
Research networker Helen 
Castledine and antenatal teacher 
Mindy Cockeram look at what 
practitioners can tell clients about 
the perineum, perineal trauma, 
and postnatal recovery.

health by making sure they are well-informed. 
First, we discuss practical ways of preparing 
women and their partners for this aspect of 
birth, and provide some research evidence 
as background information.

Preparing women and their partners
As practitioners, we talk to parents about 
the perineum, and its amazing flexibility. 
We explain how it gradually thins and fans 
out to allow the baby to be born. We also 
discuss perineal tears and episiotomy, and 
how women can reduce the risk of 
perineal trauma. 

We can explain how women might reduce 
their chance of tearing by doing perineal 
massage. Perineal massage, which increases 
the elasticity of the perineum, can be 
undertaken from approximately 35 weeks 
of pregnancy. It increases blood flow and 
enables the perineum to stretch more easily 
and less painfully during childbirth.4 It can 
also reduce the need for an episiotomy.4 
Both the use of perineal massage and warm 
compresses during the second stage of 
labour can also reduce the incidence of 
perineal trauma.4,5 A review of the literature 
found that midwives were supportive of 
this intervention.5

We can also help them make informed birth 
choices, such as whether or not to have an 
episiotomy, if offered, or have an epidural. 
Good practical and emotional support 
from a birth companion seems likely to 
make a difference, as research shows that 
women provided with continuous support 
during labour are less likely to require an 
instrumental delivery and more likely to give 
birth spontaneously.6

Practitioners can talk through the benefits 
of active labour and ways to help get a baby 
into the optimal position for birth. This is 
particularly important if the baby is in an 
occiput position because an active birth 
position can assist the baby to move into the 
best position for birth. We can explore the 
benefits of exercise for birth and signpost 
women to exercise classes such as yoga and 
Pilates, which can increase their flexibility in 
birth and use of active birth positions. As a 
result, women can feel more confident with 
their body and its ability to cope with and 
recover from childbirth.

Introduction
Childbirth and labour are an exciting but also 
daunting prospect for many women. The 
physical and psychological problems resulting 
from childbirth can have a major impact on 
women’s wellbeing and daily functioning in the 
immediate postnatal period, with symptoms 
sometimes lasting for months and even years.1 
Childbirth educators can help women to 
prepare for labour and improve their postnatal 

Raising 
awareness 
without creating 
fear – teaching 
about the 
perineum in 
labour and 
perineal trauma

Working with parents

10

Who will experience perineal trauma?
It is impossible to foresee whether a mother 
will experience a tear or need an episiotomy 
but there are factors that make it more likely. 
Tearing is more common among first-time 
mothers: 3% suffer third- or fourth-degree 
tears, compared to just 0.8% of women who 
have had at least one baby.2 

Babies with larger heads or shoulders, or occiputs 
that are not well-flexed, increase the risk of 
perineal trauma.1 This has also been found for 
male babies.7 Other risk factors include the baby 
being in the occipito posterior position, creating 
a greater likelihood of intervention, such as 
hospital delivery; the use of synthetic oxytocin 
(usually going by the brand name Syntocinon 
in the UK) to speed up labour; use of epidural; 
episiotomy and forceps delivery. Birthplace in 
England, a prospective study of almost 65,000 
low-risk women, found a reduced odds of forceps 
and ventouse for all planned out-of-hospital 
births, and that third- or fourth-degree perineal 
trauma was lower for low-risk women who 
planned for a home birth or to use a freestanding 
midwifery unit, though the reductions were not 
significant at the 1% level.8 

Effects of perineal trauma
Perineal trauma has both physical and 
psychological effects. Women may experience 
perineal pain for weeks, months or even years 
after birth. 1,2 Other effects include urinary 
incontinence, and women with severe perineal 
trauma experience a rate of anal incontinence 
of between 6.1% and 7.6%, compared to 4.3% 
for all women aged 15 to 60 years.2 

There can be mental health problems: 
Rowlands and Redshaw found that women 
who had forceps deliveries are more likely to 
experience psychological problems following 
birth, and as women who have a forceps 
delivery are more likely to experience tears, 
this suggests that women experiencing 
tears are likely to have more psychological 
problems.1 Women who are still experiencing 
perineal trauma or fear experiencing it again 
may delay future pregnancies. 

Some women with perineal trauma avoid 
sexual intimacy. In a study of over 2,000 
Swedish women, 8% of all women had not 
resumed sexual intercourse within six months. 
This rose to 13.6% of those experiencing 
severe perineal trauma.9

Postnatal recovery
By discussing postnatal recovery, and the 
possible barriers to recovery, childbirth 
educators can encourage women to make 
plans for additional support they may need from 
family and friends following birth. We can stress 
the importance of reducing the risk of perineal 
infection by keeping the area clean and bathing 

What is perineal 
trauma?
Perineal trauma refers to any damage 
to the perineum during childbirth, 
which occurs spontaneously or as a result 
of a surgical incision (episiotomy). About 
85% of women who give birth vaginally will 
experience some form of perineal trauma.

Tears may be: 
•  First-degree tears. These are small and 

only skin-deep, and usually heal naturally 
and without treatment. 

•  Second-degree tears. These include the 
perineal muscle and skin. They will usually 
need to be stitched. 

•  Third- and fourth-degree tears. These 
involve the anal sphincter (the muscle 
which controls the anus); they need to be 
repaired in theatre and require significant 
aftercare. Women may also experience 
longer-term emotional and physical 
effects from severe tears. 2,3

‘Practitioners can talk through 
the benefits of active labour 
and ways to help get a baby into 
the optimal position for birth.’
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and showering at least once a day as well as 
changing sanitary pads frequently (washing 
hands before and after).3 We can encourage 
women to seek advice from their midwife or 
GP if they have any concerns about perineal 
pain, the rate of healing or possible infection. 
Recovery times will vary. Parents should be 
made aware that complete healing and absence 
of pain can take several weeks or months to 
achieve. It is important to raise any concerns at 
the six-to-eight-week postnatal check. 

Pelvic floor exercises are beneficial and 
women should begin to do them as soon as 
possible after birth. Pelvic floor weights can 
aid recovery by increasing the flow of blood to 
the area. We can encourage women to drink 
at least two-to-three litres of water a day and 
eat a balanced diet, to avoid constipation. We 
can signpost them to additional services such 
as valley cushion hire and supportive NCT 
groups such as Bumps and Babies. 
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