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ABSTRACT 

A study was undertaken over a five and one-half month 

period in a 21 bed post partum unit of a 276 bed general teaching 

hospital to evaluate postpartum pe rineal healing afte r deli ve ry of 

a single fetus in vertex presentation over a mid line episiotomy. 

A tool from the Davidson study (1970) was improved upon and 

used to evaluate healing. Factors of redness, edema, ecchymo

sis, discharge from the wound, and approximation of the perineal 

tissues were used, thus the tool became known as the REEDA tool 

of evaluation. A comfort evaluation tool was implemented for the 

mothers to assess their own comfort before and after use of a 

randomly assigned comfort measure (e. g., shower, perineal light, 

sitz bath). The mothers were free to choose when and how many 

times to use the comfort method. Minimal perineal and shower 

hygiene instructions were given each mothe r. 

The researcher and 4 assistants, whose inter-rater re-

liability reached the 95% significance level, made daily morning 

rounds to evaluate the perineal REEDA healing score and answe r 

questions raised by the mother. A horne visit was scheduled with 

each woman for the 14th to 16th day of the post pa rtum period. 

The first and second post parturn day healing scores were 

obtained for all mothers. Analysis of variance showed that the 



healing scores during the first two post partum days were not signi

ficantly different between the groups studied or between the days. 

Interaction of the days with healing scores of primiparae and multi

parae was significantly different at the. 05 level. The primiparae 

REEDA scores were generally lower for day 1 and 2. 

Correlations showed no significant difference between the 

estimated blood loss at delivery and the healing scores or between 

the third postpartum day hematocrit and healing scores. The corre

lation of the REEDA healing score on day 1 with the weight of the baby 

in grams was significant (f < .01). Mothers who delivered heavier 

babies generally had higher REEDA scores indicating a higher re-

sponse to tissue trauma. 

Perineal healing was evaluated during the horne visit. All 

except one mother rated her episiotomy as comfortable at that time. 

During the horne visit the researcher was available as a health re-

source person. 

It can be concluded the perineal healing scores and episi

otomy comfort assessments are no different between mothers matched 

for primiparity or multiparity using the showe r only, the perineal 

light, or the sitz -bath. Primiparae and multiparae REEDA healing 

scores are significantly different. Healing scores of both are 
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significantly correlated with the baby's weight in grams. Estimated 

blood loss and third day hematocrits were not significantly corre

lated with the REEDA healing scores. Horne visits were seen as 

beneficial to the new parents who used the researche r as a health re-

source person to answer questions and concerns on many topics. 
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INTRODUCTION 

The episiotomy or surgical opening made to enlarge the 

vaginal outlet at the time of an obstetrical delivery has been advo

cated as beneficial for the mother and sometimes for the baby 

(Oxorn and Foote, 1968, p. 425). Greenhill (1965, p. 374) lists the 

indications for the procedure as being: resistant perineum, a patho

logical condition of the vulva, e. g., scarring, an unusually large 

fetus or an abnormal mechanism resulting in mechanical dispropor

tion, delivery of a premature fetus thus saving pressure on the baby's 

head, necessity for a rapid delivery, e. g., fetal distress and/or an 

erythroblastotic infant, and for diversion of a laceration away from 

tearing into the anal sphincter or wall. 

Oxorn and Foote (1968, p. 426) state that an episiotomy 

made too early leads to a needless increase of blood loss. If it is 

made too late the perineal floor may be subjected to lace rations or 

the fascial and muscle layers may be already needlessly stretched 

(Greenhill, 1965, p. 375). Primarily the advantages for the mother 

are: a clean cut incision is easier to repair, the muscle integrity 

is pre served, the ante rio r vaginal wall, bladde r, urethra and pe ri

clitoral tissues are protected as well as the anal sphincter and 

wall. 
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Factors influencing the rate and processes of healing as 

well as the discomfort frequently experienced by the mother are of 

interest and concern to mothers, nurses and physicians. Attempts 

have been made to determine these factors as well as to evalute the 

effectiveness of numerous measures used to aid healing and reduce 

mate rnal discomfort. 

Garrow (1969, p. 245) believes severe protein malnutri

tion suffic ient to effect wound healing is not existent except in a rea s 

of war 0 r famine. Rats on higher protein diets failed to show any 

significant advantage over rats on low protein diets when they were 

systematically injured. Ninety-nine patients with episiotomies were 

compared by Garrow in age, height, weight, hemoglobin antepartall y, 

hemoglobin, plasma protein and plasma albumin during one to three 

days post partum (Garrow, 1969). It was shown that those who healed 

less well had a slightly lower mean hemoglobin concentration ante

partally and at delivery than those who healed well. The difference 

was said to be small and statistically insignificant. 

