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Abstract

The present paper consists of an integrative and bibliographic review research, whose guiding question is:
what consequences can unnecessary episiotomy cause in women in late postpartum period? This study aims
to show the real importance of the subject mentioned, considering that many women suffer some type of
obstetric violence without knowing the subject. We sought, through the analysis of scientific productions,
to analyze cases of obstetric violence through unnecessary episiotomy, without the woman's consent and
whether such conduct caused damage in the late postpartum period. Thus, it was possible to observe that
this type of violence negatively influences, even in the late postpartum period, psychologically and physically
the women who suffered it, with this it was possible to expand knowledge on the subject, being useful not
only for health professionals, but also for women and their partners.

Descriptors: Obstetric Violence; Puerperium; Episiotomy; Violence Against Women; Natural Childbirth.

Resumén

El presente trabajo consiste en una investigacion integradora y de revision bibliogréfica, cuya pregunta
orientadora es: ¢qué consecuencias puede causar la episiotomia innecesaria en mujeres en el posparto
tardio? Este estudio tiene como objetivo mostrar la importancia real del tema mencionado, considerando
que muchas mujeres sufren algun tipo de violencia obstétrica sin conocer el tema. Se buscd, a través del
analisis de producciones cientificas, analizar casos de violencia obstétrica por episiotomia innecesaria, sin el
consentimiento de la mujer, y si dicha conducta ocasioné dafios en el posparto tardio. Asi, se pudo observar
que este tipo de violencia influye negativamente, incluso en el posparto tardio, psicoldgica y fisicamente a
las mujeres que lo padecieron, con esto se logré ampliar conocimientos sobre el tema, siendo de utilidad no
solo para los profesionales de la salud. , sino también para las mujeres y sus parejas.

Descriptores: Violencia Obstétrica; Puerperio; Episiotomia; Violencia Contra las Mujeres; Parto Natural.

Resumo

O presente trabalho consiste em uma pesquisa de revisdo integrativa e bibliografica, que tem como questdo
norteadora: quais as consequéncias a episiotomia desnecessaria pode causar nas mulheres no puerpério
tardio? Este estudo tem como objetivo mostrar a real importancia sobre o assunto citado, tendo em vista
que muitas mulheres sofrem algum tipo de violéncia obstétrica sem conhecer o assunto. Buscamos, através
da andlise das produgdes cientificas, analisar casos de violéncia obstétrica através da episiotomia ndo
necessdria, sem consentimento da mulher e se tal conduto gerou danos no puerpério tardio. Assim, foi
possivel observar que este tipo de violéncia influencia negativamente, mesmo que no puerpério tardio,
psicoldgica e fisicamente as mulheres que a sofreram, com isso foi possivel ampliar o conhecimento sobre
o tema, sendo Util ndo sé para profissionais de saude, mas também para as mulheres e seus parceiros.

Descritores: Violéncia Obstétrica; Puerpério; Episiotomia; Violéncia Contra Mulher; Parto Natural.
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Introduction

Obstetric violence can be defined as the practice of
disrespectful procedures and behaviors, which harm women
in various aspects, both physically and psychologically. Often
such acts are committed by health professionals, at any of
the following times: during pregnancy, at the time of
childbirth, at birth or postpartum. Such practices also lead
women to be subjected to unnecessary procedures and
routines, preventing them from having control over their
own bodies®.

During the party process, countless women are
victims of abuse and disrespectful treatment within the
scope of health institutions. This reality, which affects many
countries around the world, in addition to violating women's
rights to quality care, puts their physical and mental integrity
at risk in a moment of extreme singularity. Thus, in addition
to a public health problem, there is a human rights issue.
Violence, whether physical, emotional, or symbolic,
produces a high degree of suffering, and is sometimes
presented in such a subtle way that it is difficult to see it and,
consequently, give greater notoriety to the theme?.

In this context, obstetric violence comprises any
action that produces negative effects of a physical and
psychological nature during the natural parturition process
and cesarean section. Most of the time, its materialization
occurs through a dehumanized treatment coming from
health professionals. Given this reality, it is necessary to
understand the meaning of obstetric violence, but this is not
an easy task due to the numerous concepts that have
emerged in recent years. One of them, present in legislation
in Venezuela, a pioneer in Latin America, by making obstetric
violence illegal, conceptualizes this type of violence. The
appropriation of women's bodies and reproductive
processes by the health team is still common, which is
expressed in dehumanizing treatment, in an abuse of
medicalization and pathologization of natural processes. It is
understood that the identification of forms of violence is a
way of recognizing the existence of the problem and how it
manifests?.

Thus, the results of this study may contribute to the
development of strategies capable of mitigating the current
problem, which is still present in the obstetric scenario.
Furthermore, they will serve as parameters for the analysis
of other realities that present a similar picture. That said, the
objective was to identify the forms of obstetric violence
experienced by postpartum women who had a normal birth.

