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Phuong phap hon hop

Quan sat vién (tong s6 10 thang)

Bao cao hang ngay 2013

Mau ngau nhién 365 ca dé duong &m dao
nam 2013

Phdéng van vai

— 11 bs san phu khoa va nlt h6 sinh

— 11 san phu sau de




Két qua (1/3)

e 2013, 8842 ca dé ¢ BV Calmette @ Phnom
Penh

¢ 71% deé dwong duwdi (n=6243)

* 92% ca cat tang sinh mon (n=5745)
—> cat tang sinh mon 1 cach hé thong




Két qua (2/3)

Mau: 94,5% ca cat TSM

Table 1: Univariate analysis of factors associated with episiotomy, Cambodia, Calmette Hospital, 2013, n=365 deliveries

no Episiotomy Episiotomy Total
n=20 n=345 N=365 Comparison
n % n % N % Odd Ratio  Cl 95% P

Parity

Nulliparous women 3 15,0 192 55,6 195 53,4 7,1 2.0-24.7 0,002

Multiparous women 17 85,0 153 44,4 170 46,6 reference
Term of pregnancy at delivery 0,219

at term 18 90,0 328 95,1 346 94,8 reference - -

premature (<37 SA) 1 5,0 14 4,1 15 4,1 0,8 0.1-6.2 0,804

very premature (<32 SA) 1 5,0 3 0,9 4 1,1 0,2 00-1.7 0126
Newborn birth weight 0,138

normal birth weight 17 85,0 323 93,6 340 93,1 reference - -

low birth weight (1500 <2500 g) 3 15,0 22 6,4 25 6,9 0,4 0.1-1.4 0,152

very low birth weight (<1500 g) 0 0,0 0 0,0 0 0,0 omitted - -
Type of delivery 0,212

normal 20 100,0 320 92,7 340 93,1 reference - -

vacuum extraction 0 0,0 25 7,2 25 6,9 omitted - -
Mother's height®

median in cm (IQR?) 157 154-159.5 156 153-160 156 153-160 0,813
Mother's weight gain 0,879

0to9.9kg 6 30,0 86 24,9 92 25,2 reference - -

+10to 15.9 kg 8 40,0 148 42,9 156 42,7 1,3 04-38 0,647

+15 kg 6 30,0 111 32,2 117 32,0 1,3 04-41 0,668
Notes

1: n=300 women with episiotomy
2: 1QR: interquartile range
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Nhirng ly do can cat TSM 1 cach hé thong

Concepts Themes Aggregate dimension

- Acceleration of delivery
- Little intercourse before pregnancy
- Vaginal infection

Limited elasticity of
the perineum

- Prevention of perineal trauma .
Fear of perineal

oA Routine episiotomy

- Aesthetic of the perineum

- Asian ethnicity Short perineum

Schantz, Clémence, Kruy Leang Sim, Ek Meng Ly, Hubert Barennes, So Sudaroth, et Sophie Goyet. 2015. « Reasons
for Routine Episiotomy: A Mixed-Methods Study in a Large Maternity Hospital in Phnom Penh, Cambodia ».
Reproductive Health Matters 23 (2015): 68-77. do0i:10.1016/j.rhm.2015.06.012.
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Ty 1& cat TSM trén thé gidi 2000

e 97% & Suéde// 100% ¢ Dai Loan

* Taichau a:
— 82% & Trung Quoc
— > 85% & Viét Nam
—91% ¢ Népal (Con so); 98% ¢ Hong Kong




Pat cau hoi

e Tir 1996, viéc cat TSM 1 cach hé théng dwoc dat cau hoi

 Publication Cochrane en 2009 (Nghién ctru tong hop)

= Cat TSM 1 cach hé thdng (so vdi han ché cat):
* RO
« Tang mat mau
* Tu mau
* Dau
* Phu né
* Nhiém trung
e Glao hop dau
» Chi phi kinh té



Khuyén nghi quoc té

HAN CHE cat tang sinh mén co nhiéu loi ich hon so
V@i cit 1 cach HE THONG

OMS 2003 (Organisation Mondiale de la Santé)

CNGOF 2005 (College National des Gynécologues
Obstétriciens de France)

RCOG 2012 (Royal College of Obstetricians &
Gynaecologists, UK)




OMS 2003

« Han ché viéc cat tang sinh mon trong chi dinh nghiém ngat
cé mot so lgi ich: gidm chan thwong ving tang sinh mén
sau sinh, sw can thiét phai khau va céac bién chirng. cat
tang sinh mdén khdng lam gidam dau hoac chan thwong
nghiém trong duong Am dao va day chau, nhung cé thé
lam gidm nguy co chan thwong day chau tredc »

 Liljestrand, J. 2003. « Episiotomy for vaginal birth: RHL commentary (last revised: 20
Octobre 2003) ». The WHO Reproductive Health Library.



CNGOF 2005

« « Can phai co mot chinh sach khuyen khich dé
dan dan ha thap ty |& cat tang sinh mén & Phap
dwéi 30% »

e Khoéng cé chi dinh 1 cach hé théng

* « Trong nhitng tinh huéng san khoa cu thé, cat tang
sinh mon co thé hitu ich dwa trén chuyén mon lam
sang cua bac si san khoa »

CNGOF. 2005. « L'épisiotomie. Recommandations pour la pratique
clinique ».



Cat TSM han ché cé thé ph6 théng &

Cambodge?




* Ly do cta nhi*tng nhan vién y té Campuchia: day
chau ngan hon, citng hon, kem dan hoi, vv

» Huyeén thoai vé nguoi phu ni Chau A/
Campuchia hay trén thwc te?