Harris (1970) showed that out of 7,477 post partum patients 

with mid-line episiotomies only seven developed episiotomy infection. 

Timenan, Widholm and Vara (1967) studied puerperal infections and 

showed that episiotomies did not significantly increase the puerperal 

infection rate. Moir (1964, p. 910) believes a significant risk of 
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sepsis and wound breakdown is due to too ITluch or too heavy suture 

ITlaterial. Arno, Wapner, Brownstein (1967) have noted a reITlark

able resistance of the perineUITl to infection in spite of contaITlination 

by lochia, urine, feces and sweat. 

Soule (1967) studied 143 postpartuITl ITlothers with ITledio-

la te ral episiotoITlie s. He found the aITlount of edeITla 0 bse rve d was 

statistically insignificant for ITlothers who labored less than eight 

hours. Mothers who labored longer than eight hours were given a 

proteolytic enzYITle, ChYITloral, that significantly reduced the edeITla 

observed at the episiotoITlY site. 

Soule (1967) used the healing factors of pain, edeITla, 

e rytheITla and ecchYITlosis of the episiotoITlY area but the ratings by 

the nurse and patient were subjective rather than objective ITleasure

ITlents. He noted that when sitz baths or perineal lights were used 

they were priITlarily beneficial to heITlorrhoids rather than episi-

otoITlie s. 

Zatuchni and ColOITlbi (1967) noted a decreased need for 

pain ITledications as well as a decreased edeITla and episiotoITlY in

fection rate aITlong post partuITl patients who were given BroITlelains. 

The type of episiotoITlY done appears to effect healing and 

cOITlfort. According to Greenhill (1965, p. 374) and Oxorn and Foote 

(1968, p. 426) the bilateral episiotoITlY extending froITl the vaginal 
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oriface on a horizontal plane is no longer used. Ordinarily the 

episiotomy is cut as either a right or left medio-lateral incision 

from the fourchette or as a midline incision running posterior 

from the fourchette. 

It has been felt that though the medio -lateral episiotomy 

can be made to allow a g reate r opening of the vaginal orifice, it 

is mo re uncomfo rta ble for the mothe r and it heals mo re slowly. 

The structures cut in the midline episiotomy include 

the skin, subcutaneous fat, deep layer of superficial fascia, 

superficial transverse perineus muscle, fascia, the muscle of 

the urogenital diaphragm and if deep enough the levator ani 

(Pansky & House, 1969, po 384). 

The advantage s of the midline iotomy a re that the 

bellies of the perineal muscles are not incised~ it is easy to in

cise and repair, and blood los s, pain and healing time are re-

duced (Oxorn & Foote, 1968, p. 426}o 

The major disadvantage of the midline episiotomy lies 

in the possibility of extension into the anal sphincter as the head 

is delivered. Extensions are more common in breech presenta

tions, with persistent occiput posterior presentations, with an 

excessively large infant or with operative deliveries (Cogan & 

Harris, Iq66- Eastman, & Hillman, 1966, p. 433; Harris, 
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1965; Oxorn & Foote, 1968, p. 426). It has been felt that the dan-

gers of extension have been overly emphasized. Cogan and Harris 

(1966) stress the necessity of a good repair technique including pal

pation of the rectal wall. Rectal hemorrhages with passage of 

stool about seven to ten days post partum have been the result of 

placement of a stitch through the rectal wall and into or around the 

rectal arteries of the rectal sub-mucosa. 

Despite efforts to evaluate healing in relation to numerous 

factors, no definitive, objective tool to assess the condition of the 

postpartum perineum had been devised until recently. 

A method for evaluating the healing of the pe rineum 

following the delivery of a child over a midline episiotomy was de

vised and tested in a study by Davidson (1970). Redness, (R); 

edema, (E); discharge, (D); and approximation of the perineal tis

sues, (A) were the four healing factors identified in this study. 

The Davidson study (1970) also employed a comfort scale 

that the mother used to rate her pe rineal comfort before and after 

use of a prescribed comfort measure (Appendix B). This study used 

the sitz bath or shower for comfort measures. 

Based on the findings of the above mentioned study, it was 

felt that a fifth factor, ecchymosis (E), should be added to make a 

more complete evaluation tool, thus the tool became known as the 
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REEDA evaluation scale (Appendix A). Further evaluation of the 

modified REEDA evaluation scale was indicated. 

This study, the refore, was de signed to: 

1. Gather additional information regarding healing 

of the postpartum perineum using the REEDA Scale and to 

2. Evaluate the effectiveness of three measures com-

monly used to increase perineal comfort in the postpartum woman. 

