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Abstract

Background Episiotomy is done to expand the birth canal but can cause serious complications. It is still commonly
performed in many parts of the world representing a quality-of-care and quality-of-life challenge. There is currently no
data regarding the prevalence of episiotomy in Afghanistan. The aim of this study was to determine the prevalence of
episiotomy and associated factors in women who delivered at a teaching hospital in Kabul, Afghanistan.

Methods A retrospective, cross-sectional study was conducted at Shahrara Teaching Hospital. The study sample
included all women at Shahrara Teaching Hospital with vaginal delivery during the first six months of 2023.
Demographic and clinical information was gathered from medical records. Descriptive statistics were calculated.
Logistic regression was performed to assess the independent predictors of episiotomy.

Results A total of 1,288 women had vaginal delivery during the study period and 306 (23.76%) delivered using
episiotomy. Higher parity was associated with lower odds of episiotomy (OR: 0.01 95% Cl 0.007-0.022; p <0.0001) and
a longer duration of labor during stage 2 was associated with higher odds of episiotomy (OR: 1.04 95% CI 1.01-1.07,
p=0.02). An association between Apgar score at the first minute of birth was also associated with higher odds

of episiotomy (OR: 1.72 95% Cl 0.98-3.03; p=0.06) although this did not reach statistical significance at a value of
p<0.05. Also of note, the majority of patients received oxytocin (72.2%) and only 1 vacuum delivery was performed
representing two additional quality-of-care issues.

Conclusions This study is the first to estimate the prevalence of episiotomy in Afghanistan. The rate of episiotomy
found in this study was higher than WHO recommendations but lower compared to studies from other low-income
or middle-income countries in Asia and Africa. Additional efforts, including national guidelines or policies and
workforce training, are needed to further reduce the rate.
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Background

Episiotomy is the most common incision of the perineal
muscles in the second stage of labor, which is done to
expand the birth canal [1]. Until 1990, routine episiotomy
was considered part of standard delivery management.
It was believed that episiotomy prevented lacerations
and brain damage to the baby, but later it was found that
this operation can cause the development of tears in the
perineum and worsen lacerations [2]. Many studies show
that episiotomy can cause pain in the perineum, prob-
lems related to wounds and infections, and dyspareunia
in the postpartum period [3-5]. The results of a study
conducted at the Aga Khan University of Pakistan found
that episiotomy can have short-term and long-term com-
plications such as perineal rupture, postpartum bleeding,
episiotomy extension, perineal pain, disturbance in the
excretion of urine and feces and vaginal hematoma [6].
Studies show that women who experience episiotomy
are twice as likely to experience pain and difficulties with
wound healing postpartum [5]. The ongoing and routine
use of episiotomy represents a quality-of-care and qual-
ity-of-life challenge in the field of global maternal health.

Today routine episiotomy is not recommended [7].
However, rates of episiotomy vary widely across the
world. In the United States, the rate of episiotomy has
decreased over time from 20.3% in 2002 to 9.4% in 2011
[2]. The majority of European countries have episiotomy
rates between 16 and 38% of all vaginal deliveries [8].
Studies have found that the prevalence of episiotomy in
African countries and low-income or middle-income
countries of Asia is higher than the rate of 10% recom-
mended by WHO [9, 10]. Specifically, the rate of episi-
otomy is estimated to be 41.7% in African countries
[9], 52.0% in Turkey [11], 66.0% in Oman [12], 51.6% in
Yemen [13], 41.5% in Iran [14], 50.47% in Pakistan [15],
and 63.4% in India [16]. Risk factors for episiotomy
include nulliparity, younger age of the mother, a duration
of the second stage of labor more than 90 min, instru-
mental and breech vaginal deliveries, a birth weight of
more than 4000 g, older gestational age, birth in private
health centers, having a history of circumcision, and liv-
ing in rural areas [17-22].

