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Abstract
Episiotomy is a surgical incision made on the perineum of a woman to increase the vulval diameter during child 
birth at the second stage of labor. It is practiced all over the world and said to be the most common obstetric 
surgical procedure globally. Prevention of extensive blood loss, prolapse of genital organs and shortening of 
the second stage of labor are reasons for its practice. However, the experiences of women who undergo this 
phenomenon remain largely unexplored. An institutional based descriptive qualitative design was employed in this 
study and a semi structured interview guide was used for data collection. Purposive sampling was used to recruit 
the participants for the study. Recorded in-depth interviews were conducted and data were analyzed using thematic 
analysis. Episiotomy was perceived as useful procedure that facilitates birthing by cutting. It was also opined by 
participants that the procedure spoils the vaginal orifice and those who undergo the procedure were not “women 
enough”. Participants also felt there was generally poor preparation prior to undergoing the procedure and no 
opportunity offered to accept or decline the procedure. Postpartum mothers had fair knowledge but were not 
adequately prepared for the procedure. Their perception was just about the procedure helping them to deliver their 
children and did not know of other benefits and effects. They as well did not go through proper consent process. The 
study recommends structured education on episiotomy during antenatal and the practice of restrictive episiotomy 
over routine episiotomies.
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1. Background
Episiotomy is a surgical incision made on the perineum of a wom-
an to increase the vulval diameter during child birth at the second 
stage of labour [1]. It is practiced all over the world and said to be 
the most common obstetric surgical procedure globally [2,3]. Epi-
siotomy emerged in the 18th century, practiced in the 19th century 
with increased acceptance and performance in the 20th century 
(60% of deliveries)  since obstetrician De Lee opined prevention 
of extensive blood loss, prolapse of genital organs and shortening 
of the second stage of labor as reasons for its practice [4-6]. 

Globally,  depending on which part of the world a woman delivers, 
about 10-95% of them will have an episiotomy [5]. Episiotomy is a 
standard obstetric procedure that is routinely performed across the 
world. For instance, in France 71.3% for primiparous women and 

36.3% for multiparous women, in Latin America between 1995-
1998 (92.5%), in the year 2000 in  Canada (28.3%) and US (32.7%) 
while in Taiwan at 2002,100% was reordered among primiparous 
women [7]. Current evidence shows high performance of episioto-
mies in Sub Sahara Africa than developed countries in Europe [8]. 
For instance, an epidemiological study in Burkina Faso showed 
22%, and in neighboring Nigeria 62.1 % [1,9]. The episiotomy 
rates at a tertiary facility in Ghana were 17.4% for all the parturi-
ents and 31.4% for the nulliparas in a previous study [10].

According to a qualitative study conducted in China, women had 
minimal knowledge of the procedure prior to childbearing and 
were not well taken through the consent process [11]. They con-
cluded by alluding to the fact that women receive little information 
in advance about episiotomy as many knows little about the proce-
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dure until active labour. However, the procedure has a wide range 
of physical and psychological consequences. Causing long- term 
anxiety about the damage done to them as women.

In a Brazilian study, episiotomy was viewed as something that aids 
birth depending on the size of the baby and ensures the mother 
does not remain open, while others believed it was unnecessary 
[12].  A study on knowledge and perceptions on episiotomy among 
pregnant women in Ibadan Nigeria revealed that 65.5 % have ever 
heard of episiotomy and 31.2% have personal experience of hav-
ing undergone the procedure [13]. The WHO reports that, “women 
felt they were poorly informed about the reasons for performing an 
episiotomy and were rarely asked for their permission” [14]. Ac-
cording to Muhleman et al., (2017) to decide whether or not to cut 
a woman, professionals must rely on their best clinical judgment 
and professional ethics. The incision must be very necessary [6]. 
Despite the fact that this is a little incision, it is still considered a 
surgical procedure with risks and advantages. Clinicians and fu-
ture mothers must know when, how, and why to undertake this 
surgery. The latter awareness is important. 

The WHO recommends selective/restrictive episiotomy over rou-
tine/liberal episiotomy (World Health Organization, 2018) fol-
lowing this some major health facilities in Ghana have a selective 
episiotomy policy in place in which episiotomy is performed for 
specific indications such as delay in second stage, shoulder dys-
tocia, fetal distress, and vacuum deliveries [10,14]. An anecdotal 
report from the maternity unit of Seventh Day Adventist Hospital 
in Tamale reveals that out of 1,960 deliveries, 25% (492) were via 
episiotomy. Even though there exist a downward trend of episiot-
omy rates in the developed world, that of sub-Saharan Africa con-
tinue to be relatively high yet little is known about the perceptions 
and preparedness of post-partum women who are the subjects of 
this phenomenon [10]. 

2. Methods
2.1. Study setting and site 
The study setting was the Tamale Metropolis in the northern re-
gion of Ghana. This metropolis is the fastest growing in West Afri-
ca sub region with a huge business opportunities that draws people 
from even neighboring countries [15,16].

Tamale Seventh Day Adventist Hospital was the site where par-
ticipants were recruited for the study. The hospital is a Christian 
Health Association-Ghana (CHAG) facility providing inpatient 
and Out Patient Care (OPD) services to population in and around 
the metropolis.