The hypotheses to be tested were that: 

1. Postpartum use of sitz bath, pe rineal lights or 

additional use of showers would not significantly affect the healing 

of a midline epi s iotomy and / 0 r lac e ra tion not extending in to the 

anal sphincte r 0 r wall. 

2. The postpartum use of a sitz bath, perineal light, 

or additional use of showers would not significantly affect the com

fort or discomfort evaluation by the patient. 

3. The 3rd day postpartum hematocrit would not sig-

nificantly assist in predicting a healing score. 

4. Greater estimated blood loss would not significantly 

alter the healing score. 

5. Highe r weight babies would not significantly affect 

the healing score found on postpartum day 1. 
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6. Multiparae and primiparae would not differ sig-

nificantly in their healing scores. 



METHODS 

The study was conducted in a 21 bed postpartum unit of 

a 276 bed general teaching hospital over a 5-1/2 month period with 

a one month interim. The postpartum unit has a flexible approach 

to care and mothers are encouraged to carry out prescribed com

fort measures on their own unless help is needed. 

Subjects 

Women were included in the study who met the criteria 

of vaginal delivery of a single infant in vertex presentation over a 

midline episiotomy or with pe rineal lace ra tion not extending into the 

anal sphincte r or anal wall. A note was made of the occurance J 

location J and degree of laceration when one was present. Patients 

whose lacerations involved the rectal sphincter or rectal wall were 

excluded from the study since the injury was more severe and it was 

felt that the data would be skewed. Patients with hemorrhoids were 

not eliminated from the study. The presence of hemorrhoids and 

any reported discomfort from them was noted. 

A total of 33 women who met the criteria were interviewed 

as soon after the delivery as practical to seek their willingness to 

participate in the study. Two persons refused to participate. One 

objected to using a sitz bath stating it had been uncomfortable when 

she had used it after a previous childbirth. The other objected to 
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us ing the perineal light. One mothe r wa s dropped from the study 

because she was discharged before more than one REEDA score 

could be obtained. 

The re we re 29 Caucasian women and one Oriental woman 

in the final sample of thirty postpartum mothers. The Oriental 

mother was a primipara who was placed in Group A. The women 

were assigned to one of three study groups. One group at a time 

was filled with five primiparae and five multiparae before the next 

group was filled. This was done to a void confusion on the unit with 

several research protocols being carried out sirnultaneously. The 

order in which the groups were filled was determined by random 

selection, however. 

Materials 

The perineum of each mother was evaluated for healing 

by using the REEDA scale which measures from 0 to 3 on each of 

five healing factors, i. e. , R, redness; E, edema; E, ecchymosis; 

D, discharge; and A, approximation of the perineal tissues. The 

score of each factor as well as the total is recorded (Appendix A). 

To facilitate the pe rineal evaluation the mothe r is asked 

to turn away from the light source, assume a lateral Sinis posi

tion and pull her top leg up towards her chest. This exposes the 

perineal site for measurement of the REEDA healing factors. A 



10 

disposable paper tape m.arked into. 25 cm. m.easurem.ents is 

placed the perineum. at the point where the m.ost severe 

tissue reaction is observed. 

The following additional inform.ation was obtained for all 

wom.en in the study: parity, weight of the infant, use of the vacuum. 

extractor or forceps, the m.echanism. of delivery, estim.ated blood 

loss, and the use of such com.fort m.easures postpartum. in addition 

to those specified in the study as witch hazel; Tucks, a m.edicinally 

im.pregnated pad; or aerosol anesthetising sprays. Hem.atocrit 

readings were obtained on adm.ission, third day postpartum. and dur

ing the hom.e visit between the 14th to 16th day. Wom.en whose ad

m.ission hem.atocrits were below 35 m.g % were not elim.inated from. 

this study although they were elim.inated in the Davidson study. 35 

m.g % is considered to be below accEptable levels for adequate 

oxygenation at this altitude of 4,366 feet above sea level (Davidson, 

1970, p. 20) and it was thought that this factor m.ight affect the rate 

of healing. 

Procedure 

Each m.other was given general shower hygiene instruc

tions, instructions fo r m.inim.al pe rineal ca re (Appendix B) and 

oriented to the specific additional com.fort m.ethod she would use as 

well as to the com.fort assessm.ent tool (Appendix C). 
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Women in group A were to take additional showers as 

desired to provide perineal comfort. Mothers in group B were to 

use the pe rineal light while those in group C we re to us e the sitz 

bath as they desired. 

In addition each mother was requested to rate her perineal 

comfort before and after using the specified comfort measure. 

The researcher oriented her four assistants to the use 

of the REEDA scale. On a sampling of 9 mothers, the correlation 

of the ratings of the researcher and her assistants was significant 

with a P of .05. 