Unnecessary interventions during childbirth such
as episiotomy could have negative effects on women’s
birth experiences and increase the need for postpartum
follow-up [23]. These negative effects are particularly
harmful in countries such as Afghanistan which con-
tinues to face a crisis in maternal and child health with
limited availability of healthcare services, including fol-
low-up care to address postpartum complications [24].
Unfortunately, there are many challenges with the birth
system in Afghanistan, including a shortage of skilled
birth attendants, inadequate materials and resources in
birth facilities, limited access to health facilities, and low
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levels of literacy and health knowledge among Afghan
women [25, 26]. The Afghan birth system lacks structure
and standardization, including no national guidelines or
policies regarding episiotomy which may be performed
at unnecessary rates based on limited training of birth
attendants. However, it is unknown the extent to which
episiotomy is performed in Afghanistan as this has not
been previously studied and documented. There is a
paucity of health services research data in general from
Afghanistan. It is essential to examine maternal and child
health in Afghanistan to better understand the current
situation and challenges, identify gaps, and develop evi-
dence-based policies and guidelines to improve the man-
agement of health problems and enhance the quality of
maternal and child health. This study aimed to determine
the prevalence of episiotomy, its associated factors in
Afghanistan, and other quality-of-care metrics.

Methods

Shahrara Teaching Hospital is a public hospital affiliated
with Kabul University of Medical Sciences (KUMS) in
Kabul, Afghanistan. Shahrara Teaching Hospital is within
the public health system of Afghanistan and under the
Ministry of Higher Education. Under the supervision of
senior medical doctors, deliveries at Shahrara Teaching
Hospital are performed by medical doctor trainees in
gynecology and midwives. The Ministry of Public Health
in Afghanistan is the national governing body for health
care services but there are limited guidelines, including
for labor and delivery. Staff shortages combined with
high workloads are frequent challenges at health facilities
in Afghanistan and hinder staff’s ability to follow exist-
ing guidelines [25]. While the Afghan government pays
for the majority of services, patients are responsible for
paying an admission fee and for fees related to laboratory
tests and medications which can be difficult for some
patients to pay. The admission fee at Shahrara Teaching
Hospital ranges from the equivalent of USD 1.50 for vagi-
nal delivery to USD 14 for cesarean section.

A retrospective, cross-sectional study was conducted
at Shahrara Teaching Hospital. The inclusion criteria
were all women who came to Shahrara Teaching Hospi-
tal between January 1, 2023 and June 30, 2023 for vagi-
nal delivery and the exclusion criteria were women who
had cesarean delivery. Women who came to the hos-
pital for vaginal delivery during the study period but
who left the hospital before delivery were not included
in the study (n=9). Demographic and clinical informa-
tion related to the deliveries were extracted from routine
medical records maintained by the hospital by the study
team, specifically by two faculty members at the School
of Midwifery at KUMS. During the study design phase,
only variables with complete (no missing) information
relevant to the study were considered for extraction. The
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Table 1 Sociodemographic characteristics of mothers who gave
birth at Shahrara Teaching Hospital (Kabul), 2023

Variable N (%) Mean+SD
Age (in year)

<18 54 (4.2) 26.17+541
19-35 1152 (89.4)

>36 82 (6.4)

Educational Status

[lliterate 773 (60.0)

Up to grade 12 480 (37.3)

Academic degree 35(2.7)

Place of Residence

Kabul 1288 (100)

Others 0(0)

Table 2 Obstetric characteristics among mothers who gave
birth at Shahrara Teaching Hospital (Kabul), 2023

Variable N (%) Mean+SD
Gestational Age

<37 346 (26.9) 38.05+£1.97
38-41 927 (72.0)

>42 15(1.2)

Parity

Nulliparous 317 (24.6) 220+2.04
Para>1 971 (75.4)

Duration of Labor (from Active

Phase) (minutes)

<360 995 (77.3) 284.73+108.33
>360 293 (22.8)

Duration of Active Phase

(minutes)

<180 787 (61.1) 19445 +104.24
>180 501 (38.9)

Duration of Second Stage of Labor

(minutes)

<30 1123 (87.2) 2522+11.72
>30 165 (12.8)

Oxytocin Use

Yes 930 (72.2)

No 358(27.8)

Analgesic Use

Yes 0(0)

No 1288 (100)

Vacuum Use

Yes 1(0.1)

No 1287 (99.9)

Weight of Newborn (grams)

<1500 4(0.31) 3262.03+447.64
1500-2500 3729

2500-4000 1215 (94.3)

>4000 32(2.5)

First Minute Apgar Score

7-10 1247 (96.8) 8.23+091
4-6 37 (2.9)

0-3 4(0.3)

Fifth Minute Apgar score

7-10 1279 (99.3) 946+0.72
4-6 9(0.7)

0-3 0(0)
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variables extracted from the medical records included
the mother’s age, educational status, place of residence,
gestational age, parity, use of oxytocin during labor, use
of analgesics during labor, length of all stages of labor,
vacuum delivery, baby’s weight, and the Apgar score of
the first and fifth minutes.

