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Introduction 

A Sitz or hip bath is a warm water bath used for healing or cleans-
ing purposes [1]. The patient sits in the bath and the water con-
taining saline or medication covers only the hips and buttocks. 
Sitz bath is a European tradition in which only the pelvis and ab-
dominal areas are immersed in water, with the upper body, arms, 
legs, and feet out of  the water. The water can be warm or cold and 
one or two tubs maybe used [2]. 

Warm Sitz bath is one of  the easiest and more effective ways to 
ease pain and lessen discomfort associated with a painful condi-
tion in the pelvic area. It was first introduced by Louis Kuhne in 
the late 19th and early 20th centuries in his detox bath methods 
including the friction Sitz bath [3]. 

Over 85% of  women having a vaginal birth sustain some form of  
perineal trauma [2], and 60-70% receive stitches [2, 3].  There are 
wide variations in rates of  episiotomy; 8-99 % [4-6]. 
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Perineal trauma affects women’s psychological, physical and social 
wellbeing in the immediate postnatal period as well as the long 
term. It can also disrupt breastfeeding, family life and sexual rela-
tions. In the UK, about 23-42% of  women will continue to have 
pain and discomfort for 10-12days  postpartum and 7-10% will 
continue to have long term pain (3-18montths) after delivery [2, 
3]. Sitting in warm water allows more blood to reach the impacted 
area, promoting healing and helping with any discomfort.

The efficacy of  Sitz bath cannot be under estimated in the relief  
of  pains, improvement of  healing, amelioration of  comfort. Re-
duction of  inflammation has also been associated to its use. It is 
very helpful for a woman after childbirth whether or not she had 
a tear or episiotomy. We belief  it is underused by our patients due 
to application difficulties in our hospital settings (lack of  adapted 
tubs).

With this difficulty, patients find it practically impossible to car-
ryout effectively the Sitz bath as prescribed while in hospital and 
even at home. We thought an alternative approach would be a 
common iodized antiseptic (betadine) imbibed warm gauze clean-
ing associated with simple first line analgesics. A method we belief  
will be more compliant and efficient compared to the Sitz bath.

Our main objective was to evaluate the efficacy of  iodine antisep-
tic (Betadine®) imbibed gauze combined with first line analgesics 
in the management of  perineal and vaginal injuries. Specifically 
we were to describe the profile of  women with perineal and vagi-
nal injuries, to determine the degree of  perineal injuries, to de-
termine the prevalence of  perineal and vaginal injuries, to assess 
the degree of  pain using the visual analogues method during the 
management of  perineal and vaginal injuries using either meth-
ods, to compare the 2 methods in term of    compliance, of  rate 
of  infection, of  practicability and of  the quality of  healing. The 
study was carriedout in 6months in the maternity of  the Yaounde 
Central Hospital because of  patient affluence and diversity. 

We didn't include patients who refuse giving consent, who didn't 
come back for control visit and all lost to follow up.

Material and Methods

We needed A4 papers, pen, computer, files, printer, ink, internet 
etc to carry out the study.

The principal investigator resided in the study site throughout the 
recruitment period of  the study. All women who delivered in the 
study site were registered and examined after consent formalities. 
The different perineal and vaginal injuries were recorded. They 
were assigned to two groups after randomization.

The women enrolled on Mondays and Wednesdays were assigned 
to group A, the group that used Sitz bath for perineal and vagi-
nal injuries while those who enrolled on Tuesdays, Thursdays and 
Fridays were assigned to group B. Women in the latter group used 
betadine imbibed gauze with first line analgesics for management.

They were explained the study objectives and those who did not 
wish to participate even at this level were excluded from the study. 
The first part of  the pre-established and pre-tested questionnaire 
was filled by the principal investigator.

The women who used Sitz bath were recommended to prepare 
the solution as follows: 1litre of  warm water was added 5caps of  
gynecological betadine or a quantity of  table salt to taste. They sat 
in the bath for 10-20 mins three times a day and after every time 
they pass stool.

Those who used betadine imbibed gauze were recommended to 
soak sterile gauze with the solution and clean the vulva three times 
daily and after every time they pass stool. Both groups combined 
1000mg of  paracetamol every eight hours or 400mg of  Ibuprofen 
every 8hours for first line analgesic.

The women in the both groups started the respective procedure 
6hrs after delivery.

They were evaluated on the 1st, 2nd and 9th day for remission of  
pain, the state of  healing (inflammation, oedema and complete 
healing), presence of  infection and difficulty in applicability.

Pain was evaluated using the Visual Analog Scale (VAS) at every 
instant. The scaled horizontal line of  100mm graduated from “0” 
to “10” was presented and explained to the patient. Point “0” 
signifies No pain while point “10” signified Unbearable pain. The 
patients placed a vertical mark on the line to indicate how bad 
they felt pain that particular day throughout the 9days of  follow 
up.

Inflammation was evaluated by the degree of  redness and oedema 
while infection was evaluated by the presence or absence of  puru-
lent discharge or gapping of  stitches.

Efficacy was evaluated by the degree of  healing, discomfort, re-
mission of  inflammation and pain.

The partially filled questionnaires were completed at each evalua-
tion until the 9th day post-partum. 

Completely filled questionnaires were analyzed using the V9 SAS 
analytical system and significance was tested if  p <0.05 and also 
CHI Square. 