The researcher or one of her assistants made daily 

morning rounds while the woman was in the hospital. An attempt 

was made to time the visit to follow the morning shower. During 

this evaluation the mother was given a verbal summary of the con

dition of her perineum and any questions were discussed. The 

mother's comfort rating sheet was picked up at the time she was 

discharged from the hospital. 

An appointment was made for the researcher to make a 

horne visit between the 14th to the 16th postpartum day. Horne 

visits were conducted to assess the healing of the perineum and to 

obtain a hematocrit. In addition the mother was asked for her 
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reactions to the use of the prescribed cOITlfort ITleasure. When 

indicate d the public health nur s e was given a repo rt of the hOITle 

visit with a sUITlITlary of probleITls or questions by the faITlily. 



RESULTS 

IIealing scores between the 3 study groups as well as 

between primiparae and multiparae in each of the three groups were 

compared on each of the first two days postpartum and between the 

14th and 16th postpartum day. Scores were also correlated with 

the variables of estimated blood 10 ss at the time of deli ve ry, hemat-

0crit readings, use of forceps at delivery, mechanisms of delivery 

and the size of the baby in grams. The use, effectiveness and ac

ceptability to the mother of the individually assigned comfort 

measure, i.e., shower, perineal light, or sitz bath, \vas also de

termined. 

Garrett (1962, p. 169) pointed out that the objective of 

variance analysis is to separate the factors and measure those that 

contibute to the total variance of a set of scores. This statistic 

is especially valuable when 2 or more groups are used. It tests 

the null hypothesis that there are no differences in the populations 

represented (Garrett, 1962, p. 174). 

The as sumptions made for analysis of variance are that 

the statistics drawn are random samples and represent the popula

tions frorn whom they are drawn. The variances in the samples 

should be equal or not ::::ignificantly different (Garrett, 1962, p. 175). 
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The analysis of variance indicated that there was no significant 

difference in healing scores among the 3 study groups (~ >.84). 

The correlation between parity and healing within the 3 groups re

vealed a P of ) .85 and was therefore not significant. Only 2 post

partum days were used in the analysis of variance due to the early 

discharge of some mothers. The interaction of multiparity or pri

miparity with the REEDA scores days 1 and 2 was significant at the 

.05 level (Figure 1). The interaction of group, parity and day 

with the REEDA score was insignificant (P >.67). Additional 

statistical tests were applied which could handle unequal numbers. 

Since no significant difference was shown in REEDA scores be

tween the 3 study groups the groups were divided into parity divi

sions for further analysis. 

T tests determined that there was no significant dif

ference between multiparae on days 2 and 3, between primiparae 

on days 2 and 3 and between multiparae and primiparae on day 3. 

The correlation between the primiparae estimated blood loss at de

livery and the first day REEDA healing scores was insignificant 

(!. = .39; 13 degrees of freedom). The correlation of multiparae 

estimated blood loss at delivery and the first day REEDA healing 

scores was insignificant (r = -.0038; with 13 degrees of freedom). 

The third day hematocrits were correlated with the primipara and 
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Figure 1 



16 

ITlultipara REEDA day 1 scores. The correlations were insignifi

cant (/s = • 23 and. 04 re specti vel y). Three priITll pa rae we re de-

1 i ve red with for c e p s • A!.. te s teo ITlpa r in g the R EE DA s cor e 0 f 

priITliparae delivered with forceps and priITliparae delivered with-

out forceps was insignificant (~ . 21). One ITlultipara was de-

livered with forceps. Her REEDA day 1 score was 4. ThE_~ ITlean 

REEDA day 1 score for all lTIothers vias 4. Three multiparae de

livered with pe rsistant occiput poste rior presentations. One sub-

ject was in each group. They all had a REEDA score of 4 for day 

1. The day 2 REEDA scores were 4 for the ITlother in the shower, 

3 for the mother in the sitz bath and 1 for the mother in the peri·

neal light group. One primipara delivered with a persistant 

occiput posterior presentation.. Her REEDA day 1 score was 10. 

She also '.vas delivered with forceps.. The correlation of REEDA 

day 1 scores ~lith the weight of the baby in grams is significant at 

the 990/0 1 e ve 1 (P <. 0 1 ) . 

