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ABSTRACT

Introduction: Episiotomy is a common procedure during childbirth that requires proper care to ensure timely
wound healing. Postnatal mothers commonly experience pain due to the episiotomy wound. Wound healing is a
crucial aspect of postnatal care, as delayed healing can lead to pain and infection. Inadequate healing may result
in discomfort, infection, and delayed recovery among postnatal mothers.

Materials and methods: A quasi-experimental design with a two-group pre-test and post-test approach utilized
a non-probability purposive sampling technique on 30 cases of normal vaginal delivery with episiotomy in
postnatal mothers in Jeeva hospital at Krishnagar.

Results: The mean wound healing score in Group I (Betadine sitz bath) decreased from 7.73 + 2.534 to 3.16 +
1.733, with a mean difference of 4.57 and a paired t-value of 8.216 (p < 0.05). In Group II (Neem extract sitz
bath), the score reduced from 7.63 + 2.102 to 2.86 + 1.345, with a mean difference of 4.77 and a paired t-value
of 14.454 (p < 0.05), showing statistically significant improvement in both groups.

Conclusion: The study concludes that both Betadine and Neem extract sitz baths are effective in improving
episiotomy wound healing, as shown by significant reductions in wound healing scores in both groups (p <
0.05). However, Neem extract sitz bath slightly greater improvement (mean difference 4.77) compared to
Betadine (mean difference 4.57), indicating it may be more effective.
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INTRODUCTION

Postpartum is a very special period for a women
and her family. It is usually joyful when a pregnant
mother gives birth to a baby whom she has
expected. Despite the pain and discomfort, birth is
a long-awaited grand ending of a pregnancy and a
start of a new life. Mother is the beginning of a new
chapter of humanlife.

The process of labor not only generates new life
but also it creates new species in the world thereby
make the special and labor is precious. WHO
recommends episiotomy rate of 10% for normal
deliveries. In India the incidence of episiotomy is
also being very high (72.3%) per thousand births

(2019). Pain following episiotomy appears to be
universal. The mother who 1is undergoing
episiotomy is characterized by greater blood loss in
conjugation with delivery, and there is a risk of
improper wound healing and increased pain during
earlypuerperium.

Episiotomy can be associated with extension or tear
into the muscle of the rectum or even the rectum
itself and may also lead to infection, bleeding,
swelling, defects in wound closure, local pain and a
short-term possibility of sexual dysfunction.
Various intervention is found to reduce episiotomy
pain and enhance healing process, which includes
administration of analgesics. The rate of
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episiotomy among Indian women is reported to be
56%, which is higher when compared to White
women at 46%. This shows a difference of 10%,
indicating an excess frequency of episiotomy
among Indian women.

AIM OF THE STUDY
To assess their Efficacy in promote Episiotomy
wound healing process among postnatal mothers.

METHODOLOGY:

A quantitative research approach was adopted to
evaluate the effectiveness of Betadine sitz bath
compared to neem extract sitz bath in reducing
episiotomy pain among postnatal mothers. A quasi-
experimental design with a two-group pre-test and
post-test format was employed. The study utilized a
non-probability purposive sampling technique. The
independent variable of the study was the type of
sitz bath administered (Betadine sitz bath and neem
extract sitz bath), while the dependent variable was
the level of perineal pain among postnatal mothers.
The research was conducted at Jeeva Hospital and
included a total of 60 postnatal mothers
experiencing episiotomy pain. The sample size was
determined through power analysis and participants
were selected using purposive sampling. The
inclusion criteria comprised mothers aged between
18 and 35 years who had episiotomy pain, were
able to understand Tamil or English, and were
willing to participate in the study. Mothers who
were unwilling to participate, had no formal
education, were allergic to neem extract, or had a
history of mental illness were excluded from the
study. Data collection was carried out using three
tools: a demographic questionnaire consisting of
six items, an obstetrical profile with seven
multiple-choice  questions, and standardized
assessment scales. The REEDA scale was used to
evaluate  wound  healing, assessing five
parameters—redness, edema, ecchymosis,
discharge, and approximation—each scored from 0
to 3 based on observation and direct measurement.
Additionally, the Numerical Pain Rating Scale was
used to measure the intensity of pain. Ethical
approval was obtained prior to the study, and
informed consent was secured from all participants.
Confidentiality and anonymity were strictly
maintained, and participation was entirely
voluntary.

RESULTS

Table 1 shows the demographic characteristics of
postnatal mothers in Group I (Betadine sitz bath)
and Group II (Neem extract sitz bath). In both
groups, most mothers were aged 15-25 years, had
completed high secondary education, were
housewives, had a monthly income above 5,001,
belonged to the Hindu religion, and lived in nuclear
families. The findings indicate that both groups
were  comparable in  their  demographic
characteristics.

Table 2 presents the obstetrical characteristics of
the mothers in both groups. The majority were
primipara and had normal vaginal delivery. All
mothers reported pain in the episiotomy wound,
and none had a previous history of perineal
infection. The two groups were similar with respect
to obstetrical variables.

Table 3 depicts the pre-test and post-test levels of
wound healing in Group I (Betadine sitz bath).
Before the intervention, most mothers had
moderate wound healing scores, whereas after the
intervention, the majority had mild scores and some
showed no signs of wound problems, indicating
improvement in wound healing.