In the context of episiotomy, one of the most used
procedures since the 18th century, which aims to expand the
birth canal, is one of the most practiced forms of obstetric
violence today. The procedure must be performed only with
the informed consent of the pregnant woman and in specific
cases, but it has been used routinely and without concession,
even if there is evidence of its harm. Episiotomy consists of
a surgical incision in the vulva region, with obstetric
indication, to prevent or reduce trauma to the tissues of the
birth canal, favoring the release of the conceptus and
avoiding unnecessary injuries to the cephalic pole submitted
to the pressure suffered against the perineum. The incision
is usually made when the fetal head is low enough to distend
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the perineum, but before an exaggerated distension occurs.
It cannot be done too soon either, as excessive bleeding
must be prevented?.

In addition, this procedure is often performed
without the pregnant woman's consent. Post-episiotomy, in
turn, often affects women in many ways: embarrassment
during sexual intercourse, feeling pain at the incision site,
and causing inflammation at the episiotomy site’.

In the puerperium, didactically time elapsed after
childbirth can be divided into three periods: immediate (1st
to 10th day), late (11th to 45th day) and remote (from the
45th day). In the puerperium, internal and external changes
occur, configuring a period loaded with psychic
transformations in which the woman continues to need care
and protection. Considering the late postpartum period, in
turn, professionals often treat the pregnancy-puerperal
cycle in a non-integrated manner. It is rare for women to
receive assistance during this entire period in the same
institution and, in general, the referral and counter-referral
mechanisms are non-existent or inefficient®.

The objective was to carry out an integrative review
regarding the physical and psychological impacts that
obstetric violence through unnecessary episiotomy and
without consent causes on women in the late postpartum
period.

Methodology

This is an integrative and bibliographic review
research, whose guiding question is: what consequences can
unnecessary episiotomy cause in women who suffer this
type of obstetric violence, including physical and
psychological damage, in the late postpartum period?
Articles published between 2015 and 2020 were selected.
The criterion for delimiting the period was performed to
obtain more recent articles. Articles with full text, available
on online platforms in English, Portuguese and Spanish
(Google Academic, SciELO and BVS) were included. The
exclusion criterion was based on articles that were found to
be out of line with the delimited theme or outside the
selected publication time range. As a search strategy, we
used the following descriptors in the search bases, some
using the Boolean operator “and”: "Obstetric violence";
"episiotomy"; "obstetric violence and episiotomy";
"episiotomy and puerperium"; "late puerperium".

Results and Discussion

Based on the above search criteria, 96 articles were
found, and among them, 14 were selected that
corresponded to the topic addressed.

Obstetric violence is defined as the use of at least
one of the practices considered unnecessary, harmful,
ineffective or without scientific evidence according to the
WHO, such as the use of the supine position or lithotomy at
the time of delivery, the administration of oxytocin without
a precise indication, repetitive vaginal touches, episiotomy,
among others. In Brazil, 1 out of 4 women suffer violence
during childbirth, with disrespectful and rude behavior being
the most frequent complaints among puerperal women®.
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Thus, obstetric violence is mainly expressed by
negligence in care, social discrimination, verbal, physical and
psychological violence, among other conducts. It is noted
that it often occurs in a veiled way, even with the promotion
of dialogue and awareness of forms of violence. Studies
show that the internet can have a positive influence,
considering that obstetric violence is still an invisible practice
for many. Thus, using the internet as a tool to promote
awareness, discussion and breaking the invisibility of
obstetric violence, showing the different ways that it can
occur and showing its harms, can be useful in this process of
collective awareness. Therefore, authors® propose as
improvements to implement programs that make violence
visible in the health field, promoting research related to
obstetric violence with the objective of achieving
interventions for such.

Therefore, obstetric violence is understood as
practices and behaviors performed by health professionals
to women during pregnancy, childbirth, and the puerperium,
both in the public and private spheres. This includes
inappropriate or non-consensual acts, such as episiotomy
without consent or painful interventions without
anesthetics. Violence can also be psychological. In Brazil, in
2010, it is estimated that 25% of women who have already
had children suffered obstetric violence®.

Added to this, the relationship between health
professionals and  patients from underprivileged
socioeconomic strata is marked by mistrust, disrespect,
conflict, and mistreatment, which are identified as
important factors in the use of unnecessary interventions,
especially regarding episiotomy in black women, poor,
northeastern and foreign®.

According to the WHO, episiotomy should be of
prophylactic use, being recommended for only up to 15% of
normal deliveries. It is noted that most women are not
informed about performing an episiotomy, many of them
find out only after childbirth’.

Thus, the subject in question should be further
developed, in order to explain the procedure to, as well as
the possible postpartum consequences, elucidating the
incidences and main complications after the episiotomy,
including that its unnecessary performance can cause
damage to women in the exercise of motherhood, such as
breastfeeding, bathing the newborn, walking, among others,
causing important physical, psychological and emotional
problems, contributing to negative childbirth experiences’.