2.2. Study design
The study employed an institutional based descriptive qualitative 
design. This design allows for the description of a phenomena 
without laying much emphasis on the interpretation made with 
them [17,18]. 

2.3. Study
Population, sampling technique and sample size Population refers 
to the aggregate of people or cases for which a researcher is inter-
ested in to collect data or information to answer research questions 
[18]. The population for this study was all post-partum women 
who have undergone episiotomy seeking for health care at the 
Post-Natal Clinic (PNC) of SDA Hospital-Tamale.

The study employed a purposive sampling technique to recruit the 
participants. According to  (Polit & Beck, (2008)  this approach of 
sampling refers to an instance whereby the researcher have good 
knowledge about the population therefore handpicks members of 
the population by personal judgment. Many qualitative research-
ers sample size is determined by data needs using data saturation 
[19,20]. The sample size was determined by data saturation which 
is when ideas, themes, categories or information becomes repeti-
tive and redundant. As such no new information is obtained with 
further data collection or interviews [17]. Saturation was achieved 
at the eighth participant.

2.4. Data collection tool and procedure
The study used a self-developed semi-structured interview guide 
for gathering of the data. This guide was created using the study’s 
objectives as well as empirical research findings from previous 
studies on the experiences of women who have undergone episi-
otomy.

After proper entry into the study site, participants for this study 
were approached at the Post-Natal Clinic of the hospital from 8th 
February to 29th April, 2021. The researchers approached the cli-
ents at the unit before or after their consultations to introduce the 
study to them using the Participant Information Leaflet for recruit-
ment purposes.  Also, nurses and midwives at the unit were used 
as Contact Persons to get to post-partum mothers who meet the 
eligibility criteria. Those who willingly consent were allowed to 
choose the time, date and place of convenience (within the hospital 
or home) for their interviews. Face to face individual in-depth in-
terviews were conducted with only the researchers present which 
is lasted 45-60 minutes. These interviews were audio recorded.

During the data collection period each of the researchers took 
Field Notes and have a well written Daily Reflective Journals kept. 
The inferences from these notes were in-cooperated in the data 
analysis. Participants were given a nose mask each before and two 
after the interviews. 

2.5. Data management and analysis
Thematic analysis was employed to identify patterns  within the 
qualitative data that are important or interesting  to interpret and 
make sense of it [21-23]. The interviews were transcribed verba-
tim immediately after audio recording and was familiarized with 
by via reading and re-reading. 

This study adapted the six steps of Lichtman, (2006)  as cited in 
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as follows; 
1. creating initial codes, 
2. revising these codes, 
3. establishing initial list of central ideas or categories, 
4. reorganizing the initial list to fit into actual meanings, 
5. initial codes are collapsed and categories/subcategories reorga-
nized and finally 
6. moving categories into themes or concepts. 
To make the analysis sound and reflecting the actual opinions of 
the participants prior to analysis biases and prior knowledge of the 
phenomena was bracketed [24]. A final validation step of member 
checking was executed by sending some the final transcripts and 
finding to participants for confirmation. Discrepancies were then 
be checked and amended appropriately [25]. 

2.6. Trustworthiness
Lincoln and Guba concepts of credibility, transferability, depend-
ability and confirmability that parallels the conventional quantita-
tive assessment criteria of validity and reliability were adhered to 
as measures of ensuring the trustworthiness of the study [23,26]. 
The credibility of the current study was ensured by using iterative 
questioning and probes, peer debriefing and member checking. 
Keeping coherent and consistent information and a thick descrip-

tion of the protocols for the conduct of the study and the study set-
ting were measures deployed to achieve dependability and trans-
ferability. Confirmability pontificate objectivity or neutrality of the 
data. To this end, each researcher kept a Reflective Journal which 
was used to enhance objectivity. While an audit trail was done with 
the research protocols. 

2.7. Ethical Considerations
The study protocol received research ethics committee approval 
from the Ethics Review Board of the Kwame Nkrumah University 
of Science and Technology (KNUST) School of Medical Scienc-
es, Ghana (ref: CHRPE/AP/131/21) after the topic and proposal 
was approved by the researcher’s supervisors.  Written permission 
was obtained from the management of the hospital. The study ad-
hered to the ethical principles for the conduct of research among 
human subjects, thus consent, fairness, justice and respect for hu-
man rights. Anonymity was ensured by assigning pseudonyms (P1 
to P12) to each participant during recruitment. The pseudonyms 
were used when quoting verbatim expressions of the participants 
in the findings of the study. For confidentially and data preserva-
tion, the transcripts were saved in a passworded personal computer 
and encrypted.

3. Results

Number Pseudo-name Age Marital 
status 

Level of education Parity Number of 
episiotomies 

Time after 
episiotomy 

1 Ajara 23 Married Tertiary G1P1A 1 4 weeks 
2 Mariam 30 Married None G1P1A 1 7 days 
3 Abena 27 Married Tertiary G1P1A 1
4 Sahada 25 Married SHS G1P1A 1
5 Adwoa 38 Married Basic G2P2A 2 3 Days 
6 Memuna 34 Married Tertiary G2P2A 2
7 Hawa 28 Married SHS G1P1A 1 Six weeks 

 8. Ishah 27 Married Tertiary G1P1A 1
Source: Field data

Table 1: Demographic Characteristics of Study Participants

The demographic characteristics in table 1 show that all the partic-
ipants were married and were between the ages of 23-38 with an 
average age 21 years. Only one participant did not have any form 
of education with many (5 out of 7) having secondary education 

and above. Majority (5 out of 7) were primids. While two had pre-
viously undergone the procedure, the rest has just undergone this 
procedure for which they described as painful.
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Theme number Theme Sub-themes
1. Fair perceptions of episiotomy 1. Procedure that allows the baby come out by cutting. 