The acceptability of all three cOITlfort ITleasures "'v'vas tht:: 

same. Six mothers rated their cOITlfort on post pay turn day 1; nine 

ITlothers rated their comfort on post partum day 2. In the perineal 

light group six ITlothers' COITlfort ratings are available for post 

partuITl day 1; six mothers' cOITlfort ratings are available for post 

partum day 2. In the sitz bath group eight ITlothf:YS rated their 
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perineal comfort on post partum day I. Fi ve mothe rs rated their 

perineal cOITlfort on post partum day 2. The comfort ratings gen

erally show increased cOITlfort in each group after use of the pre-

sc ribed comfort method ( 2). One multipara in Group A 

(shower) did not report use of the comfort scale. Due to an ortho

pedic probleITl and vertigo she was given a bed bath on day 1. Due 

to a tubal ligation and vertigo she was given a bed bath on day 2. 

On subsequent days, though, she showered and stated she forgot 

to use the comfort scale because her stitches didn't bother her. 

One priITlipara in the sitz bath group used a K pad fo r heat to the 

perineum on day 3. Her REEDA score for day 3 was 12 and for 

day 4 was l. 

Only one WOTI1an stated that her heTI1orrhoids contributed 

TI10re to her pe rineal discoTI1fort than did r episiotomy. The 

only WOTI1an who tried an aerosol anesthetic spray complained that 

it caused a burning sensation. One WOTI1an used Tucks for reliev

ing discoTI1fort of he r heTI1orrhoids. One woman had witch hazel 

available for heITlorrhoidal discomfort but stated she did not use 

it. A!.- test showed the COTI1fort scores reported before use of the 

prescribed cOTI1fort TI1easure did not differ significantly between 

mothers with or without heTI1orrhoids. 
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1 

2 

3 

4 

Comfort Times reEorted 
sure Same Better Worse 

Shower 0 1 0 
Pe rineal light 1 3 4 
Sitz bath 4 6 0 

Shower 6 2 2 
Pe rineal light 2 5 0 
Sitz bath 3 4 0 

Shower 1 3 1 
Pe rineal light 2 3 0 
Sitz bath 1 1 1 

Shower 2 1 0 
Pe rineal light 1 1 0 
Sitz bath 0 1 1 

Figure 2. Perineal ratings after use of comfort 
measure 
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The mothers we re interviewed at the horne visit. One 

multipara in the shower group comn1.ented that pouring warm 

water over her perineum made her feel as comfortable as the 

shower routine. Two multiparae and one primipara in the perineal 

light group commented that they liked the light because it helped 

theDl to rest or sleep. The primipara stated she liked the light 

at horne even more for her relaxation. Another primipara in the 

light group stated at the horne visit that she had not used the peri

neal light in the hospital after the initial demonstration because 

her perineum did not bother her. One week postpartum she went 

on a trip involving a day's automo"oile drive. She became uncom

fortable and then used the light at horne with comfort. 



SUMMARY AND RECOMMENDATIONS 

Since the comfort assessments and healing scores were 

not significantly different between the groups using the shower, the 

perineal light and the sitz bath, it can be said that these methods 

did not contribute in a different manner to either the healing pro-

cess or to the comfort of the new mother. The hypothesis that 

there would be no significant difference in healing or comfort be-

tween the groups was supported. Third day hematocrits were not 

significantly correlated with the REEDA healing scores taken dur-

ing hospitalization; therefore the 3rd day hematocrits were poor 

predictors of perineal healing. The estimated blood loss and the 

healing scores were not significantly correlated. The correlation 

of baby weight to REEDA day 1 score was significant in that mothers 

who delivered heavier infants had higher REEDA scores indicating 

a greater response to tissue trauma. The primiparae REEDA 

healing scores and the multiparae REEDA healing scores were 

subjected to an analysis of variance to determine the interaction of 

the REEDA scores of multiparae and primiparae with hospital day 

1 and 2. The primiparae REEDA healing scores were significantly 

lowe r (~ _ . 05). 

The horne visits accomplished by appointments were 

generally successful in that not only was the perineal healing 
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process evaluated but the researcher found the mothers and some 

fathers waiting with many questions about baby care, growth and 

development, nutrition, sexual intercourse and resumption of 

housework activities. Many fathers seemed especially eager for 

the health resource contact enabling them to air concerns and ask 

questions within their own homes. 

It is suggested that the study be repeated with a control 

group of mothers who do not receive the extensive verbal support 

and explanation of the healing process and to evaluate REEDA heal

ing processes and comfort of mothers who have extentions into the 

rectal wall. 

The researcher did not consider the influence of labor 

lasting longer than 8 hours as pointed out by Soule (1967). This 

may have influenced the results between the primiparous and 

multiparous groups. It is recommended that future studie s con

sider this. 

No evaluation was made of the amount of suture material 

used in the episiotomy repair. This may have influenced the COITl

fort and healing scores. It is not feasible to control for the type of 

suture repair though this may influence the ultimate comfort and 

REEDA scores. Future studies should consider at least the 

aITlount of suture ITlate rial us ed. 
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A family or personal history of diabetes mellitus or 

slow healing processes was not obtained. It could be that the in 

dividuals with persistent excessively high healing scores may have 

a history that indicated healing difficulty. Another study should 

control for this. 

