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ABSTRACT

Introduction: Many mothers are given an episiotomy during a
normal vaginal delivery. There are many alternative interventions
used by the community to heal the episiotomy wound. Applying
breast milk topically to a wound is simple, free of charge and
has no side-effects. Breast milk contains therapeutic qualities
that aid in the healing of wounds.

Aim: To evaluate the effect of topical breast milk application on
postpartum women’s episiotomy wound healing.

Materials and Methods: This pretest, post-test quasi-experimental
study was conducted in three selected health centres of Central
Guijarat from February 2022 to March 2022. Using a pretest, post-
test control group design, the quantitative quasi-experimental
study design was used. A total of 40 postnatal women were
recruited for experimental (20) and control group (20). Intervention
of topical application of breast milk was offered two times a day
for seven continuous days in experimental group and routine

care was provided to participants in control group. Participants
of experimental and control group was assessed using Redness,
Edema, Ecchymosis, Discharge and Approximation (REEDA) scale
on 1%, 39, 5" and 7" day. Descriptive and inferential statistics was
applied to analyse the data.

Results: A total 40 postnatal mothers participated in the present
study with mean age of 23.05+3.80 years. Topical application
of breast milk displayed positive effect on episiotomy wound
healing in experimental group. The result exhibited that the
experimental group’s episiotomy wound healing significantly
improved (before: 14.75+0.55, after: 4.55+1.32) as compared to
the control group (before: 14.65+0.59, after: 9.35+1.46).

Conclusion: The study proved that there was a significant
gradual healing of episiotomy wound after the use of breast milk
topically in postpartum women. This also indicates that human
breast milk can be an alternative strategy for accelerating
episiotomy wound healing process.
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INTRODUCTION

Labour is a set of events that occur in the genital organs in order
to remove the viable products of conception (foetus, placenta, and
membranes) from the womb and into the outside world via the
genital canal [1]. In vaginal birth, the skin of the rectum and anal
sphincter is damaged due to genital organ damage and tears,
which causes many major complications [2]. An episiotomy is
recommended to prevent the pelvic floor muscle trauma caused by
the process of childbirth. According to sample registration system
2016-18, maternal mortality of India is 113 per 1,00,000 live births
and in Guijarat it is 75 per 1,00,000 live births [3]. Episiotomies are
currently performed at a rate of around 10%, as suggested by the
World Health Organisation (WHO) in many European countries [4].
With a total episiotomy rate of 70%, episiotomies are frequently
performed incisions in women giving birth in India’s tertiary level
public institutions [5].

The postnatal period is the time right after delivery when evaluation
is crucial because women experience various shocks and might
not heal completely. The postpartum body assessment offers
details on how the body is adjusting to changes after childbirth and
recuperating after the labour process [6]. Puerperal infections can
result from physiological and psychological changes caused by
infection on an episiotomy wound. The primary factor contributing to
maternal death and morbidity is perinatal infections [7]. Episiotomy
care starts immediately after performing the episiotomy incision.
Mother’s breast milk has natural antimicrobial properties due to
which it helps in healing many skin conditions like cuts and scrapes
[8]. The antibody Immunoglobulin A (IgA) helps to expedite healing
by preventing germs from developing on the wound [9]. Breast milk
comprises of many nutritional substances, like antibodies, omega-3

fatty acids, and stem cells, which can be beneficial when used in
different forms other than food source [10].

Based on the personal experience performing clinical activities and
a survey of the literature [11-14], the researcher found that every
hospital has a different policy for treating episiotomy wounds.
Also, topical application of breast milkk on episiotomy wound was
remarkable because it is affordable and readily available. Now-a-days
cost of the medical treatment is very high. The main objective of the
medical treatment is to render cost-effective care to the client. The
appropriate way for the midwives to render care is to improve their
daily practises and use alternative and complementary treatments for
better episiotomy wound healing. Breast milk is cost-effective, and
readily available, which fasten the wound healing process [15-17].