2. Episiotomy is useful 
3. “it spoils the place/vagina” and Not a woman enough

2. Poor preparation before episiotomy 1. Inadequate counselling 
2. No opportunity to accept or reject procedure

Source: Field data
Table 2: Summary of Themes and Sub-themes

3.1. Theme 1: Fair Perceptions of Episiotomy
As shown in table 2, Fair Perceptions of Episiotomy was the first 
theme which explains women understanding, usefulness and mis-
conceptions of episiotomy. The participants showed fair under-
standing of the procedure especially on why the procedure was 
done on them. They all agreed that it was useful procedure but 
shared misconceptions about the undergoing the procedure. This 
theme is explained in the following subthemes 

3.1.1. Sub theme 1: Procedure that facilitates child birth.
They narrated episiotomy was a painful procedure that facilitate 
the process of child birth when the vagina is tight or the child head 
is too big hence can’t deliver unless they are cut.  Their under-
standing of episiotomy is emphasized by the following;

“A cut that is done by the midwife on a woman in labour when 
the head of the baby is big or when the vagina of the mother is too 
small for the baby head this is done to help deliver the baby faster” 
(Abena, 27 years, GIP1A)

“cutting to help the baby come out because your baby head is too 
big so they have to do that so that they can deliver your baby and 
you the mother will be free” (Memuna, 34 years, G2P2A)
“a painful but helpful procedure that the nurses do, to a woman to 
help her deliver her baby” (Mariam, 30 years, GIP1A)

3.1.2. Sub theme 2: Episiotomy is Useful
Participants intimated the procedure to be useful even though pain-
ful. They mentioned the ability to have their babies born healthy 
as an excitement despite the abrupt and painful nature of being 
given a cut. 

“it’s helpful because if you are in labour for a long time and you 
are not able to push the baby out you may lose your life or your 
baby and also if not because of the procedure I don’t think I will be 
alive today” (Sahada, 25 years, GIP1A).
“immediately they gave me the cut I was able to push my baby out 
so it is helpful” (Abena, 27 years, GIP1A).
“The way it’s helpful is that, the baby will come out successful but 
the pain and the cut is very painful” (Hawa, 28years, G1P1A).

3.1.3. Sub theme 3: “It spoils the Place (Vagina)” and Not a 
Woman Enough
An overwhelming misconception and believes of women were 

about their vaginas becoming wider/spoil and being regarded as 
not being a woman enough. Participants opined that women who 
undergo this procedure have their vaginas becoming wider/spoil. 

“Your husband is likely to go out, he said you have spoiled the 
place, the place has spoiled so he can’t go inside again” (Hawa, 
28years, G1P1A).
Abena (27 years, GIP1A) lamented

“My friends told me that when you undergo the procedure your 
under(vagina) becomes open and your husband will not enjoy you 
again, so the moment the midwife told me I became scared because 
I was always praying against being cut, I wanted to keep my pri-
vate parts tight even after delivery for my husband”. 

While another woman, Memuna (34 years, G2P2A) illuminate 
how long lasting the effects to be leading to broken homes 

“it brings about broken homes, fights in marriage it can even let 
the man go out and be chasing other women. if the place is not 
sowed(sutured) well, it makes the place widen. The man might not 
enjoy you unless an understanding man but if he is not the under-
standing type, he will not say anything he will just keep quiet by 
the time you know he is chasing women outside”.

Another, cultural misrepresentation of the procedure bordered on 
the questioning of the womanhood of the participants. As those 
who underwent this procedure were deemed as not being women 
enough. 

“if you are a woman, you should give birth without a cut or any 
problem” (Hawa, 28years, G1P1A).

“when a woman is not able to push the child out on her own or 
by herself then they believe you are not a strong woman but when 
you are able to go through the pain and push out the child safely 
and alive then you are a real woman” (Sahada, 25 years, GIP1A).

and by extension Sahada says women who are able to deliver at 
home are real strong women “who deliver at home all by herself”.

3.2. Theme 2: Poor Preparation before Episiotomy
This is second major theme as seen in table 2. This theme dis-
cusses the standard procedure to be undertaking prior to invasive 
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procedures in health care systems. It delves into the psychologi-
cal preparation of women before and after they were cut for their 
babies to be born. Emphasis is laid on prior to the procedure and 
whether or not the women were given the opportunity to accept or 
reject the procedure. 

Analysis of information revealed little or no psychological prepa-
ration/counselling before this life saving procedure was done. 
Most often they were told after the procedure and even when it 
was done before the procedure it was just to inform them but not 
to allow them make self-determination of their willingness to un-
dertake the cut. It must be emphasized at the time when women 
were told of the procedure  was at critical moments of the second 
stage of labour as such full disclosure including short to long term 
side effects were not possible to be done. This theme is discussed 
under; inadequate counselling and no opportunity to accept or re-
ject the procedure. 

