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Objective: to analyze the association between region of perineal trauma, local problems, and impaired habitual
activities, and physiological needs in postpartum women in the immediate vaginal postpartum. Methods: crosssectional study, carried out in a public maternity in Feira de Santana, state of Bahia, Brazil, from May 2013 to
December 2015, by applying forms, collecting information in medical records, and conducting a vulvoperineal
exam in 684 postpartum women. Results: there was a higher prevalence of pain (PR=3.4; p=0.000), edema (PR=2.5;
p=0.028), and difficulty to sleep (PR=2.0; p=0.013), walk (PR=1.6; p=0.033), and sit (PR=2.4; p=0.001) among
postpartum women with a trauma in the posterior perineum. Reports of burning sensations (PR=0.5; p=0.01) and
difficulty to urinate (PR=0.5; p=0.002) were more likely to occur in women with a trauma in the anterior region.
Conclusion: traumas in the posterior perineum cause more pain, edema, and difficulty to sleep, walk and sit,
whereas traumas in the anterior region are more related to reports of burning sensations and difficulty to urinate.
Descriptors: Obstetric nursing. Perineum. Episiotomy. Postpartum period.
Objetivo: analisar a associação entre a região do trauma perineal e os problemas locais, as atividades habituais e
as necessidades fisiológicas dificultadas em puérperas no pós-parto vaginal imediato. Método: estudo transversal,
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realizado em uma maternidade pública de Feira de Santana, Bahia, Brasil, de maio de 2013 a dezembro de 2015,
com aplicação de formulários, coleta em prontuário e exame vulvoperineal de 684 puérperas. Resultados: houve maior
prevalência de dor (RP=3,4; p=0,000) edema (RP=2,5; p=0,028), dificuldade para dormir (RP=2,0; p-valor=0,013),
deambular (RP=1,6; p=0,033) e sentar (RP=2,4; p=0,001) entre puérperas com trauma no períneo posterior. Relatos
de ardor (RP=0,5; p=0,01) e dificuldade na micção (RP=0,5; p=0,002) apresentaram maior probabilidade de ocorrer
entre mulheres com trauma na região anterior. Conclusão: os traumas no períneo posterior causam mais dor, edema
e dificuldade para dormir, sentar e deambular, ao passo que os traumas na região anterior provocam maior relato
de ardor e dificuldade na micção.
Descritores: Enfermagem obstétrica. Períneo. Episiotomia. Período pós-parto.
Objetivo: analizar la asociación entre región del trauma perineal y problemas locales, actividades usuales
y necesidades fisiológicas dificultadas en puérperas durante el posparto vaginal inmediato. Método: estudio
transversal realizado en maternidad pública de Feira de Santana, Bahia, Brasil, de mayo de 2013 a diciembre
de 2015, aplicándose formularios, recolección desde historias clínicas y examen vulvoperineal en 684 puérperas.
Resultados: hubo mayor prevalencia de dolor (RP=3,4; p=0,000) edema (RP=2,5; p=0,028), dificultad para dormir
(RP=2,0; p=0,013), deambular (RP=1,6; p=0,033) y sentarse (RP=2,4; p=0,001) entre puérperas con trauma del
perineo posterior. Reportes de ardor (RP=0,5; p=0,01) y dificultad en la micción (RP=0,5; p=0,002) tienen mayor
posibilidad de ocurrencia entre mujeres con trauma en la región anterior. Conclusión: los traumas del perineo
posterior provocan mayor dolor, edema y dificultad para dormir, sentarse y deambular, mientras que los traumas
en la región anterior provocan más reportes de ardor y dificultad en la micción.
Descriptores: Enfermería obstétrica. Perineo. Episiotomía. Período posparto.