REEDA evaluations were generally taken in the morn

ing. It seems likely that an afternoon assessment is indicated 

especially for those mothers who delivered an excessively large 

baby, or whose REEDA score was rated over the mean of 4. It is 

recommended that future studies more closely control the scoring 

times and compare the morning and evening ratings. 

All patients visited at horne showed a willingness and a 

desire to communicate with a health resource person. This desire 

for communication indicates a need for increasing referrals to in-

clude postpartum public health nursing visits to all new mothers. 

The elevation of the 14 to 16 day po st partum hemato

crits was noted. It is recommended that future studies consider 

evaluating the post partum hemoconcentration cycle as measured 

by hematocrit readings. 
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?panish Ame rican 
__ Anglo 

priental 
Other: State __________________ __ 

APPENDIX A 

DAVIDSON 
REEDA EVALUATION SHEET 

Forceps (yes-no) 
Type ________________ _ 

Presentation --------------------

Name Hospital numbe r 
----------------------~ 

Pa rity _______ _ -----
Group Admission Hematocrit Postpartum Hematocrit _____ _ 
Hemorrhoids (Present yes -no) Date Time Observer 
Comfort assessment (+, -) 

Rednes s 

Points None 
Within . 25 cm. 

1 of incision 
bilate rally 
Within. 5 cm. 

2 of incision 
bilaterally 

Beyond . 5 CITl. 
3 of incision 

bilaterally 

Score 

Temperature elevation 
Diagnosis and treatment 

", 

Edema 

None 
Perineal, less 
than 1 crn. froITl 
incision 
Perineal and/ or 
vulvar, between 
1 - 2 cm. from 
incision 
Perineal and/or 
vul var, greater 
than 2 cm. froITl 
incision 

Ecchymosis Discharge 

None None 
Less than 1 SeruITl 
cm. from 
incision 
1 - 2 CITl. Sero-
from sanguinous 
incision 

Greater than 2 Bloody 
CITl. from purulent 
incision 

----------------------

Approximation 

Closed 
Skin senaration 
of 3 mITl. or 
less 
Skin and sub-
cutaneous fat 
separation 

Skin, subcutan-
eous fat and 
fascial layer 
separation 

i 
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APPENDIX B 

Minin1al perineal hygiene, as defined for the purposes 

of this study, includes using a front to back cleansing m.ethod on 

the pe rineum.: 

1. With a washcloth during the shower. 

2. With toilet paper after use of the toilet. 

Showe r instructions to all groups as defined for the 

purpose of this study will include: 

1. Wash breasts first. Then wash from. above down
ward to the level of the pe rineum.. 

2. Wash the perineum. using a front to back m.otion 
before washing the lowe r extrem.itie s. 
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APPENDIX C 

COMFORT EVALUATION BEFORE AND AFTER 

SCORE AS: 0 (COMFORTABLE), 1 (MILDLY UNCOMFORTABLE), 
3 (MODERATELY UNCOMFORTABLE), 3 (SEVERELY 
UNCOMFORTABLE) 

PLEASE ADD APPROXIMA TE TIME ---

Before 

After 

Date Before 

After 

Date Before 

After 

Date Before 

After 

Date Before 

After 

Date Before 

After 

Date Befo 

After 



parity 
REEDA scored day 1 

2 
3 
4 
5 

horne visit 14 -16 
comfort scores: 

before/after use: day 1 
2 
3 
4 

hematocrit: admission 
3rd day 

horne visit - 14-16 
baby weight (grams) 
estimated blood los s 
hemorrhoids 
occiput posterior presentation 
forceps - ventouse 

horne visit comments 

M = multipara 
p = 

U = (2 horne visits 
scheduled. mothe rs not 
a vaila ble. No explanation) 

+ = present 
= data unavailable: 1. mother 

discharged or 2. capillary 
tube broken in transit 

APPENDIX D 

Summa ry of the data for 
shower - group A 

~ 
(I) 

,.c: 
+-l 

0 ..... N 

~< « 
M M 
4 ;l -x 

3 4 

0 U 

0/0 0/1 

0/0 0/1 

37 38 
38 36 
44 U 
3570 2740 
285 150 

+ 
+ 

low low 

+ 

S 
~ co 
ro (I) 

~,.c: 
o.o~ 
I=! 'r-! 