3.2.1. Sub theme 1: Inadequate Counselling
Many the women were not given any counseling at all and not told 
they were going to be cut. This is what some the women said;
“……so, she(midwife) told me that they wanted to help me by cut-
ting me. At first, I said no. Then they asked me if I wanted to get 
cuts all over my vagina? but if they cut me, it will just be one place 
and they will sow(suture) it nicely for me. So, I agreed and they cut 
me. However, I wasn’t prepared, but at the stage they told me all 
that matters for me was for my baby to come out alive and healthy 
so whatever they were to do to me for my baby to out was ok” 
(Adwoa, 38 years, G2P2A)

Mariam (30 years, G1P1A) even though not counselled prior to the 
episiotomy, wasn’t concerned after all. She expressed
“No please I wasn’t counselled. But what preparation is there to 
make, as a woman you should be ready for anything or any com-
plications during labour but to me this cutting is not even a com-
plication” 

While Memuna (34years, G2P2A) who was told only after the pro-
cedure said 
“No. I wasn’t told; it was after the procedure they told me that 
my baby head was big so they had to cut me to make room for the 
baby to come out. And according to them, they did not know it will 
happen like that”

3.2.2. Sub theme 2: No Opportunity to Accept or Reject Procedure
The women were not even given the opportunity to accept or re-
ject.
Sahada (25 years, G1P1A) lamented 
“I was informed by the midwives that they were going to cut me. 
However, it appears they inform me but not asking for my opinion, 
because I don’t remember saying yes or no to them to cut me” 
“I was not counselled and not given the opportunity to agree or 
disagree for the procedure” (Memuna, 34 years, G2P2A).

While others who were not told were of the view that they would 

have agreed if they were told after all.

“they did not give me the opportunity to accept or not but even if 
they did give me such an opportunity I will still accept to be cut” 
(Mariam, 30 years, G1P1A).

“They didn’t give me the opportunity to accept or decline from 
the procedure. They just did it and that was not the best because 
I wanted to search my mind before but all I feel was a sharp pain 
and that was it they have cut me” (Abena, 27 years, GIP1A).

4. Discussion
In this study majority (6 out of 8) the participants were primids with 
an average age of 21 years. This finding goes to confirm several 
studies that has associated the high performance of this procedure 
among primids in Saudi Arabia and Palestine respectively [27,28]. 
This similarity shows how vulnerable first-time mothers are to this 
procedure due to lack of experience and ability to push for labour 
to advance well without assistance. In the study in Palestine for 
example they indicated the reason for procedure was for protection 
of perineum (59.5%) and fetal distress (6.9%). The findings also 
become similar in aspect of being conducted in a predominantly 
Muslim community. The association of this painful procedure to 
prim parity has serious implication on positive birthing experienc-
es and may deter some women from having facility delivery which 
is already a problem in the northern part of Ghana. It is important 
therefore for practitioners to consider restrictive performance of 
the procedure as recommended by WHO. 

Post-partum mothers perceived the procedure as one that a cut is 
made to allow the child come out easily. There was unanimous 
admonition that the procedure was useful, however there were 
misconceptions of those women who undergo this procedure were 
not women enough. While others posit that the procedure “spoiled 
or widened” their vaginas. Mothers, most of whom are first time, 
had just a fair understanding or knowledge of the procedure due to 
non-education about the procedure during ANC and/ or few hours 
before active labour. Just an understanding of it being a procedure 
that allows the baby come out by cutting is not enough and re-
quire structured education of the mutual benefits of the procedure 
to the baby and mother. Their description of the procedure as being 
useful is an indication of wanting to have a healthy child without 
problems. This finding is consistent with in Saudi Arabia among 
626 women where just 40% were able to describe the episiotomy 
correctly even though about 60% of the participants has heard of 
the procedure before [29].  Evidence of parity and previous histo-
ry of episiotomy as factors associated with awareness to the pro-
cedure sprouts serious gaps in educating potential mothers of the 
procedure and no opportunity to demystify womanhood associa-
tion with the procedure. To be able to maximize the benefits of the 
procedure health care professionals and systems/facilities need to 
in cooperate the topic in women teachings at ANC. 

On usefulness of the procedure this study findings contradict a 
study conducted by among first time mothers experiencing episi-
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otomy in Saudi Arabia [27]. In their study, only one participant out 
of five downplayed the usefulness of the procedure as she felt the 
procedure wasn’t necessary. In as much as these evidence shows 
discontent of mothers about the procedure due to poor knowledge, 
pain and lack of consent before the procedure. A sample size of 
five with just a participant disbelieving the usefulness of the proce-
dure may not show any significance compared to our current study 
of about eight participants. It is our considered opinion the proce-
dure is useful especially if practitioners use restrictive approach 
instead of routine. As routine episiotomies have been discredited 
by WHO and many obstetric and gynecological associations and 
experts. Further studies on perception of the usefulness of the pro-
cedure among mothers is crucial to ensure the plight of mothers 
are well incooperated in episiotomy practice and attitudes among 
care providers.