—2Trinh bay 3 nghién ctru




1/ Po khoang cach hdu mon —am ho

Int Urogynecol J (2009 20:1361-13064
DOI 10.1007/s00192-009-0959-x

ORIGINAL ARTICLE

Perineal length: norms in gravid women in the first stage
of labour

Anupreet Dua « Melissa Whitworth « Annette Dugdale -
Simon Hill

Received: 12 Januvary 2009 /Accepted: 23 June 2009 /Published online: 1 August 2009
) The International Urogynecological Association 2009
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* 984 phu nit; 2005-2007; UK

e So sanh nhirng phu nit caucasiennes v&i phu ni¥
chau a (nut thd trung tam)

* Pha 1 chuyén da

* Caucasiennes (n=734):3,7 +/-0,9 cm
» Asiatiques (n=250): 3,6 +/- 0,9 cm

—>Khac biét khong c6 y nghia

Dua, Anupreet, Melissa Whitworth, Annette Dugdale, et Simon Hill. 2009.
« Perineal Length: Norms in Gravid Women in the First Stage of Labour ».
International Urogynecology Journal 20 (11): 1361-64.




2/ Han ché cat TSM va phu nit Trung
QuoC

The Forrnal of Maternal-Fetal and Neonatal Medicine, December 2009; 22(12): 1116-1121 informa

healthcare

Is the policy of restrictive episiotomy generalisable? A prospective
observational study

CHIT YING LAI, HIU WAH CHEUNG, TERENCE TZU HSI LAO, TZE KIN LAU, &
TAK YEUNG LEUNG

Department of Obstetrics and Gynaecology, Prince of Wales Hospital, The Chinese University of Hong Kong, Shatin, Hong
Kong, China SAR




* Nghién clru tién clru 2007-2008 / 429 phu nit
 Bénh vién dai hoc Hong Kong

e Do khodng cdch ano-vulvaire & 3 thoi diém:
— Pau pha 1 chuyén da: 38,8 mm (+/- 7,9)
= two'ng tw nghién ctru & USA, Israél et Turquie
— Pau pha 2 chuyén da: 49,4 mm (+/- 8,1)
— Trong khi ran: 59,4 mm (+/- 9,4)



Ty |& cat TSM ndm 2006

* Hong Kong: 85,5%
 Bénh vién dai hoc: 73,3% =2 26,8%

Khong rach do 3 hoac do 4

Lai, Chit Ying, Hiu Wah Cheung, Terence Tzu Hsi Lao, Tze Kin Lau, et Tak Yeung
Leung. 2009. « Is the Policy of Restrictive Episiotomy Generalisable? A
Prospective Observational Study ». Journal of Maternal-Fetal and Neonatal
Medicine 22 (12): 1116-21.



3/ Han ché cat TSm va phu nir Viét
Nam

Research

Episiotomy rate in Vietnamese-born women in Australia: support fora

change in obstetric practice in Viet Nam
AnhT Trinh,* Amina Khambalia,* Amanda Ampt,” Jonathan M Morris© & Christine L Roberts?

ObjectiveTo describe the use of episiotomy amaong Vietnamese-born wormen in Australia, induding risk factors for, and pregnancy outcomes
associated with, episiotomy,

Methods Thispopulation-based, retrospective cohor t study included data on 598 305 singleton, term {i.e, = 37 weeks gestation) and vertex-
presenting vaginal births between 2001 and 2010, Data were obtained from linked, validated, population-level birth and hospitalization
data sets. Contingency tables and multivariate analysis were used to compare risk factors and pregnancy outcomes in wornen who did or
did not hawe an episiotonmy,

Findings The episiotarmy rate in 12208 Vietnamese-born wormen was 29.9%, compared with 15.1% in Australian-born women, Armong
Wietnamese-born wormen, those who had an episiotorny were significantly more likely than those who did not to be primiparous, give
birth in a private hospital, have induced labour or underga instrumental delivery. In these women, having an episiotormy was associated
with postparturn haemorrhage (adjusted odds ratio, a0R: 1.26: 95% confidence interval, Cl: 1.08-146) and postnatal hospitalization far
more than 4 days (alR: 1.14; 95% C: 1.00-1.29). Among multiparous women only, episiotomy was positively associated with a third- or
fourth-degree perineal tear (aOR: 2.00 95% C: 1.31-3.06):in confrast, among primiparous women the assodiation was negative (a0R: 047;
9556 (1: 0.37-0.60).

Conclusion Episiotormny was performed infar fewer Vietnamese -born women giving birth in Australia than in'Viet Mam, where more than
859 undergo the procedure, and wasnot assodiated with adverse outcomes, A lower episiotanmy rate should be achievable in Wiet Mam,
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Australie, nghién ctru hoéi clru, 2001-2010 don thai,
de du thang, PC (598 305 ca de)

Tong s6: 16,9% cat TSM

Australiennes: 15,1% // Viethamiennes: 29,9%
Y van: Viét Nam: 85% Cat TSM va 100% vd&i con so

* = Nghién clru chira rang phu nir Viet Nam duoc
cat TSM nhiéu hon gap 2 Ian phu nit Uc, nhwng ty
|é rach phirc tap it hon 3 Ian

Trinh, Anh T, Amina Khambalia, Amanda Ampt, Jonathan M Morris, et Christine L
Roberts. 2013. « Episiotomy rate in Vietnamese-born women in Australia: support for
a change in obstetric practice in Viet Nam ». Bulletin of the World Health Organization
91 (5): 350-56. doi:10.2471/BLT.12.114314.



K&t luan va trién vong

e Giam ty |é cat TSM |a cd thé & khu vuc Pong
Nam A

e Thuc hién 1 cach han ché tuy tirng truong hop
sau khi danh gia ky (SFA++)