The local Ethics Committee at the research center of
Kabul University of Medical Sciences issued a research
permit after a review of the proposed study. Informed
consent exemptions were approved by the Ethics Com-
mittee due to the retrospective nature of this study. Fol-
lowing approval, data from the medical records were
extracted by the researchers.

Descriptive statistics were calculated to summarize
the demographic and clinical characteristics of the study
population. Chi-square tests were conducted to examine
the association between episiotomy and various categori-
cal variables. The significance level was set at p<0.05.
Logistic regression analysis was performed to assess the
independent predictors of episiotomy while controlling
for potential confounding variables. All statistical analy-
ses were conducted using STATA (version 17).

Results

During the study period, there were 2,109 births deliv-
ered at Shahrara Teaching Hospital. Of these, 821 were
cesarean delivery (including 740 acute and 81 elective).
A total of 1,288 women had vaginal delivery during the
study period. To avoid any potential bias, all women
meeting the study criteria were included. Likewise, com-
plete data were collected for all women for all study vari-
ables. Regarding the sociodemographic characteristics
of the study sample, most were 19-35 years old (89.4%),
illiterate (60.0%) and all were residents of Kabul (Table 1).
Regarding the obstetric characteristics of mothers who
gave birth at Shahrara Teaching Hospital, most of them
were term (72%) and multiparous (75.4%) (Table 2). The
mean duration of labor was 285 min. The mean duration
of the active phase was 194 min and the mean duration
of the second stage of labor was 25 min. 72% of women
received oxytocin, one delivered by vacuum, and none
received analgesic drugs. Most babies (94.3%) had nor-
mal weight (between 2,500 and 4,000 g). An Apgar score
between 7 and 10 was observed among 96.8% of babies in
the first minute after birth and among 99.3% in the fifth
minute after birth.

Among the 1,288 women in the study, 306 (23.76%)
received an episiotomy. The procedure was performed
more frequently among women 18 years or younger
(77.77%), with an academic degree (51.42%), who were
nulliparous (91.17%), and who experienced a second
stage of labor longer than 30 min (63.03%). Table 3 sum-
marizes the results of cross-tabulations of episiotomy
with categorical variables.
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Table 3 Factors associated with episiotomy among mothers
who gave birth at Shahrara Teaching Hospital (Kabul), 2023
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Table 4 Results of logistic regression estimating factors
associated with episiotomy among mothers who gave birth at