Also, the findings concur with a study conducted among Chinese 
women where there existed poor knowledge about the procedure 
before childbirth [11]. Women could not explain the procedure, its 
benefits and consequences. It further explores the need to inform 
women about the procedure before active labour. Even though 
some were told of the procedure during active stage of labour there 
were others who were only told just after the procedure and child-
birth. These have lasting impression about confidence in vaginal 
deliveries in their subsequent pregnancies. 

In this study there was poor preparation of mothers before the 
procedure. It was characterized by poor counseling and education 
of the women prior to the performance of the cut. As such many 
mothers did not have the opportunity to accept or reject. This be-
comes problematic because the women were informed about the 
procedure when there was active labour and were not given to op-
portunity to make informed decision. They had to accept for the 
procedure to be done on them because there was no time for them 
to even consult their partners or caregivers. This is inconsistent 
with standard practice of invasive procedures where just oral con-
sent alone is not enough but structured procedure of full disclosure 
and self-determination. In Nigeria Ibadan just 19% of mothers 
who delivered via this procedure were willing to have undergone 
the procedure while more than half (56.6%) were unwilling to rec-
ommend the procedure for their friends and relatives [13]. This 
study shows the unwillingness of women to undergo the proce-
dure and even recommend for others and was seen in this current 
study. This unwillingness is associated with poor understanding 
of the procedure, the abrupt nature the consent was obtained by 
midwives/ health care professional during labour. Which does not 
allow mothers to make informed decisions. As such makes moth-
ers associate the procedure with bad experiences. Another study 
in Nigeria reports a mother expressing her discontent with the 
procedure because she only noticed the sutured perineal incisions 
after birth [27].  As such clearly showed she never consented to 
the procedure.

However, this current study contrast in Brazil among 577 women 
who delivered by vagina where 40.97% were not aware of being 

given an episiotomy cut [30]. This goes to affirm non consent by 
many mothers during childbearing for medical and surgical pro-
cedures such as cesarean section, labour induction and vagina 
examination we presuppose. This study even though contrast our 
findings because all mothers were told of the procedure during ac-
tive labour or right after the cut to deliver, it’s absolutely against 
good practices which requires self-determination after full disclo-
sure. These gaps in practice and attitudes need to be taken serious-
ly to reduce acts that are tantamount to abusive and disrespected 
care.  As practices such as this violate women rights and autonomy 
during child bearing. 

According to in Brazil for instance among obstetrician’s knowledge 
was adequate in 44.5% of the cases, attitude 10.9%, and practice, 
in 26.8% of the cases [31]. An adequate knowledge than adequate 
attitude or practice, indicates even though improved knowledge is 
crucial but insufficient to change the outlook of episiotomies in Bra-
zil. This study draws from the evidence because the approach to the 
practice of the procedure at the hospital has lasting implications on 
respectful maternity care. It is therefore important for an improved 
education of the care providers in the practice and attitudes towards 
women in regards to performance of the procedure. Poor attitudes 
and practices of the procedure may span out legal charges, especial-
ly with routine episiotomies as against restrictive [32.33]. 

5. Conclusions
Majority of mothers who underwent the procedure are primids and 
of an average age of 21 years.
Mothers perceived the procedure as one that aid child birthing and 
those who underwent the procedure as not being women enough.

Mothers were not physically or psychologically prepared enough for 
the procedure. Counselling on the procedure occurred during active 
labour where it was short lived and fragmented just to inform them 
and were not given opportunity to accept or reject the procedure as 
they were in a stage where refusal was highly impossible. The study 
suggests systematic episiotomy teaching throughout pregnancy and 
the use of restrictive episiotomies rather than routine episiotomies.

Acknowledgements
We would like to express our profound appreciation to the hospital 
administration and our study participants for sharing their experi-
ences with us.
 
References 
1.	 Howells, I. E., & Abasi, I. J. (2020). Outcome of Episiotomy 

Repair by House Officers at the Niger Delta University Teach-
ing Hospital, Nigeria. International Journal of Research and Re-
ports in Gynaecology, 3(2), 30-40.

2.	 Van Bavel, J., Hukkelhoven, C. W. P. M., de Vries, C., Papatso-
nis, D. N. M., de Vogel, J., Roovers, J. W. R., ... & de Leeuw, J. 
W. The effectiveness of mediolateral episiotomy in preventing 
obstetric anal sphincter injuries during operative vaginal deliv-
ery: a ten-year analysis of a national registry. Int Urogynecol J. 
2018; 29 (3): 407–13. 

https://www.semanticscholar.org/paper/Outcome-of-Episiotomy-Repair-by-House-Officers-at-Howells-Abasi/0b9d69b863527a0f122e1e72e72dcb21eab5c9b3
https://www.semanticscholar.org/paper/Outcome-of-Episiotomy-Repair-by-House-Officers-at-Howells-Abasi/0b9d69b863527a0f122e1e72e72dcb21eab5c9b3
https://www.semanticscholar.org/paper/Outcome-of-Episiotomy-Repair-by-House-Officers-at-Howells-Abasi/0b9d69b863527a0f122e1e72e72dcb21eab5c9b3
https://www.semanticscholar.org/paper/Outcome-of-Episiotomy-Repair-by-House-Officers-at-Howells-Abasi/0b9d69b863527a0f122e1e72e72dcb21eab5c9b3
https://doi.org/10.1007/s00192-017-3422-4
https://doi.org/10.1007/s00192-017-3422-4
https://doi.org/10.1007/s00192-017-3422-4
https://doi.org/10.1007/s00192-017-3422-4
https://doi.org/10.1007/s00192-017-3422-4
https://doi.org/10.1007/s00192-017-3422-4


  Volume 7 | Issue 3 | 125J Gynecol Reprod Med, 2023

3.	 Levin, G., & Rottenstreich, A. (2019). Operative delivery in nu-
liiparous: deserves an episiotomy. Archives of Gynecology and 
Obstetrics, 300(5), 1473-1474.