Introduction
The female perineum, a set of soft tissues
which closes the pelvic cavity inferiorly, is
crossed by the anus in the posterior region and
the vagina and the urethra in the anterior region.
It is usually divided, in the level of the bi-sciatic
line, into anterior or urogenital and posterior or
anal. The anterior part encompasses external
genital organs and superficial (ischiocavernosus,
bulbocavernosus, and superficial transverse) and
deep (deep transverse and external sphincter
of the urethra) muscles, whereas the posterior
region contains the anus and the external
(1)
sphincter muscle of the anus .
During childbirth, most women suffer some
type of trauma in this region, resulting from
spontaneous lacerations and/or episiotomy.
These traumas may have several causes and
be associated with fetal and obstetric factors,
(2)
including episiotomy itself . This procedure is
commonly performed by obstetric physicians
and nurse midwives to avoid spontaneous
(3)
lacerations .
The implementation of good practices
of childbirth can contribute to preventing
perineal traumas. One example is the use of hot
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compresses and perineal massage, given that
intermediate-quality evidence suggests that these
measures are potential reducing agents of fourth(4)
degree lacerations . However, a high frequency
of perineal traumas is still observed.
The Brazilian survey “Birth in Brazil”, which
evaluated the use of good obstetric practices
and interventions during child labor, identified
an episiotomy rate of 56.1% in postpartum
women who had a low obstetric risk. The final
report of the investigation did not show national
(5)
data about spontaneous perineal lacerations .
Nevertheless, episiotomy must be employed
with caution and only when necessary, given all
the repercussions of the excess of interventions
(6)
for the well-being of women . It is noteworthy
that, in vaginal childbirth, during detachment
of fetal presentation, the muscles that make up
the perineum region stretch in synergy with the
vagina to form a membranous channel subject to
(7)
injury, such as spontaneous lacerations .
A cross-sectional study carried out with 317
primiparous women that had perineal laceration
showed that 23.7% of them presented lacerations
in the anterior region of the perineum exclusively,
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52% only in the posterior region, and 24.3% in
(2)
both sides .
To prevent damage in the perineal region,
including local infection or delayed healing,
episiotomy and spontaneous laceration require
suture of their borders. Nevertheless, the
procedure is not necessary for small lacerations
(3)
that affect the vaginal mucosa .
It is known that the presence of perineal
suture in the immediate postpartum can lead to
signs and symptoms, for instance pain, edema,
and burning sensation, and consequently,
difficulties to perform basic activities, such as
care to the newborn and self-care, in addition
to interfering with sleep, movement, urination,
evacuation, and appetite of postpartum
(8)
women . These problems can also be related
to non-sutured lacerations. These impediments
may lead to important physical, psychological,
and emotional implications that contribute to
the emergence of an association of childbirth
(9)
and postpartum with negative experiences .
The data present in literature, however, do not
consider the region where the perineal trauma
occurred as an exposure factor for the described
postpartum outcomes.
To answer the research question “Is there an
association between the perineal region of the
injury and the compromising of the site, habitual
activities and physiological needs in the vaginal
postpartum?”, the present study had the objective
to analyze the correlation between the location
of the perineal trauma and compromising of the
site, habitual activities and physiological needs
in postpartum women in the immediate vaginal
postpartum.

Method
This was a cross-sectional study carried out
in the rooming-in care unit of a public maternity
in the city of Feira de Santana, state of Bahia,
Brazil, from May 2013 to December 2015. This
maternity is a medium-size hospital institution,
which provides care to women during labor,
childbirth, and postpartum, and to newborns in
normal or pathological conditions.