Variable Episiotomy Shahrara Teaching Hospital (Kabul), 2023

Yes No Pvalue Predictor OR 95% ClI p-value

N (%) N (%) Age 0.98 0.89-1.06 0.58
Age (in year) Education (RN 0.67-1.85 0.68
<18 42(77.77) 12(2222) <0001 Gestational age 1.07 097-1.18 0.19
19-35 264(2291)  888(/7.08) Parity 001 0.006-0.02 <0.0001
=36 0 82(100) Duration of labor (Total) 0.99 0.99-1.01 0.88
Educational Status Duration of labor (Stage 1) 1.00 0.99-1.02 0.70
literate 157(2031) 616(7968)  <0.001 Duration of labor (Stage 2) 104 101-1.07 002
Up to grade 12 131(27.29)  349(72.71) .
Academic degree 18(5142) 17 (48.57) Oxytocin 1.02 0.51-2.04 0.96
Place of Residence Weight of newborn 0.99 0.99-1.00 0.17
Kabul 306 (2375 982 (7625) - First minute Apgar score 1.72 0.98-3.03 0.06
Others 0(0) 0(0) Fifth minute Apgar score 0.62 0.32-1.19 0.15
Gestational Age
583—741 igféﬁ)@ igi gggi)o ) 0288 A logistic regression model was fit with episiotomy as
>4 2(1333) 13 (8667) the dependent variable and age, education, gestational
Parity age, parity, total duration of labor, duration of labor dur-
Nulliparous 289(91.17)  28(8.83) <0001 ing stage 1, duration of labor during stage 2, oxytocin use,
Parax1 17(1.75) 954 (98.25) the weight of the newborn, Agar score at the first minute
Duration of Labor (from Active after birth and Apgar score at the fifth minute after birth
Phase) (minutes) as the independent variables. After controlling for these
igg 1 33 E;é?i; ?ig Eiggg; <0001 variables, higher parity was associated with lower odds
o ) ‘ ‘ of episiotomy (OR: 0.01, 95% CI 0.006—0.022; p <0.0001)
Duration of Active Phase . .
(minutes) and a longer duration of labor during stage 2 was asso-
<180 101 (12.83) 686 (76.17) <0001 ciated with higher odds of episiotomy (OR: 1.04 95% CI
>180 205 (4092) 296 (59.08) 1.01-1.07; p=0.02). An association between Apgar score
Duration of Second Stage of at the first minute of birth was also associated with higher
Labor (minutes) odds of episiotomy (OR: 1.72 95% CI 0.98-3.03; p =0.06)
<30 202(17.99)  921(8201)  <0.001 although this did not reach statistical significance at a
=30 104(63.03)  61(36.97) value of p<0.05. The full results of the logistic regression
Oxytocin Use are summarized in Table 4.
Yes 251(2699)  679(73.01) <0.001
No 55(15.36) 303 (84.64) . .
Analgesic Use DIS:»CUSSIOI‘! . .
Vos 00 00 ) This study is the first to estimate the prevalence of epi-
No 306 (2375) 982 (76.25) siotomy and examine associated factors in Afghanistan.
Vacuum Use There are multiple reasons that episiotomy may be per-
Yes 1(100) 000) . formed. Previous studies from other parts of the world
No 305 (23.70) 982 (76.30) have found that episiotomy has been used to speed up
Weight of Newborn (grams) labor when complications such as poor fetal heart rate
<1500 1(25) 3(75) 0.001 occur, when women have short perineum, especially
1500-2500 17(4595) 20 (54.05) in primigravida women, and to manage and control the
i540000_04000 fzg 222?62) 3?8(9(;68';? pace of deliveries when healthcare personnel face strenu-
- . ’ ' ous workloads [27-30]. The results of this study revealed
First Minute Apgar Score .

that the prevalence of episiotomy among women who

7-10 295(23.66) 952(76.34) 0371 X R . R .
46 110973)  26(7027) gave birth at Shahrara Teaching Hospital affiliated with
0-3 0(0) 4(100) Kabul University of Medical Sciences was 23.76%.
Fifth Minute Apgar Score The findings of our study show that despite many chal-
7-10 304 (23.77)  975(76.23) 0914 lenges in maternal and child health care in Afghanistan
4-6 222)2422) 7E7)7.77) and the need to further decrease the rate to reach the
0-3 0(0 0(0

WHO recommendations, the prevalence of episiotomy
in this country is lower than in other low-income or
middle-income countries. For example, the prevalence
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of episiotomy ranged from 35.2 to 47.7% in Ethiopia [31,
32]. A descriptive cross-sectional study conducted by
Rasouli et al. (2016) in Iran found that among 978 cases
of vaginal childbirth, 406 (41.5%) had episiotomy [14].
Izuka et al. (2014) conducted a cross-sectional study in
Nigeria and found that the prevalence of episiotomy
was 62.1% [18]. The results of a study in Yemen in 2022
showed 51.6% of participants underwent episiotomy [13].

Regarding predictors of episiotomy, lower parity and
duration of the second stage of labor were predictors of
episiotomy in our study. This study contributes to the
literature regarding episiotomy practice and parity [13,
18, 31, 32]. Our study found a higher prevalence of epi-
siotomy (91.2%) in primiparous women than Izuka et
al. in Nigeria (62.1%) [18], Al-Ghammari et al. in Oman
(66%) [12] and 61.45% in Ethiopia [33]. Therefore there
is a strong need to develop optimal birth guidelines and
training for birth attendants to limit the rate of episiot-
omy in nulliparous women. The prevalence of episiotomy
was very low among multiparous women (only 6%) com-
pared to nulliparous women in our study, while results of
a systematic review and meta-analysis in Ethiopia found
the prevalence of episiotomy in multiparous women to be
high (30.47%) [33]. One reason for the low prevalence in
our study could be that mothers in Afghanistan may have
higher parity compared to other countries. Further stud-
ies are suggested to examine this.