4.	 Clesse, C., Lighezzolo-Alnot, J., De Lavergne, S., Hamlin, S., 
& Scheffler, M. (2019). Socio-historical evolution of the epi-
siotomy practice: A literature review. Women & health, 59(7), 
760-774. 

5.	 Jovanovic, N., Kocijancic, D., & Terzic, M. (2011). Current ap-
proach to episiotomy: Inevitable or unnecessary?. Open Medi-
cine, 6(6), 685-690. 

6.	 Muhleman, M. A., Aly, I., Walters, A., Topale, N., Tubbs, R. S., 
& Loukas, M. (2017). To cut or not to cut, that is the question: 
A review of the anatomy, the technique, risks, and benefits of an 
episiotomy. Clinical Anatomy, 30(3), 362-372. 

7.	 Goueslard, K., Cottenet, J., Roussot, A., Clesse, C., Sagot, P., 
& Quantin, C. (2018). How did episiotomy rates change from 
2007 to 2014? Population-based study in France. BMC preg-
nancy and childbirth, 18(1), 1-10. 

8.	 Quoc Huy, N. V., Phuc An, L. S., Phuong, L. S., & Tam, L. M. 
(2019). Pelvic floor and sexual dysfunction after vaginal birth 
with episiotomy in Vietnamese women. Sexual medicine, 7(4), 
514-521. 

9.	 Adama, O., Natacha, L. B., Smaila, O., Alexis, S. Y., Francoise, 
M. T., Charlemagne, O. M., ... & Blandine, T. B. (2018). Epi-
siotomy: epidemiological aspects, indications and prognosis in 
the Bogodogo Health District. Open Journal of Obstetrics and 
Gynecology, 8(13), 1354.

10.	 Morhe, E. S. K., Sengretsi, S., & Danso, K. A. (2004). Episiot-
omy in Ghana. International Journal of Gynecology & Obstet-
rics, 86(1), 46-47. 

11.	 He, S., Jiang, H., Qian, X., & Garner, P. (2020). Women’s ex-
perience of episiotomy: a qualitative study from China. BMJ 
open, 10(7), e033354. 

12.	 Wey, C. Y., Salim, N. R., Junior, H. P. D. O. S., & Gualda, D. M. 
R. (2011). The practice of episiotomy: a qualitative descriptive 
study on perceptions of a group of women. Online Brazilian 
Journal of Nursing, 10(2), 1-11.

13.	 Oluwasola, T. A., & Bello, F. A. (2017). Knowledge and per-
ception of pregnant women to episiotomy in Ibadan. AGE 
(years), 16(20), 7.

14.	 WHO Reproductive Health Library. (2018). WHO recommen-
dation on episiotomy policy.

15.	 GSS. (2014). 2010 Population and Housing Census: District 
Analytical Report. Assin North Municipal, Ghana Statistical 
Service. 

16.	 Fuseini, I., Yaro, J. A., & Yiran, G. A. (2017). City profile: Ta-
male, Ghana. Cities, 60, 64-74.

17.	 Beck, D. F., & Polit, C. (2003). Nursing Research: Principles 
and Methods (7th ed.). Lippincott Williams & Wilkins.

18.	 Polit, D. F., & Beck, C. T. (2010). Essentials of nursing re-
search: Appraising evidence for nursing practice. Lippincott 
Williams & Wilkins. 

19.	 O’Brien, B. C., Harris, I. B., Beckman, T. J., Reed, D. A., & 
Cook, D. A. (2014). Standards for reporting qualitative re-
search: a synthesis of recommendations. Academic medicine, 

89(9), 1245-1251. 
20.	 Kumar, R. (2018). Research methodology: A step-by-step guide 

for beginners. Research methodology, 1-528. 
21.	 Clarke, V., & Braun, V. (2013). Teaching thematic analysis: 

Overcoming challenges and developing strategies for effective 
learning. The psychologist, 26(2), 120-123. 

22.	 Maguire, M., & Delahunt, B. (2017). Doing a thematic anal-
ysis: A practical, step-by-step guide for learning and teaching 
scholars. All Ireland Journal of Higher Education, 9(3). 

23.	 Gazari, T., Apiribu, F., Afaya, R. A., Awenabisa, A. G., Dz-
omeku, V. M., Mensah, A. B. B., ... & Kukeba, M. W. (2021). 
Qualitative exploration of the challenges and the benefits of the 
nursing process in clinical practice: A study among registered 
nurses in a municipal hospital in Ghana. Nursing Open, 8(6), 
3281-3290. 