The sample of the present investigation
was chosen by convenience and included 684
postpartum women selected according to the
following criteria: to be a postpartum woman
of a singleton, vaginal, and vertex childbirth, to
present a perineal trauma caused by episiotomy
or spontaneous laceration, to have delivered
in that unit, to have a postpartum longer than
six hours at the time of data collection, and
to have had living fetuses with no congenital
malformations.
Exclusion criteria were postpartum women
who underwent an episiotomy and had
spontaneous perineal lacerations in the same
postpartum period and those who presented
shoulder dystocia during childbirth, which
led to the need to perform an episiotomy or
the occurrence of spontaneous laceration and
evolved into a cesarean.
Data were collected in medical forms of
the selected patients, in structured interviews
conducted with postpartum women six hours
after childbirth, and in a vulvoperineal exam.
Collaborating researchers were trained by the
main researcher of the present study to carry out
these activities.
Medical forms were used as a source
of
information
regarding
identification,
sociodemographic conditions (race/skin color,
age group, and level of education), gestational
(number of prenatal appointments, gestational
age) and parity (level of parity) details, conditions
of the care received during childbirth (time of
hospitalization in the obstetric center), and weight
of newborns. Race/skin color classification was
self-reported.
The interviews were carried out in the living
room of the nursing unit to keep the privacy of
the postpartum women, and allowed to collect
data regarding habitual activities (walking, sitting,
dressing, and breastfeeding) and physiological
needs (sleeping, urinating, performing intimate
hygiene, evacuating, eating) that were impaired
by the perineal trauma and the problems
(burning sensation, edema, and pain) resulting
from the injuries. In addition, the numeric pain
rating scale was applied.
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A vulvoperineal exam was used to identify
the perineal condition (spontaneous laceration
or episiotomy) and problems caused by the
presence of the injuries, such as hematoma
around the perineal lesion, vulvar edema,
erythema, and evisceration. To collect these
data, researchers and collaborators were helped
by nurses from the unit. To preserve the privacy
of the postpartum women, a folding screen was
used during the exam.
Data were entered into the SPSS software
version 22.0. A univariate analysis was
conducted using absolute and relative frequency
distributions, and a bivariate analysis, to
determine the association between the exposure
variables (region of the perineal injury described
as anterior or posterior perineum) and outcome
(perineal problems, and impaired habitual
activities and physiological needs), prevalence
ratios (PR) and their respective confidence
intervals (CI) of 95% and level of significance
of 5% (p<0.05) were calculated using Pearson’s
chi-square test.
The present study observed the ethical
aspects of Resolution no. 466/12 of the Brazilian
(10)
National Health Council , and was approved
by the Research Ethics Committee of the State
University of Feira de Santana under report

842,198. All the participants were oriented about
the objectives, strategies for data collection,
risks, and benefits of the investigation, and the
preservation of their anonymity through the
reading of a free and informed consent form.

Results
The sample was 684 women who had the
region of the perineal trauma identified. Among
these, 41.5% were between 21 and 30 years old
and 40.8% were up to 20 years old. The average
age was 23.5 years. The majority of the women
in the sample (90.1%) considered themselves
black and 38% completed high school. Regarding
obstetric characteristics, 64.2% attended six or
more prenatal appointments (average=6.16,
standard deviation=2.2), 63% were primiparous,
and 79.5% had full-term newborns. The average
time of hospitalization in the obstetric center
was 6.09 hours (standard deviation=6.605),
and 59.8% were hospitalized for up to five
hours. In addition, 60.2% resorted to oxytocin
and 51.3% presented spontaneous lacerations.
Most childbirths (71.8%) were performed by
physicians, and 43.1% happened in the evening.
The most frequent position for childbirth was
horizontal (94.7%). Concerning newborns, 88.2%
weighted from 2,501 to 4,500 grams (Table 1).

Table 1 – Frequency of sociodemographic, obstetric, and neonatal variables of postpartum women
with perineal traumas in a public maternity. Feira de Santana, Bahia, Brazil – 2013-2015 (N=684)
(continued)

Variables
Age
Up to 20 years
Between 21 and 30 years
31 years or over
Race/skin color
Black (including brown)
White
Yellow
Indigenous
Level of education
Cannot read or write
Incomplete elementary school
Complete elementary school
Incomplete high school
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n (%)

Mean (standard deviation)

279 (40.8)
284 (41.5)
121 (17.7)

23.5 (6.565)

616 (90.1)
49 (7.1)
17 (2.5)
2 (0.3)
8 (1.2)
191 (27.9)
49 (7.2)
154 (22.5)
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Table 1 – Frequency of sociodemographic, obstetric, and neonatal variables of postpartum women
with perineal traumas in a public maternity. Feira de Santana, Bahia, Brazil – 2013-2015 (N=684)
(conclusion)