Results and Discussions

We registered 1045 deliveries during the study period in the study 
setting. 82 had tears, 12 episiotomies totaling 94 (8% of  injuries) 
--1% episiotomy and 7%tears (82% first degree, 18% second de-
gree and no third degree).

More than 75% was of  age between 20 and 35years, 56% of  
whom were married and about 14% were HIV positive (12 values 
of  HIV status missing).70% had more than 1 child with 7% hav-
ing more than 4 children.

80% compliance with the Betadine group as oppose to 15% of  
the Sitz bath group giving a p-value of  0.0001

Singles are more compliant than married women no matter the 
method but we found no relationship between marital status (p-
value =0.06) and parity (p-value = 0.52) and compliance.

We did not find any relationship between mean pain and treat-
ment regimen (p-value= 0.61)
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More of  patients using betadine gauze (68.9%) got healed by the 
9th day as compared to 58.3% of  those using the Sitz bath regi-
men although it wasn’t statistically significant (p-value = 0.32).

We carried out a randomized control trial to evaluate its efficacy 
and compliance with respect to a simple perineo-vaginal cleaning 
with betadine soaked gauze.

From 1042 deliveries during the study period we registered 94 
genital injuries (that’s 8%) consisting of  82 perineal tears and 12 
episiotomies. The incidences are as in figure 1 and 2. 

We therefore had a total of  94 women in our study population 
given us a genital injury percentage of  8% compared to inter-
national value of  85% [2]. Difficulty to acquire appropriate bath 
tubs was a major handicap for the application of  the Sitz bath.

94; 8%

1045; 92%

Deliveries without 
tear

tear

Figure 1. Incidence of  genital injuries

Figure 2. Incidence of  episiotomy
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	 Figure 3. characteristics of  the study population N=94
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Table 1. distribution of  treatment regimen by compliance.

Treatment type
Compliance

Yes (%) No (%) p-value
Sitz bath 14.5 75.5 0.0001

Betadine gauze 80 20
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Table 2. different measurable variables with compliance.

     Variable
     Compliance

Sitz bath (%) Betadine gauze (%) p-value

Marital status
Married 0 41.5

0.06
Single 12.2 46.3

Parity
Primipara 7.3 43.9

0.52Multipara 4.9 43.9
Grand multipara 0 0

Table 3. distribution of  mean pain using visual analog scale Vs treatment type.

Treatment regimen
Mean pain

p-value
Day1 Day2 Day9

Sitz bath (SB) 5.4 2.9 1.3 0.61
Betadine gauze (BG) 5.2 2.8 1.1

	 Figure 4. Mean pain Vs treatment type.
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Table 4. treatment regimen Vs efficacy (inflammation and complete healing)

Efficacy 
Treatment regimen

p-value
Sitz bath Betadine gauze

Healing 
Day 1 Inflammation 100 100

0.32

Oedema 0 0
Complete healing 0 0

Day 2 Inflammation 100 100
Oedema 0 0

Complete healing 0 0
Day 9 Inflammation 41.7 31.1

Oedema 0 0
Complete healing 58.3 68.9

Infection 
Day 1 Infection - -

0.14

Clean 85.7 86.7
Day 2 Infection - -

Clean 100 95.6
Day 9 Infection 6.1 0

clean 93.9 100
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A majority of  our women were in between the ages of  25 and 35 
years (42.6%) and were married women (57%) as in table 1.

We had HIV prevalence in our series of  13.8% (not taken in to 
consideration the missing 12 values). This value is far above the 
7.4% value in the national survey for pregnant women [7]. Mbu et 
al found a prevalence of  7 to 17% in 2001 depending on the area 
of  the Nation [8].

Naturally, we would have think that bigger babies be proportion-
ate with the severity of  tears [9] but we didn’t find any influence 
of  birth weight with the degree of  tear.

This might be explained in the sense that our analysis didn’t con-
sider separately the birth weight and tear with respect to their 
parity. That is primipara and multipara were not considered sepa-
rately with their consequent tears.

Episiotomies were more frequent with primiparas (58.3% as com-
pared to 39.1% in a UK series [10] and 77.1% in a Nigerian series 
[11]. We had a general prevalence of  episiotomy of  5.3% in our 
series. This prevalence varies widely throughout the globe with 
8% in the Netherlands, 14% in England, 50% in the USA and up 
to 94% in Eastern Europe countries [1, 3, 12].

Assessing the efficacy of  the different treatment regimens, we 
found out the mean pain decreased steadily and similarly in both 
groups.

 Healing was also similar independent of  the treatment regimen 
although more patients (65% Vs 58%) achieved complete healing 
with Betadine by the 9th day of  treatment. We used only the warm 
sitz bath is our series since this was the tradition even though cold 
sitz bath has been reported to reduce oedema than the warm sitz 
bath [13]. Assessing the infection state of  the wound, a 100% suc-
cess as compared to 94% was achieved with the betadine group 
although not statistically significant.

We didn’t find any statistically significant difference (P values 0,32; 
0,61 and 0,14 respectively) between the two groups in the healing, 
reduction of  pain and infection.

Conclusion

We finally conclude that the two methods are comparatively ef-
ficient if  adequately applied. Compliance and efficacy as well as 
cost permit us to advocate for betadine imbibed gauze protocol 
for the management of  perineal and vaginal injuries.
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