24.	 De Gagne, J. C., & Walters, K. J. (2010). The lived experience 
of online educators: Hermeneutic phenomenology. Journal of 
Online Learning and Teaching, 6(2), 357-366. 

25.	 Creswell, J. W., & Poth, C. N. (2016). Qualitative inquiry and 
research design: Choosing among five approaches. Sage pub-
lications.

26.	 Nowell, L. S., Norris, J. M., White, D. E., & Moules, N. J. 
(2017). Thematic analysis: Striving to meet the trustworthiness 
criteria. International journal of qualitative methods, 16(1), 
1609406917733847. 

27.	 Jahlan, I., McCauley, K., & Lyneham, J. (2019). First time ex-
periencing episiotomy: views and perceptions of Saudi women.

28.	 Zimmo, K., Laine, K., Fosse, E., Zimmo, M., Ali-Masri, H., 
Zucknick, M., ... & Hassan, S. (2018). Episiotomy practice 
in six Palestinian hospitals: a population-based cohort study 
among singleton vaginal births. BMJ open, 8(7), e021629.

29.	 Zaidan, A., Hindi, M., Bishara, A., Alolayan, S., & Abduljab-
bar, H. (2018). The awareness regarding the episiotomy pro-
cedure among women in Saudi Arabia. Materia Socio-Medica, 
30(3), 193.

30.	 Aguiar, B. M., Silva, T. P. R. D., Pereira, S. L., Sousa, A. M. 
M., Guerra, R. B., Souza, K. V. D., & Matozinhos, F. P. (2020). 
Factors associated with the performance of episiotomy. Revista 
Brasileira de Enfermagem, 73. 

31.	 Cunha, C. M. P., Katz, L., Lemos, A., & Amorim, M. M. (2019). 
Knowledge, attitude and practice of Brazilian obstetricians re-
garding episiotomy. Revista Brasileira de Ginecologia e Ob-
stetrícia/RBGO Gynecology and Obstetrics, 41(11), 636-646. 

32.	 Zaami, S., Stark, M., Beck, R., Malvasi, A., & Marinelli, E. 
(2019). Does episiotomy always equate violence in obstetrics? 
Routine and selective episiotomy in obstetric practice and legal 
questions. European review for medical and pharmacological 
sciences, 23(5), 1847-1854.

33.	 Malini, H. (2019). Enhancing Capacity of Healthcare Scholars 
and professionals in Responding to the Global Health Issues. 
de Gruyter. 

Copyright: ©2023 Timothy Gazari, et al. This is an open-access article 
distributed under the terms of the Creative Commons Attribution License, 
which permits unrestricted use, distribution, and reproduction in any 
medium, provided the original author and source are credited.