Variables
Complete high school
Incomplete higher education
Complete higher education
Number of prenatal appointments
Up to five appointments
Six or more appointments
Level of parity
Primiparous
Secondiparous
Three or more
Gestational age
< 36 weeks
Between 37 and 41 weeks
> 42 weeks
Time of hospitalization in the obstetric center
Up to 5 hours
Between 6 and 10 hours
More than 11 hours
Use of oxytocin
Yes
No
Perineal condition
Spontaneous laceration
Episiotomy
Professional that performed the childbirth
Nurse midwife
Physician
General nurse
Shift during which the childbirth occurred
Evening
Morning
Afternoon
Position used in the childbirth
Horizontal
Vertical
Weight of the newborn
Up to 2,500 grams
Between 2,501 and 4,500 grams
More than 4,501 grams

n (%)
260 (38)
15 (2.2)
7 (1.0)
245 (35.8)
439 (64.2)

Mean (standard deviation)

6.16 (2.215)

431 (63)
168 (24.6)
85 (12.4)

0.54 (0.856)

57 (8.3)
544 (79.5)
83 (12.2)

38.8 (1.760)

409 (59.8)
174 (25.4)
101 (14.8)

6.09 (6.605)

412 (60.2)
272 (39.8)
351 (51.3)
333 (48.7)
44 (6.4)
534 (78.1)
106 (15.5)
295 (43.1)
198 (28.9)
191 (28)
648 (94.7)
36 (5.3)
55 (8.0)
603 (88.2)
26 (3.8)

3155.13 (512.630)

Source: Created by the authors.

In the examined sample, 82.2% of the women
had traumas in the posterior perineum caused
by spontaneous laceration and episiotomy,
and 17.8% presented traumas in the anterior
perineum, provoked by spontaneous lacerations

only. Difficulties in habitual activities were
reported by 80.4% of the postpartum women
and 79.7% showed local problems resulting from
the traumas (Table 2).
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Table 2 – Frequency of the region of perineal trauma, local problems, and impaired habitual activities
and physiological needs in postpartum women in a public maternity. Feira de Santana, Bahia, Brazil
– 2013-2015 (N=684)
Variables
Region of perineal trauma
Posterior perineum
Anterior perineum
Total
Posterior perineum
Spontaneous laceration
Episiotomy
Total
Anterior perineum
Spontaneous laceration
Episiotomy
Total
Impaired habitual activities and physiological needs
Yes
No
Total
Local problems
Yes
No
Total

n

%

562
122
684

82.2
17.8
100

234
328
562

41.6
58.4
100

117
5
122

95.9
4.1
100

550
134

80.4
19.6

684

100

545
139
684

79.7
20.3
100

Source: Created by the authors.

Women with traumas in the posterior region
provided fewer reports of burning sensation (PR
0.5; CI 95%=0.34-0.86; p-value=0.010), and a

higher probability to experience pain (PR 3.4; CI
95%=1.84-6.34; p=0.000) and edema (PR 2.5; CI
95%=1.07-6.08; p=0.028) (Table 3).

Table 3 – Association between region of perineal trauma and occurrence of local problems in postpartum
women with perineal traumas in a public maternity. Feira de Santana, Bahia, Brazil – 2013-2015 (N=684)
Prevalence ratio
(confidence interval)

p-value

7.3% (33)
21.1% (19)

3.4 (1.845- 6.348)

0.000

42.4% (193)
57.3% (51)

57.6% (262)
42.7% (38)

0.5 (0.347- 0.869)

0.010

15.6% (71)
6.7% (6)

84.4% (384)
93.3% (83)

2.5 (1.075- 6.083)

0.028

Variables
Pain
Posterior perineum
Anterior perineum
Burning sensation
Posterior perineum
Anterior perineum
Edema
Posterior perineum
Anterior perineum

Yes (n)

No (n)

92.7% (422)
78.9% (71)

Source: Created by the authors.

