhing pocl 012 0247 o] AN HeH17|9h BE7] A8 AL BSH EAS
Birthing position 0.34 0.002" = 171 g olo] ol it = =
Semifowlers 015 0081' S7H71= 81101912 Hsieh 5(2014)3 Hauck 5(2015)
Lying down 0.16 0.045" O] Aol A& Eut17] o #5271 9] A AJZto] 3]gH %‘J
Hand knee 0.09 0.523" o] 913 @ ololatl shglrh. Leet Rye (2017)9] ZAM 24
t
Cndenvater o o o £4t0] G a910] Pt ATNHE Rt 2.2 A7k 8
Sitting 0.25 0.001 ) ) B
Other 0.04 0.094 &gl P vA 2 e SRoklek. T A E4t
HC, head circumference; BW, body weight; VD, vaginal delivery; CS, oA AFg4=0] Ao 2EdS o] FAAH JIF7]|E 5H
Cesarean section; AROM, artificial rupture of membranes. 19l 510 1.0 O i g= 6 1= o wu 1
T Analysis by Phi correlation coefficient, Cramer V coefficient. T Analysis A3t sladSE WA fAlok sla Bl Aol
by Spearman rank correlation coefficient. (Pergialiotis et al., 2014) EF 4 Q@ A7t} 9]-8- 8 £ARO vha

Table 4. Factors Affecting the degree of perineal injury (n=358)

Variable B SE b t p-value VIF
Constant 1.91 0.03 51.77 <0.001

Parity (dummy) 0.24 0.09 0.10 2.69 0.007 1.032
Birth order 4 (dummy) -0.66 0.26 -0.09 -2.46 0.014 1.008

Adjusted R?=0.520 df=3, F=130.054, p<0.001, Durvin Watson=1.996.
SE, standard error; VIF, variance inflation factor; df, degrees of freedom.
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ch= B QItH(Gebuza et al,, 2018).

of Aol A EAF AHA|e} 35 F &4 A oll= Foet &
o7} Y AL & Yeht o]= AA EAtO 2 A2 42
ME &85t A2 sfAHT 13y Hauck 5(2015)2 vz}
7F AR SR &4 FolaL, AA 97 AR AR &4
FFS FM Gupta 5(2017)2 2e] upHE 512 g2 o4
O] &5t 271 9] Z4A| Bl o]l tf 2t Cochrane reviewoll A 219 2
AIE F3t o/do] FHIR & A E AT A9 ET 2% 35
H ge] vlgo] Wolthal sto] 4t ApA|9F 3] S5 &4Fe]
240] 9185 AJAFskATh. Gang} Park (2019)& 454 AF-
2ot 54 HARE ) 2] Bl g &4 A= o7 &
o7} behtA] oFokthal st =tl ol 54 AHE A1) ZHAl
7h £ g Ao Al vlF A AAZE FHER 2 ARAIQ]
A WA ZAof| mhE BlgF EFo 7 A7 4 Qi
o] A-ollA= AL FHEE -2 A= ZRFE] oA gl
oo ot A A3 Gang & Park, 2019; Hauck et al., 2015)
H| W = QAR SA4F 27 3] 4l Rl A= 9

- s %%0] 70% 7+ o}oq o] q-j 2
Cochrane review (Gupta et al.,
B2 A=t os &40 Ud
4 Aout AFstRoH ojef 2 o
o] Ao mhg FAAL SFATHKIm & Lee,

2021). ol L Al A= *J—‘T'r—‘é?% o= ﬂgb' &

e o,
[\
@ N
P
ko
RO
ri
o
Y,
1T V)
e owo R
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(Barca et al., 2021; Garcia—Lausin et al., 2019; Hsieh et al.,
2014; Kim, 2022; Pergialiotis et al., 2020; Rodrigues et al.,
2019)aL &t A Aot 22 onl g sA g 4=t ER
Fol, e uhH, Ataga, A Fo, I FH Rt
A9 AT Cochrane review (Gupta et al., 2017)9] %
A Aol A Bl AR dF a9do® & 4 Q.
HFH o, gH 2o dFE A= 2L S
ZAF £9]99th, o]= Barca 5(2021), Garcia—Lausin 5(2019),
Rodrigues -5-(2019)7} Hsieh 5(2014) 2] A4 n]4HE7}
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