Notably, other studies have found an association
between episiotomy and factors such as mother’s age,
first and fifth-minute Apgar scores, use of oxytocin,
vacuum deliveries, and use of analgesics [13], urban
residence, weight above 4000 g and older gestational age
[17, 18, 32] where we did not find any association. As all
women in our study were residents of Kabul (an urban
area), we could not examine the association between
residence and episiotomy. In addition, only one vacuum
delivery was done in our study, therefore we could not
examine the association between vacuum delivery and
episiotomy.

Another important finding of our study was that the
majority of participants (72.2%) received oxytocin — a
very high percentage, especially considering that most of
the participants (75.4%) were multiparous women. One
reason for the high level of oxytocin usage could be the
lack of effective policies and national guidelines that limit
its use during routine childbirth. Another contributing
factor may be a lack of attention from birth attendants to
the appropriate application of oxytocin, its indications,
and, more importantly, its potential adverse effects on
both the mother and child. Oxytocin use can increase
the risk of adverse perinatal outcomes and should
therefore be limited to appropriate indications [34, 35].
Implementing regulatory policies and providing train-
ing for birth attendants on the proper use of oxytocin
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are essential steps to address this issue. High oxytocin
use may also increase the likelihood of poor fetal heart
rate which could make it necessary to perform an episi-
otomy [27, 28, 34, 36]. Evidence from other studies high-
lights concerning levels of oxytocin usage in low-income
or middle-income countries [35]. However, our study did
not find an association between oxytocin use and epi-
siotomy. Further studies involving larger populations,
diverse health facilities, and considerations of parity are
recommended.

Only one vacuum delivery was performed in our study
which is very low compared to other studies. The preva-
lence of operative vaginal delivery has been previously
reported as 10-16% [37—39]. Operative vaginal delivery
including vacuum is a manner to address complications
that can occur during the second stage of labor and it
could decrease the rate of cesarean section [40]. In this
study, we found that 821 out of 2,109 births (39%) were
cesarean deliveries — higher than the rate in other low-
income or middle-income countries (11.9-28.3%) [41,
42], and also higher than the global rate reported by the
WHO in 2021 (21%) [43, 44]. One reason for this high
rate of cesarean section could be less vacuum application
among women at Shahrara Teaching Hospital. This find-
ing illustrates the need for a strong training plan for mid-
wives and other birth attendants to apply vacuum during
vaginal births whenever it is indicated to decrease the use
of cesarean section.

While this study contributes new knowledge related
to episiotomy, related factors, and other quality-of-care
metrics in Afghanistan, the study has some limitations
to note. First, the entire study sample was residents of
Kabul. It is possible that our findings are not represen-
tative of other regions of Afghanistan. Likewise, while
our sample size was large (over 1,200), data was only
collected for 6 months. It is possible that a longer study
duration would have identified a different prevalence of
episiotomy. Finally, the study relied on cross-sectional
medical record data collected at the time of delivery and
therefore the study could not examine postpartum com-
plications such as tears, episiotomy-related infection, or
readmissions postpartum.

Conclusions

The prevalence of episiotomy in this study was higher
than WHO recommendations but lower than the rates
observed in studies performed in Yemen, Iran, Pakistan,
Ethiopia, and Nigeria. However, the prevalence of epi-
siotomy in primiparous women was found to be higher
compared to other countries. Our study found that
higher parity was associated with a lower odds of episi-
otomy and a longer duration of labor during stage 2 was
associated with a higher odds of episiotomy. An associa-
tion between Apgar score at the first minute of birth was
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also associated with higher odds of episiotomy although
this did not reach statistical significance at a value of
p<0.05. This study also revealed an elevated and con-
cerning rate of oxytocin use among birthing women. In
addition, regarding vacuum use, there is a need to train
the birth attendants in its correct utilization.

This study is the first to estimate the prevalence of epi-
siotomy and examine associated factors in Afghanistan.
While additional research is needed, these initial findings
can inform the development of evidence-based policies
and guidelines to reduce unnecessary episiotomy and
update other healthcare practices relevant to childbirth.
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