Table 4 shows the pre-test and post-test levels of
wound healing in Group II (Neem extract sitz
bath). In the pre-test, most mothers had moderate
wound healing scores. Following the intervention,
the majority had mild scores and some had no signs
of wound problems, demonstrating marked
improvement in wound healing.

Table 5 compares the post-test wound healing
scores between the two groups. The mean wound
healing score was 3.16 + 1.733 in Group I and 2.86
+ 1.345 in Group II. The independent ¢ value of
0.75 was lower than the table value of 1.672,
indicating no statistically significant difference
between Betadine sitz bath and Neem extract sitz
bath. Both interventions were equally effective in
promoting episiotomy wound healing among
postnatal mothers.

Table 1: Frequency percentage distribution of
demographic variables Groupl(Betadine sitzh
bath) Group II (Neem Extract sitzh bath)
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Group -1 N=30 Group —11 N=30
SL. S
. Demographic Variables
No F % F %
Age in years
a)ls-
o 26 86.7 25 83
b)26- 4 133 5 17
35 0 0 0 0
©) 36 &Above
Educational Status
NoFormal 0 0 0 0
) Primary 2 6 4 13
HighSchool 8 27 4 13
HighSecondary 12 40 16 54
Graduate and PostGraduate 8 by 6 2
Occupation
Housewife 19 64 20 67
3 ¢ Farmer 4 13 5 17
OfficeWorker 5 17 3 10
Others 2 6 2 6
Income per Month
. a) Rs. 3000&below 0 0 0 0
b) Rs. 3001-5000 2 6 3 10
©) Rs. 5001 & above 28 94 27 90
Religion
; 24 80 2 74
a) Hind
5 a) Hindu 2 6 4 13
b) Christian
€) Muslim 4 14 4 13
Type of family
6 a)Nuclear 18 0 0 o7
b)Joint family I 40 0 .

Table 2: Obstetrical variables in Group I
(Betadine sitzh bath) and Group II (Neem
extract sitzh bath).

OBSTETRICAL VARIABLE Betadine sitzh bath (30) | Neem extract sitzhbath(3(
F % F %

Parity

Primi para 26 86.7 25 85.0

Multi para 1 133 B 150

Grand multipara

Mode of delivery

Forceps delivery 1 133 6 30.0

Normal vaginal delivery 26 86.7 24 70.0

Vaccum delivery

Feeling pain in the episiotomy wound

Yes 30 100 30 100

No

Previous history of perineal infection

Yes

No 30 100 30 100

Table 3: Frequency and percentage distribution
of pretest and posttest level of wound healing in
experimental group

Level of Wound healing PRE TEST POST TEST

NO % NO %
No sign (0) E E 6 20
Mild 1-5) 10 33 2 80
Moderate(6-10) 20 67
Severe ( 11-15)

Table 4: Frequency and percentage distribution
of pre test and post test level of wound healing
in experimental Group-II

Level of wound healing PRE TEST POST TEST
NO % NO %

No sign(0) x - g 3

Mild (1-5) 7 24 26 87

Moderate(6-10) 3 76

Severe(11-13)

Table 5: Comparison of Mean, standard
deviation,Mean difference and Independent "'t"
value between betadine sitz bath and Neem
extract sitz bath on wound healing score in
group I& group II.

SL Growp N | Wound Mean | sD Mean Independent | Table
No healing difference | "t"value Value
score
X i |After betadine
Bo [sitzbath B.16 1.733
(Afler  Nee 0.33 0.75 1.672
2. i Extract
30 [sitzbath 286 | 1345

The present study revealed that the demographic
characteristics of postnatal mothers in both the
Betadine sitz bath and Neem extract sitz bath groups
were comparable, with the majority being young
mothers aged 15-25 years, having high secondary
education, functioning as housewives, and belonging
to nuclear families. Obstetrical characteristics were
also similar between the groups, as most participants
were primiparous, had undergone normal vaginal
delivery, experienced pain at the episiotomy wound,
and had no previous history of perineal infection.

In the Betadine sitz bath group, most mothers had
moderate wound healing scores during the pre-test,
which improved to predominantly mild scores with
some mothers showing no signs of wound problems
after the intervention. Similarly, in the Neem extract
sitz bath group, the majority initially had moderate
wound healing scores, and following the
intervention, most mothers demonstrated mild scores
and a few had no signs of wound complications.
These findings indicate that both Betadine and Neem
extract sitz baths were effective in enhancing
episiotomy wound healing among postnatal mothers.
Comparison of post-test wound healing scores
showed a mean score of 3.16 + 1.733 in the Betadine
sitz bath group and 2.86 + 1.345 in the Neem extract
sitz bath group. The independent ¢ value (0.75) was
lower than the critical table value (1.672), indicating
that the difference between the two interventions
was not statistically significant. This suggests that
Neem extract sitz bath was as effective as Betadine
sitz bath in promoting episiotomy wound healing
and may be considered a safe, economical, and
natural alternative for postnatal care.
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LIMITATIONS

Since it is a new procedure to most of the
mothers the Researcher found difficulty in
making them to understand the merits.

® More privacy was needed to do the
procedure.
CONCLUSION

The purpose of this study was to prove the

significant improve the wound healing by applying
Betadine sitzh bath and Neem extract sitzh bath
among postnatal mothers with Episiotomy.
Betadine sitzh bath and Neem extract sitzh bath
both are effective in wound healing whereas the
Neem extract sitzh bath is statisticallyslightly
effective than Betadine sitzh bath.
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