Admasari Y et al., performed the study on 30 mothers with perineal
lacerations and found that mothers’ breast milk was better than
10% povidone iodine in the perineal wound healing process [18].
Seifi B et al., did the study on total 30 infants with diaper dermatitis
and showed that 20% of the case group’s infants failed to respond
with mild erythema, while 80% of them had no erythema. Because
of the long healing time, 73.3 percent of the neonates in the control
group received standard care [19]. Previous studies were performed
on perineal wound and diaper dermatitis [18,19], but no study was
conducted regarding the breast milk application on episiotomy
wound in Gujarat, India. Hence, present study was done to evaluate
the effect of topical breast milk application on postpartum women'’s
episiotomy wound healing.

MATERIALS AND METHODS

This pretest post-test quasi-experimental study was conducted in
three selected health centres of Central Gujarat, India from February
2022 to March 2022. The Institutional Ethical Committee (IEC) of
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Charotar University of Science and Technology (CHARUSAT),
Guijarat provided the permission (Ethical Clearance Reference
Number: CHA/IEC/ADM/21/11/1642).

Inclusion criteria: Postnatal women, aged between 18 to 32 years,
who were primipara or multipara and have undergone full term
singleton vaginal delivery with any type of episiotomy and who have
delivered within 48 hours and gave informed consent were included
in the study.

Exclusion criteria: Postnatal women, who had lactation failure, who
were undertaking any other treatment for episiotomy wound healing,
who were diagnosed to have breast complications like mastitis and
breast abscess, who were having perineal tear during delivery,
who were diagnosed with complications related to puerperium
like puerperal sepsis, postpartum haemorrhage, who were having
medical disorders like diabetes, coagulation related disorders, who
had a lower segment caesarean section and who were diagnosed
with urogenital infection, were excluded from the study.

Sample size: In accordance with the review of related literature
[13,14], to achieve a power of 80% and a level of significance of
5%, and to confidently proclaim that the experimental group was
superior to the active control group at -0.1 margin of superiority.
The required sample size was 31 for each group (for a total sample
size of 62). Using convenient sampling technique, 40 postpartum
women were selected and then randomly allocated into two
groups: the experimental group 20 participants, and the control
group 20 participants.

Data collection: It consists of two sections.

Section A: Performa to collect the data for socio-demographic and
obstetrical variables including age, Body Mass Index (BMI), education,
gravidity, parity, type of family, food habit, mode of delivery, type of
episiotomy, type of suture, number of sutures and postpartum day.

Section B: REEDA scale by Davidson has components, including
REEDA. Episiotomy wound healing score ranges from 0-15, scoring
of 0 to 5 score will come under good healing, 6 to 10 score will
come under average healing and 11 to 15 score will come under
poor healing [16].

Before the intervention, data collection tools were used to determine
the episiotomy wound in the experimental and control groups. For
seven sequential days in the experimental group, freshly expressed
breast milk from the participant was collected in a sterile bowl
and applied two times a day on the episiotomy site using sterile
cotton. As experimental group received breast milk application
only while control group received standard care. On the 18, 3, 5™,
and 7™ days, episiotomy wounds in the experimental and control
groups were evaluated using REEDA scale by Davidson tool.

STATISTICAL ANALYSIS

Statistical Package for the Social Sciences (SPSS) version 20.0
was employed to organise and analyse the study data. The findings
of postnatal women in both groups, socio-demographic and
obstetrical variables were expressed in frequency and percentage
(%). Unpaired t-test was applied to evaluate the effect of topical
application of breast milk on episiotomy wound healing.