https://opastpublishers.com/

https://doi.org/10.1007/s00404-019-05317-3
https://doi.org/10.1007/s00404-019-05317-3
https://doi.org/10.1007/s00404-019-05317-3
https://doi.org/10.1080/03630242.2018.1553814
https://doi.org/10.1080/03630242.2018.1553814
https://doi.org/10.1080/03630242.2018.1553814
https://doi.org/10.1080/03630242.2018.1553814
http://dx.doi.org/10.2478/s11536-011-0088-z
http://dx.doi.org/10.2478/s11536-011-0088-z
http://dx.doi.org/10.2478/s11536-011-0088-z
https://doi.org/10.1002/ca.22836
https://doi.org/10.1002/ca.22836
https://doi.org/10.1002/ca.22836
https://doi.org/10.1002/ca.22836
https://doi.org/10.1186/s12884-018-1747-8
https://doi.org/10.1186/s12884-018-1747-8
https://doi.org/10.1186/s12884-018-1747-8
https://doi.org/10.1186/s12884-018-1747-8
https://doi.org/10.1016/j.esxm.2019.09.002
https://doi.org/10.1016/j.esxm.2019.09.002
https://doi.org/10.1016/j.esxm.2019.09.002
https://doi.org/10.1016/j.esxm.2019.09.002
http://www.scirp.org/journal/PaperInformation.aspx?PaperID=88381&#abstract
http://www.scirp.org/journal/PaperInformation.aspx?PaperID=88381&#abstract
http://www.scirp.org/journal/PaperInformation.aspx?PaperID=88381&#abstract
http://www.scirp.org/journal/PaperInformation.aspx?PaperID=88381&#abstract
http://www.scirp.org/journal/PaperInformation.aspx?PaperID=88381&#abstract
https://doi.org/10.1016/j.ijgo.2004.04.006
https://doi.org/10.1016/j.ijgo.2004.04.006
https://doi.org/10.1016/j.ijgo.2004.04.006
https://doi.org/10.1136/bmjopen-2019-033354
https://doi.org/10.1136/bmjopen-2019-033354
https://doi.org/10.1136/bmjopen-2019-033354
http://www.redalyc.org/articulo.oa?id=361441674008
http://www.redalyc.org/articulo.oa?id=361441674008
http://www.redalyc.org/articulo.oa?id=361441674008
http://www.redalyc.org/articulo.oa?id=361441674008
http://dx.doi.org/10.4103/2278-960X.194508
http://dx.doi.org/10.4103/2278-960X.194508
http://dx.doi.org/10.4103/2278-960X.194508
https://apps.who.int/iris/bitstream/handle/10665/272447/WHO-RHR-18.12-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/272447/WHO-RHR-18.12-eng.pdf
https://searchworks.stanford.edu/view/11551814
https://searchworks.stanford.edu/view/11551814
https://searchworks.stanford.edu/view/11551814
https://www.sciencedirect.com/science/article/abs/pii/S0264275116304073?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0264275116304073?via%3Dihub
https://books.google.co.in/books/about/Essentials_of_Nursing_Research.html?id=7GtP8VCw4BYC&redir_esc=y
https://books.google.co.in/books/about/Essentials_of_Nursing_Research.html?id=7GtP8VCw4BYC&redir_esc=y
https://books.google.co.in/books/about/Essentials_of_Nursing_Research.html?id=7GtP8VCw4BYC&redir_esc=y
https://journals.lww.com/academicmedicine/fulltext/2014/09000/standards_for_reporting_qualitative_research__a.21.aspx
https://journals.lww.com/academicmedicine/fulltext/2014/09000/standards_for_reporting_qualitative_research__a.21.aspx
https://journals.lww.com/academicmedicine/fulltext/2014/09000/standards_for_reporting_qualitative_research__a.21.aspx
https://journals.lww.com/academicmedicine/fulltext/2014/09000/standards_for_reporting_qualitative_research__a.21.aspx
https://www.torrossa.com/en/resources/an/5018508
https://www.torrossa.com/en/resources/an/5018508
https://www.researchgate.net/publication/269928387_Teaching_thematic_analysis_Overcoming_challenges_and_developing_strategies_for_effective_learning
https://www.researchgate.net/publication/269928387_Teaching_thematic_analysis_Overcoming_challenges_and_developing_strategies_for_effective_learning
https://www.researchgate.net/publication/269928387_Teaching_thematic_analysis_Overcoming_challenges_and_developing_strategies_for_effective_learning
https://ojs.aishe.org/index.php/aishe-j/article/view/335
https://ojs.aishe.org/index.php/aishe-j/article/view/335
https://ojs.aishe.org/index.php/aishe-j/article/view/335
https://doi.org/10.1002/nop2.1043
https://doi.org/10.1002/nop2.1043
https://doi.org/10.1002/nop2.1043
https://doi.org/10.1002/nop2.1043
https://doi.org/10.1002/nop2.1043
https://doi.org/10.1002/nop2.1043
https://www.semanticscholar.org/paper/The-Lived-Experience-of-Online-Educators%3A-Gagne-Walters/3c71a892ca12b311c08e2e7abc5bb49995a6d49f
https://www.semanticscholar.org/paper/The-Lived-Experience-of-Online-Educators%3A-Gagne-Walters/3c71a892ca12b311c08e2e7abc5bb49995a6d49f
https://www.semanticscholar.org/paper/The-Lived-Experience-of-Online-Educators%3A-Gagne-Walters/3c71a892ca12b311c08e2e7abc5bb49995a6d49f
https://us.sagepub.com/en-us/nam/qualitative-inquiry-and-research-design/book246896
https://us.sagepub.com/en-us/nam/qualitative-inquiry-and-research-design/book246896
https://us.sagepub.com/en-us/nam/qualitative-inquiry-and-research-design/book246896
https://doi.org/10.1177/1609406917733847
https://doi.org/10.1177/1609406917733847
https://doi.org/10.1177/1609406917733847
https://doi.org/10.1177/1609406917733847
https://doi.org/10.2478/9783110680041-019
https://doi.org/10.2478/9783110680041-019
http://dx.doi.org/10.1136/bmjopen-2018-021629
http://dx.doi.org/10.1136/bmjopen-2018-021629
http://dx.doi.org/10.1136/bmjopen-2018-021629
http://dx.doi.org/10.1136/bmjopen-2018-021629
https://doi.org/10.5455%2Fmsm.2018.30.193-197
https://doi.org/10.5455%2Fmsm.2018.30.193-197
https://doi.org/10.5455%2Fmsm.2018.30.193-197
https://doi.org/10.5455%2Fmsm.2018.30.193-197
https://www.scielo.br/j/reben/a/kKtVDKj63vRMVxXNdj39shw/?lang=en
https://www.scielo.br/j/reben/a/kKtVDKj63vRMVxXNdj39shw/?lang=en
https://www.scielo.br/j/reben/a/kKtVDKj63vRMVxXNdj39shw/?lang=en
https://www.scielo.br/j/reben/a/kKtVDKj63vRMVxXNdj39shw/?lang=en
https://doi.org/10.1055/s-0039-3400314
https://doi.org/10.1055/s-0039-3400314
https://doi.org/10.1055/s-0039-3400314
https://doi.org/10.1055/s-0039-3400314
https://doi.org/10.26355/eurrev_201903_17219
https://doi.org/10.26355/eurrev_201903_17219
https://doi.org/10.26355/eurrev_201903_17219
https://doi.org/10.26355/eurrev_201903_17219
https://doi.org/10.26355/eurrev_201903_17219
https://katalog.ub.uni-heidelberg.de/cgi-bin/titel.cgi?katkey=68850005
https://katalog.ub.uni-heidelberg.de/cgi-bin/titel.cgi?katkey=68850005
https://katalog.ub.uni-heidelberg.de/cgi-bin/titel.cgi?katkey=68850005