Concerning physiological needs, women
with traumas in the posterior perineum
presented more difficulty to sleep (PR=2.0; CI
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95%=1.14-3.62; p=0.014) and fewer reports of
difficulty to urinate (PR=0.5; CI 95%=0.32-0.78;
p=0.002) (Table 4).
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Table 4 – Association between region of the perineal trauma and difficulty to meeting physiological
needs in postpartum women with perineal traumas in a public maternity. Feira de Santana, Bahia,
Brazil – 2013-2015 (N=684)
Variables
Sleep
Posterior perineum
Anterior perineum
Diuresis
Posterior perineum
Anterior perineum
Intimate hygiene
Posterior perineum
Anterior perineum
Evacuation
Posterior perineum
Anterior perineum
Eating
Posterior perineum
Anterior perineum

Prevalence ratio
(confidence ratio)

p-value

70.8% (322)
83.2% (79)

2.0 (1.149-3.621)

0.013

38.7% (176)
55.8% (53)

61.3% (279)
44.2% (42)

0.5 (0.320-0.781)

0.002

38.9% (177)
43.2% (41)

61.1% (278)
56.8% (54)

0.8 (0.536-1.312)

0.440

7.5% (34)
3.2% (3)

92.5% (421)
96.8% (92)

2.5 (0.745-8.238)

0.127

2.9% (13)
0% (0)

97.1% (442)
100% (95)

0.9 (0.956-0.987)

0.095

Yes (n)

No (n)

29.2% (133)
16.8% (16)

Source: Created by the authors.

Regarding impaired habitual activities, there
was a statistically significant association between
trauma in the posterior perineum and difficulty

to walk (PR=1.6; CI 95%=1.03-2.52; p=0.035) and
sit (PR=2.4; CI 95%=1.41-4.03; p=0.001) (Table 5).

Table 5 – Association between region of perineal trauma and habitual activities in postpartum women
with perineal traumas in a public maternity. Feira de Santana, Bahia, Brazil – 2013-2015 (N=684)
Variables
Walking
Posterior perineum
Anterior perineum
Sitting
Posterior perineum
Anterior perineum
Dressing
Posterior perineum
Anterior perineum
Breastfeeding
Posterior perineum
Anterior perineum

Prevalence ratio
(confidence interval)

p-value

41.8% (190)
53.7% (51)

1.6 (1.037-2.521)

0.033

86.4% (393)
72.6% (69)

13.6% (62)
27.4% (26)

2.4 (1.414-4.036)

0.001

20.2% (92)
17.9% (17)

79.8% (364)
82.1% (78)

1.1 (0.654-2.055)

0.612

10.5% (48)
9.5% (9)

89.5% (408)
90.5% (86)

1.1 (0.532-2.377)

0.759

Yes (N)

No (N)

58.2% (265)
46.3% (44)

Source: Created by the authors.

Discussion
The perineal traumas of the women examined
in the present study were located in the posterior
perineum (82.2%). Episiotomies caused 51.3% of