In convergence with study’, researchers? point out
that episiotomy brings many negative consequences in the
puerperium; many women feel ashamed due to the scar, and
even in the late postpartum period, they still feel pain, are
affected by dyspareunia, bleeding, among other physical
symptoms. However, their study also shows that most
women are not informed about the procedure, others are
unaware of it and some have the procedure performed
without any type of analgesia. It is noted that the
explanation and application of invasive procedures and
techniques have been progressive in the extension of
obstetrics, despite oppositions in its acceptance. There are
no proposals in the literature to discontinue the use of
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episiotomy, but to define it in extreme cases. The technique
should be increasingly debated by professionals, making its
use more conscious, seeking women's health based on
scientific evidence.

Thus, its routine use is configured as obstetric
violence, aggravated when there is omission of information
to the woman. However, there is no concrete research on
this effect, only some evidence of benefits and absence of
complications for women3.

In agreement with several previously mentioned
authors, episiotomy, when used routinely, is considered by
the WHO as a form of obstetric violence. It is even
considered a form of genital mutilation®.

The postpartum period, also known as puerperium,
is the period after childbirth in which the woman
experiences physical and psychological changes and
adaptations, with a view to returning to the pre-pregnancy
condition. Although defined as an interval of six weeks, it
extends from the baby's birth to physiological normalization,
and may therefore have a variable duration. It can be
classified into three phases: immediate puerperium, which
goes from birth to the 10th day after delivery; late
puerperium, which extends from the 11th to the 42nd day,
and remote puerperium, which goes from the 43rd day to
one year postpartum. Although most postpartum changes
are physiological, postpartum women live with changes,
fears, challenges, anxieties, and risk situations that can
negatively affect the mother-child binomial®.

Episiotomy performed unnecessarily can interfere
in the late postpartum period, bringing consequences for the
woman, such as physical, psychological, or even emotional
consequences. Many women undergo episiotomy without
their authorization, one of the cases of obstetric violence®.

The stereotyped view of health professionals that
women are devoid of knowledge and, above all, incapable of
understanding what is happening with their own bodies,
combined with the routine use of questionable obstetric
behaviors since the 20th century, ended up legitimizing the
technologization of childbirth and the empowerment of the
female body through obstetrics. That said, assistance to
women at the port has become impersonal, interventionist
and technicist, with women seen as a supporting role and
the physician as the protagonist. Among these interventions
incorporated into the health care of pregnant women is the
episiotomy. Therefore, this reality invites us to reflect on
childbirth care from the perspective of women and health
professionals®°,

Even though the main justification of episiotomy is
the prevention of spontaneous laceration of the perineum,
in no study there was scientific evidence that it was
associated with a lower laceration rate, so its routine use is
not justified, especially in primiparae!®.

According study!?, with analyzes report that
evidence-based obstetric care is that which, with the
minimum of procedures, aids, support and protection, thus
avoiding unpreparedness, malpractice and negligence in the
practice of professionals, whether physicians, obstetric
nurses, nurses, technicians or nursing assistants. nursing.
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Entering the field of case reports, a study carried
out in a maternity hospital in Mexico recognizes the
mistreatment and disrespect towards pregnant women.
They claim that there is great difficulty in recognizing
violence in health care by professionals, and that their
actions would cause a greater severity of the act, causing
physical or emotional damage. However, ironic, and
prejudiced sentences, often uttered in a joking tone, are
understood by these professionals as a form of humor, and
not as a form of violence®.

Thus, care practices in obstetric care, such as
episiotomy, Kristeller maneuver, prohibition of a companion
during labor and postpartum, and any action or procedure
performed without the woman's consent are considered
obstetric violence®.

A survey conducted by the Perseu Abramo
Foundation showed that 25% of women who had normal
births, whether in the public or private network, report
having suffered mistreatment and disrespect during labor or
immediate postpartum. Until then, these practices were
considered forms of institutional violence, but after a social
movement of women, more specifically women mothers,
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which persists, the issue began to collectively problematize
the issue on a scale not seen before. That is when for the first
time in the country the use of the expression "obstetric
violence" began®?.

Conclusion

From this bibliographical review, we can conclude
that obstetric violence is a subject that is still little discussed
among the population, thus favoring its practice without the
knowledge of women who are victims of it. It is therefore
necessary to go deeper into the subject, specifically about
episiotomy, so that women, their partners and companions
are better informed about the subject, thus avoiding
procedures carried out without her consent or need.

It was possible to elucidate that episiotomy is a
form of obstetric violence, still little talked about, but often
performed and unnecessary, leading to a late postpartum
period with some complications, not only physical, such as
pain and bleeding, but also psychological and emotional,
such as shame of the scar, dyspareunia, among others. All of
this can lead women to build an extremely negative
perception about motherhood.
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