RESULTS

The majority of participants 9 (45%) of experimental group
and 10 (60%) of control group were between the ages of 18 to
22 years. The experimental group had 17 (80%) and the control
group had 14 (70%) postnatal women with healthy BMI categories.
Majority, 8 (40%) were secondary gravida in the experimental
group, while 11 (55%) were primigravida in the control group. A
total of 9 (45%) and 12 (60%) postnatal women were primiparous
in the experimental and control groups, respectively. Both the
experimental group’s 17 (85%) and the control group’s 12 (60%)
postpartum women were vegetarians. An 18 (90%) had spontaneous
vaginal deliveries in the both groups [Table/Fig-1].
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i ) Experimental
Socio-demographic Control group
. group
and obstetrical
variables N (%) N (%) p-value
Age (years)
a) 18-22 9 (45) 10 (50)
b) 23-27 8 (40) 8 (40) 0.328
C) 28-32 3(15) 2 (10
Body Mass Index (BMI) (kg/m?)
a)<18.5 1(10) 4 (20)
b) 18.5-24.9 17 (80) 14 (70)
0.164
c) 25-29.9 2 (10) 2(10)
d) >30.0 0 0
Education
a) No formal education 2(10) 6 (30)
b) Primary education 15 (75) 7 (35)
) 0.415
c) Secondary or h|gher 3(15) 6(30)
secondary education
d) Graduate or above 0 1(5)
Gravidity
a) 1 7 (35) 11 (55)
b) 2 8 (40) 5 (25)
0.182
c)3 2(10) 2(10)
d) >3 3(15) 2 (10
Parity
a1 9 (45) 12 (60)
b) 2 7 (35) 5 (25)
0.202
c)3 2(10) 2(10)
d) >3 2 (10) 1(5)
Type of family
a) Nuclear family 2(10) 0
b) Joint family 13 (65) 15 (75) 0.273
¢) Extended family 5 (25) 5 (25)
Food habit
a) Vegetarian 12 (60) 17 (85)
0.040
b) Non vegetarian 8 (40) 3(15)
Mode of delivery
a) Sppntaneous vaginal 18 (90) 18 (90)
delivery
0.50
b) Assisted vaginal
delivery 2 (10) 2 (10
Type of episiotomy
a) Midline 1(5) 0
b) Medio-lateral 19 (5) 18 (90)
0.042
c) Lateral 0 2(90)
d) J-shaped 0 0
Type of suture
a) Chromic catgut 3(15) 11 (85)
0.003
b) Vicryl 17 (85) 9 (45)
Number of sutures
a) 3-4 9 (45) 9 (45)
b) 5-6 3(15) 5(25)
0.291
c)7-8 4 (15) 4 (20)
d) 9-10 4 (20) 2 (10
Postpartum day
a) 1 11 (55) 12 (60)
0.378
b) 2 9 (45) 8 (40)

[Table/Fig-1]: Frequency and percentage distribution of socio-demographic and

obstetrical variables.
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The mean REEDA scores of the both the groups, experimental and
control group decreased significantly from day 1 to day 7, but the
scores in experimental group were significantly lesser than control
group from day 3 to 7 [Table/Fig-2].

REEDA — Experimental group Control group

days Score (Mean+SD) Score (Mean+SD) p-value
REEDA Day 1 14.75+0.55 14.65+0.59 0.291
REEDA Day 3 10.6+1.43 13.15+0.88 <0.00001
REEDA Day 5 7.7£0.92 11.25+1.33 <0.00001
REEDA Day 7 4.55+1.32 9.35+1.46 <0.00001

[Table/Fig-2]: Mean and SD of episiotomy wound healing (Day wise).

Level of significant p-value <0.05

In the experimental group and control groups, REEDA scores
decreased significantly from day 1 to day 7 (p-value was <0.00001)
[Table/Fig-3].

Group Mean+SD | Paired t-test value | df p-value
Day 1 | 14.75+£0.55

Experimental 34.00 19 <0.00001
Day 7 | 4.55+1.32
Day 1 | 14.65+£0.59

Control 14.34 19 <0.00001
Day 7 | 9.35+1.46

[Table/Fig-3]: Comparison of episiotomy wound healing score within group.

Level of significant p-value <0.05

On comparing the mean difference values from day 1 to day 7
between experimental and control groups, significant difference
was found with p-value <0.00001. It suggests that topical breast
milk treatment has a considerable impact on episiotomy wound
healing [Table/Fig-4].

Mean difference Unpaired
Groups Day 1-Day 7 SD | t-testvalue | df p-value
Experimental 10.2 1.28
10.71 38 <0.00001
Control 5.3 1.59

[Table/Fig-4]: Effect of topical application of breast milk on episiotomy wound healing.

Level of significant p-value <0.05

DISCUSSION

The present small scale study was performed to examine the
impact of topical breast milk administration on postpartum women’s
episiotomy wound healing and was compared with other studies as
shown in [Table/Fig-5] [17,18].

Larger number of postnatal women of experimental group belonged
to 18-22 years (45%) and 23-27 years (40%) age group while in
control group most participants belonged to 18-22 years (50%)

Authors name
(ref no.)

Place/publication | Sample

year size Findings

Breast milk applied topically
had a beneficial impact on

the healing of episiotomy
wounds in the experimental
group. The outcome showed
that, in comparison to

the control group (before:
14.65+0.59, after: 9.35+1.46),
the experimental group’s
episiotomy wound healing
significantly improved (before:
14.75+0.55, after: 4.55+1.32).