the traumas, and spontaneous lacerations were
responsible for 48.7%. A cross-sectional study
developed with 317 primiparous women who had
normal childbirth without episiotomy reported a
frequency of traumas in the posterior region of
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perineum of 52%, resulting from spontaneous
(8)
lacerations only . An investigation carried out
with 3,425 postpartum women, of whom 45.6%
were primiparous, identified a frequency of mild
(11)
and severe lacerations around 37% , a rate
similar to that found in the present study.
Posterior perineal traumas may result from
spontaneous lacerations and/or episiotomies,
and because they affect perineal muscles, they
present a greater extension and depth. They
usually require suture, which can cause perineal
problems and limitation of some activities in the
first days of postpartum.
In the present study, local problems occurred
in 79.7% of the interviewed postpartum women,
and the most frequent issues were pain, burning
sensation, and edema, in both posterior and
anterior perineum. There were statistically
significant differences between posterior perineal
trauma and these three problems. Women with
traumas in the posterior perineum presented a
prevalence 3.4 times higher of pain, 2.5 times
higher of edema, and 0.5 times lower of burning
sensation.
Since the presence of perineal trauma is
statistically associated with the occurrence
of pain during postpartum, pain is a common
symptom among women with perineal trauma
and may cause other problems(9,12-15). A
cross-sectional investigation which examined
147 postpartum women after vaginal childbirth
following low-risk pregnancies found that
51.7% declared to experience perineal pain
in immediate postpartum. However, 28.6% of
(15)
the women did not present perineal trauma .
Another study showed a frequency of reports of
perineal pain of 69.1% in postpartum women
immediately after vaginal childbirth, and 80%
(16)
had a perineal injury .
A cross-sectional study developed with
primiparous women demonstrated that the level
of pain was related to the number of traumas
the patients presented and that patients with
perineal traumas had a number of reports of
moderate pain four times higher than those with
(13)
an intact perineum (20.7% versus 5.6%) .
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Another cross-sectional investigation which
examined 281 postpartum women who had
eutocic childbirths in Portugal concluded that
perineal trauma was associated with the level
of perineal pain when women were moving
or seated, on the second day of postpartum.
Women with episiotomies and first- or seconddegree spontaneous lacerations were those who
reported more intense pain, whether in rest,
(14)
seated, or when moving or urinating .
Regarding a burning sensation, the results
of the present study revealed that trauma in the
posterior perineum reduces in 50% the risk of
women having a burning sensation, whereas
women with trauma in the anterior region
reported this feeling more frequently (57.3%).
Small lacerations that affect the vaginal mucosa
(3)
usually do not require suture , which may be
related to the presence of this sensation. In
addition, this symptom is a consequence of
the stimulation of superficial nerves and nerve
(17)
endings of the skin .
A cross-sectional study developed in São
Paulo with 303 postpartum women demonstrated
that 66.7% of the patients with spontaneous
(3)
lacerations had vulvar burning . It is possible to
say that urination causes this discomfort, given
that the location of the urethra in the anterior
perineum facilitates the contact between urine
and the small injuries which do not demand
suture.
Edema may be present even in the absence
of perineal traumas, deforming the vulvar region
(18)
and causing pain . An investigation identified
a prevalence of 22% of edema two hours after
childbirth, and of 13% from 24 to 48 hours of
postpartum. This symptom was found in 16.7%
of women with traumas in the posterior region,
15% of the patients with traumas in the anterior
region, and 23.7% of women who presented
(19)
problems in both sides .
The mentioned perineal issues may relate to
the type of thread and suture technique employed.
Among the 303 women in the sample of a crosssectional study carried out in São Paulo, 80.5%
had perineal trauma and all of them received
sutures with the simple catgut thread. Reports of
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pain were present in 18.5% of the participants
(12)
and 37.5% developed edema . A prospective
investigation carried out in Davangere, India,
with a sample of 400 women, compared Vycril®
and chrome threads and showed that the
latter causes more perineal pain, local stiffness,
dehiscence, and edema already in the immediate
(20)
postpartum . Regarding the suture technique,
a randomized controlled trial performed in São
Paulo revealed that 16.7% of the women with
perineal traumas sutured with the interrupted
technique felt pain and consequently had
(8)
difficulty to urinate .
The data collected in the present study
demonstrated that women with traumas in the
posterior perineum presented a prevalence two
times higher of difficulty to sleep and 50% fewer
chances of having problems to urinate. This
explains the fact that women with traumas in the
anterior perineum have a more intense burning
sensation. In addition, as mentioned previously,
the pH of urine and the non-sutured superficial
injuries may contribute for these discomforts to
happen.
Regarding habitual activities, the most
common reports of difficulties referred to
sitting and walking. Women with traumas in
the posterior perineum presented a prevalence
1.6 higher of difficulty to walk (CI 95%: 1.0312.507) and 2.3 higher of difficulty to sit (CI 95%:
1.417-4.046).
In a descriptive investigation carried out
in Ribeirão Preto, state of São Paulo, with 50
postpartum women who had had vaginal
childbirth and underwent episiotomy, the
participants declared to face limitations caused
by perineal pain when executing the following
activities: sitting, laying, walking, urinating,
evacuating, performing intimate hygiene, and
(21)
sleeping . The results of another study pointed
that interrupted suture impaired the sitting
activity for 66.7% of the examined women and
the walking action for 20%, because of the pain
(8)
in the suture region .
A study developed in Australia with 215
postpartum women whose objective was to
identify the effects of pain in postpartum recovery