.r-! ....... 
H co 
::s ~ 
o 0 
p... 

rO ~ 
Q) +-l 

~ (ij 

~ :s 

("I"') ~ L() 

« « < 
M M M 

7 4 4 

3 2 4 
0 ·1 

0 1 
3 

0 0 0 
2/0 

0/0 0/0 
0/0 
0/0 
36 
41 38 38 

44 46 
2680 3270 2810 
300 275 300 

+ 

.. 
a 
0.0 

.r-! .....-i 
+-l liS 
H ..0 
C) ;j 
:> ....... 

,.c: ,.c: ~ 
....... ....... 0 

~ ~'.;j 
'1j '1j cO 
C) C) .~ 

..0..0.....-; 

co .....-;N 
~ 
U >-:>. 
~ liS (ij 

E-1 ~~ 



~ 
<J) 

...c:: 
-+-l a 0 ....0 t"- eo 0' ~ 

~ -< < < < < 
parity p p p p P 
REEDA Sco day 1 5 2 2 5 4 

2 4 0 4 1 2 
3 2 0 5 2 0 
4 2 0 
5 0 

hOITle visit 14 -16 0 0 0 0 0 
cOITlfort scores: 0/0 1/0 2/1 

re/after use: day 1 1/0 
2 2/1 1/0 1/2 0/0 1/1 
3 1/0 1/0 0/1 1/0 
4 0/0 1/0 

heITlatoc rit: adITlis sion 41 40 41 33 
3rd day 45 37 38 41 32 

hOITle visit - 14-16 48 42 45 44 40 
baby weight (graITls) 3480 3130 3210 3820 3840 
e stiITlated blood los s 250 350 230 250 300 
heITlo rr hoids + 
occiput posterior presentation 
forceps - ventouse low 

+ 
hOITle visit COITlITlents 



Summary of the data for 
perineal light - group B 

~ 
<l) 

..t:: 
4..;1 ..qt t.!') 

o ...... N ("I") 

~t:Q a:l ~ a:l a:l 

parity M M M M M 

REEDA scored day 1 4 2 7 1 6 

2 1 4 3 2 7 

3 1 3 2 1 7 

4 1 8 1 5 

0 4 5 
horne visit 14 16 U 0 2 0 0 

1/0 comfort scores 
before /after day 1 0/0 0/0 1/0 

1/0 

2 1/0 1/0 0/0 1/0 
1/0 

3 1/0 0/0 1/0 
1/0 

0/0 1/0 4 
hematoc rit: admission 30 38 36 39 43 

3rd day 32 38 37 34 46 

home visit - 14-16 U U U 44 48 

baby weight (grams) 3180 3000 3600 3580 3840 

estimated blood loss 200 285 450 475 150 

hemo r rhoids " + + + 
occiput posterior presentation 
forceps - ventouse 
home visit comments 

Q) 

..c: 
~ 

\1)1 

<l) 
I=: 
;::! 

~ ..t:: . 
I=: '"tj ~ <l) :>- • 

'"tj <l) <l) S ~ ~ 
OM 
'"tj ~-+-> 

o Q) ,.0 
r-i -+-> Ul :.> ro 

m 
<l) Q) .....,""" 

<l) • 
..c;,.o '"tj 0 ~ 

..t:: ~ ~ p.. (l) I=: ...8 
u Q) ..c; C) ~UlS 4..;I...c:: b.OQ) OM ....., Q) ro 0 
~ 0 OM ...-i 

U)...o ~ CIl l: !$ u 
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H 
(J) 

...c: 0 -+-> 
0 '" t- eo 0' .....-4 

~ ~ ~ ~ ~ ~ 

parity P P P P P 

REEDA scored day 1 9 3 3 4 1 

2 7 2 5 5 0 
3 4 3 5 1 

4 4 3 
5 3 

hom.e visit 14-16 0 1 3 0 0 
com.fort scores: 2/1 ..... 

'I' 

before/after day 1 0/0 2/2 
2 2/2 3/0 
3 
4 

hem.a toe rit: adm.ission 40 33 39 38 
3rd day 43 38 33 39 38 

hom.e visit - 14-16 48 40 40 43 44 
baby weight (gram.s) 2940 3460 3180 3100 3180 
e stim.ated blood 10 s s 300 300 500 325 300 
hem.orrhoids 
occiput posterior presentation 
forceps - ventouse 
hom.e visit com.m.ents 

I 
-+-> I 

en I ..,j..) 

0 en • en . 
.r-! >- 0 

..,j..) 0 0-. o rd 0-. ...c: ..,j..) 

~~ H 0.0 0.) 
0-. 0.) • .r-! 

0.) H .....-4 H 
0.) 0 • en ..,j..) 0.) 