Patel A et al.,
(Present
study)

Gujarat, India/2023 40

Assessment of the intervention
group after seven days
revealed that they have better
wound healing than the control
group. Findings demonstrated
that the intervention group’s
perineal wound healing score
was 66.7% as opposed to the
control group’s score of 36.7%
(p-value=0.039).

Nuraini S
etal., [17]

Mangkubum,

Tasikmalaya/2019 60

www.jcdr.net

The intervention group’s
effective wound healing process
was evident, in contrast to the
control group’s slow wound
healing. The results showed
30 that the intervention group’s
mean score for the perineal
wound process was 11.23
compared to the control
group’s mean score of 19.77
(p-value=0.002).

Admasari Y
etal., [18]

Kediri Regency,
Indonesia/2017

[Table/Fig-5]: Comparison of findings of previous studies with present study [17,18].

and 23-27 years (40%). Similar results were found in a study by
Admasari Y et al., where the vast majority of participants, 15, in both
the experimental and control groups, did not fall within the risk age
range [18]. These results demonstrated that in Indonesia, caretakers
considered providing high-quality services and acknowledging
women’s risk for danger as crucial. For the mother’s and the baby’s
health, it is better to choose an appropriate reproductive age.
Creating pregnancy at this time frame also lowers the likelihood of
negative effects on the mother and foetus. In the present study, 17
(80%) and 14 (70%) postnatal women had healthy category of BMI.
A study conducted by Admasari Y et al., discovered comparable
outcomes and showed that, 9 (60%) participants had stable weight,
particularly in comparison to 8 (53.3%) in the control group were
overweight [18]. The WHO has implemented regulations and policies,
including one with a surcharge on sweetened beverages and front-
pack labels that can enable communication in identifying unhealthy
foodstuffs and choosing healthy nutritional recommendations, as
evidenced by the fact that the number of obese people in Indonesia
has been skyrocketing over the past 20 years. Obese persons are
more likely to get surgical or incisional infections overall.

Present study was conducted on 40 postnatal women and findings
showedthatwhen compared tothe controlgroup’s episiotomy wound
healing (before: 14.65+0.59, after: 9.35+1.46), the experimental
group’s episiotomy wound healing (before: 14.75+0.55, after:
4.55+1.32) considerably improved. Similar study was conducted
by Nuraini S et al., on 70 postnatal mothers and findings showed
that perineal wound healing score among interventional group
was 66.7% compared to 36.7% score of control group (p-value is
0.039) [17]. This finding suggests that breastfeeding formula could
be used in combination to other medications to prevent the growth
of microbes on lesions and to speed up recovery. Same study was
conducted by Admasari Y et al., on 30 mothers and findings showed
that intervention group mean score was 11.23 compared to 19.77
mean score of control group (p-value 0.002) in perineal wound
process [18]. This outcome was generated by the pharmaceutical
and antibacterial qualities of lactation, which aid in maintaining the
wound’s surface devoid of microorganisms.

Study findings showed that postnatal women of experimental group
had good wound healing process. Various studies were found
regarding healing properties of breast milk. It helps to treat various
diseases like diaper dermatitis, atopic eczema, traumatic nipple and
neonatal conjunctivitis [19-22]. Postnatal women of experimental
group have fastened episiotomy wound healing process in contrast
to control group (p-value <0.05).

Limitation(s)

This present study was conducted on small sample size. The present
study was limited to postnatal women with episiotomy of selected
health centres of Central Gujarat, India. To get better results of the
effect topical breast milk application on episiotomy wound healing,
further studies are required in larger number of postnatal women
and different area.

CONCLUSION(S)

The study found that, in contrast to the control group, the
experimental group’s episiotomy wound healing score was found to
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be significantly improved by topical breast milk administration. The
outcome of topical breast milk application on episiotomy wound
healing must be understood by the community and midwives. It is
simple, inexpensive, and easily accessible to speed up the healing
process. Similar study can be done on a large sample size and can
be blended with other alternative methods to promote episiotomy
wound healing. Comparative study can be done to determine the
effect of topical application of breast milk and other complimentary
measures on episiotomy wound healing.
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