concluded that women with pain had difficulty
to take care of or breastfeed their babies and to
perform activities such as standing up, sitting, or
(22)
walking .
The findings of the present investigation
show that the problems resulting from perineal
trauma can affect the quality of life of postpartum
women for being associated with local problems
(21)
that cause limitations . The impact on wellbeing is illustrated, for instance, by the fear
to go to the bathroom, the impossibility to do
household chores and grocery shopping, the
difficulty to seat at the table to eat, the feeling
that their body is different, even abnormal,
because of the trauma in the perineum, and the
(23)
pain that hinders proper care to the newborn .
This emphasizes that women need the support
of their families during postpartum, and that
healthcare professionals must implement care
actions to try to prevent traumas or ease signs
and symptoms related to them.
A method that can be implemented to reach
this purpose is cryotherapy. A randomized
controlled trial described its use in 10-minute
sessions with postpartum women after vaginal
childbirth with no edema nor third- or fourthdegree lacerations presenting complaint of pain
with an intensity higher than 3 in the numeric
scale. The results indicated that there was a
statistically significant reduction in the intensity
of pain in the group that resorted to cryotherapy
in comparison to the control group (4.0 versus
0.7, p<0.0001) in the observation of the symptom
before and immediately after the intervention, as
well as in the assessment of pain before and two
hours after the use of the technique (p=0.002). In
addition, most women (77%) considered that the
(24)
application of ice was comfortable .
Despite the existence of these practices, it is
important to consider, as shown by the present
study, that women are exposed to different
limitations depending on the location of the
perineal trauma, which must be taken into
account before carrying out interventions to
reduce signs and symptoms and increase the
well-being of postpartum women.
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The present investigation has some limitations.
No publications were found in national and
international literature comparing the region of
the perineal trauma to the occurrence of perineal
problems and difficulties to meet physiological
needs and carry out habitual activities that could
be related to the findings described in the present
study. Consequently, the discussion was based
on publications on women submitted to an
episiotomy. In addition, the present investigation
did not take into account the moment in
which women presented perineal edema, that
is, whether the problem happened during or
immediately after childbirth or perineal suture,
did not include women with an intact perineum,
did not consider the position used in childbirth,
and did not exclude women who did not have
perineal suture nor non-sutured spontaneous
lacerations for comparison purposes.

Conclusion
There was an association between the region
of the perineal trauma and the occurrence of
local problems, meeting physiological needs,
and carrying out habitual activities by postpartum
women after vaginal childbirth. There was a
higher prevalence of perineal pain and edema
among women with traumas in the posterior
region of the perineum and of burning sensation
among those with traumas in the anterior region.
Regarding meeting physiological needs
and carrying out habitual activities, women
with posterior perineorrhaphy reported more
difficulty to sleep, walk, and sit. Those with a
suture in the anterior region declared to have
more difficulty to urinate.
The study allowed to conclude that traumas in
the posterior perineum cause more pain, edema,
and difficulty to sleep, sit, and walk, whereas
traumas in the anterior region cause a higher
number of complaints of burning sensation and
difficulty during urination.
These results show that healthcare
professionals responsible for care to parturient
women must collectively discuss the frequency
of episiotomy and spontaneous lacerations that

Rev baiana enferm (2018); 32:e23812

require suture to reduce the impact of these local
traumas on the occurrence of perineal problems,
habitual activities, and physiological needs in the
immediate postpartum. Preventive measures are
recommended to reduce the number of perineal
traumas caused by childbirth.
It is also necessary to reformulate the care
provided to women in this phase regarding
the use of perineal protection and include
the evaluation of the perineum and related
comorbidities in the immediate postpartum as an
indicator for healthcare professionals who work
in rooming-in care units.
The authors suggest that new studies be
carried out, given that the findings of the present
investigation cannot be generalized, although
they elucidate possible associations in the
examined subject. Additionally, it is important to
design studies that identify measures to minimize
signs and symptoms related to perineal traumas,
taking into account their specific location.
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