0 0.) rd en ...c: 
~t.H S t; .r-! H ..,j..) en 

.....-4 S '"0 ;:$ .r-! 

o rd 0.) 0 ~ 0 
0 en.....-4 S U 

0 
,t, Patient lost com.fort form.s. 

0.) u 0-. H ..,j..) 

..... S ...c: '"0 0 S ~ 0.) 
0.) S -+-> 

en 
o .~ -r-! ..,j..) ..,j..) 0.0 

...c: ~ ~H '"0 .S 0.) 0.) 
0.) 0.) ,.0 .....-4 

~ S ...c:o 2 S '"0 
'0 ;:$ ,:a '"0 

H ;:$ 0.) .....-4 
o -+-> ..,j..) 

0.) t 0.00.) O-.H en >- 0.) 
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D 0-. ~~ p:: 0-. p:: o ;:$ 



SUITlIUary of the data for 
sitz bath - group C 

J..t 
Q) 

..c: 
.;...l 

0 ......t C'J 

~ U U 

parity M M 
REEDA scored day 1 2 4 

2 4 3 
3 3 
4 2 
5 

horne visit 14-16 0 0 
comfort score s: 

before/after day 1 0/0 
2 2/1 
3 
4 

hematoc rit: admission 38 
3rd day 42 38 

horne visit - 14-16 44 45 
baby weight (grams) 3700 3528 
estimated blood loss 300 280 
hemorrhoids 
occiput poste rior presentation 
fo rceps - ventouse 
horne visit comments 

(V') ~ 

U U 

M M 
4 7 
3 1 

0 1 

2/1 1/0 
1/0 

41 
42 34 

3110 3510 
150 300 

If) 

U 

M 
5 
8 
3 
4 
3 
1 

38 
38 
40 
2980 
400 

..c: 
.+0) 
• ..-l 

~ 
J..t 
Q) 

..c: 
.+0) • 0..c: 
..0.+0) 

cd 
.+0)..0 

-~ ~ 
'"'1::1.+0) 
• ..-l • ..-l o ta 



33 

~ 
(l) 

...c: 
.j..l 0 
0 ......0 r- oo 0' ,...-j 

~ u u u u U 

parity p p p p P 

REEDA scored day 1 2 0 1 10 5 
2 1 1 0 10 10 
3 1 1 9 12 >:<>:~ 

4 2 11 1 
5 2 1 

hOITle visit 14-16 1 0 4 0 0 
cOITlfort score s: 3/2 

before/after day 1 3/2 I/O 0/0 2/2 2/2 
3/2 

2 2/1 I/O 2/2 
2/2 
2/2 

3 0/1 3/2 
2/2 

4 0/1 2/1 
heITla toe rit: adITli s s ion 36 39 45 37 

3rd day 39 39 34 36 35 
hOITle visit - 14 -16 39 

baby weight (graITls) 3300 3220 3730 4210 4000 
e stiITla ted blood 10 s s 200 150 260 400 350 
heITlorrhoids / 
occiput posterior presentation / 
forceps - ventouse ITlid ITlid 

/ / 
hOITle visit COITlITlents 

(l) 
(l) ,...-j 

S~ o .j..l 

""C:1 ...c: ~ 
0 . 

~@ "H ,...-j 

~ ..0 8 
.,-l 

rd 
...c: ;:; 0 :> 

.j..l u • rd 
>:o:~ K pad used on perineuITl (l) ""C:1,...-j 

t'l ""C:1 ~ N ~ (l) 
-+-l .,-l 0 ..;,_, ,...-j t'l 
..... 0 8 ''-;' ;::l rd 
CI) :> CI) ~...c: 



Name 

Birthplace 

Birthdate 

Elementary School 

High School 

College 

Degree 

University 

Professional Organizations 

Professional Positions 

VITA 

Irene Lenore Pearson Carey 

North Platte, Nebraska 

October 24, 1939 

Oakland, Nebraska; 
Iron Mountain, Michigan; 
Dallas, Texas 

Hillcrest High, Dallas, Texas 

Gus ta vus Adolphus Colle ge 
Saint Pete r, Minnesota 
1957-1961 

B. S., Gustavus Adolphus College 
1961 

University of Utah 
Salt Lake City, Utah 
1969 1971 

Utah State Nurses As sociation, 
American Nurses As sociation 

Staff nurse, Rice Memorial 
Hospital, Willmar, Minnesota; 
General duty nurse, U. S. Army 
Nurse Corps, at Ft. Campbell, 
Staff nurse, Department of the 
Army Civilian at Landstuhl, 
Germany; Public Health nurse, 
Woodward County Health Depart
ment, Woodward, Oklahoma; 
Nurse in charge of Student Health 
Services, Northwestern State 
College, Alva, Oklahoma. 


