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ABSTRACT

Objectives: To implement strategies for managing perineal pain in puerperal women admitted
to a public maternity hospital in Sdo Paulo state and to evaluate their compliance with
evidence-based practices. Methods: Implementation study using the JBI model conducted
with nursing professionals and puerperal women between September and December 2019.
Interviews with puerperal women and medical record data were used to audit seven evidence-
based criteria. The interventions adopted included a care protocol, professional training, and
folder elaboration for puerperal women. Results: Prior to the intervention, deficits in audited
practices and obstacles to pain management were identified, which were overcome by the
strategies employed. The follow-up audit demonstrated improvements in compliance with
best care practices. Conclusion: There was an increase in the criteria compliance evaluated
after the implemented strategies, contributing to improving the nursing care results in the
perineal pain management based on the best scientific evidence.

Descriptors: Inservice Training; Pain; Perineum; Postpartum Period; Evidence-Based Practice.

RESUMO

Objetivos: Implementar estratégias de manejo da dor perineal em puérperas internadas
em uma maternidade publica do estado de Séo Paulo e avaliar sua conformidade com as
praticas baseadas em evidéncias. Métodos: Estudo de implementacédo que utilizou o modelo
do JBI, realizado com profissionais de enfermagem e puérperas, entre setembro e dezembro
de 2019. Utilizaram-se entrevistas com puérperas e dados de prontudrio para auditar sete
critérios baseados em evidéncias. As intervencdes adotadas foram um protocolo de cuidados,
treinamento de profissionais e elaboracdo de folder para puérperas. Resultados: Antes da
intervencao, identificaram-se déficits nas praticas auditadas e barreiras ao manejo da dor,
que foram superadas pelas estratégias empregadas. A auditoria de seguimento demonstrou
melhorias no cumprimento das melhores praticas de cuidado. Conclusées: Houve aumento
da conformidade dos critérios avaliados apds as estratégias implementadas, contribuindo para
melhora dos resultados da assisténcia de enfermagem no manejo da dor perineal baseada
nas melhores evidéncias cientificas.

Descritores: Capacitacdo em Servico; Dor; Perineo; Periodo Pds-Parto; Pratica Clinica
Baseada em Evidéncias.

RESUMEN

Objetivos: Implementar estrategias para manejar el dolor perineal en puérperas en una
maternidad publica de Sdo Paulo y evaluar su conformidad con précticas basadas en
evidencias. Métodos: Estudio de implementacién realizado mediante el modelo JBI con
profesionales de enfermeria y puérperas, entre septiembre-diciembre de 2019. Se utilizaron
entrevistas con puérperas y datos de registros hospitalarios para auditar siete criterios
basados en evidencias. Las intervenciones fueron: protocolo de atencién; capacitacion
de los profesionales; preparacion de una carpeta para puérperas. Resultados: Antes de la
intervencidn, se identificaron déficits en las practicas y barreras en el manejo del dolor, que
se superaron con las estrategias empleadas. La auditoria de seguimiento trajo mejoras en el
cumplimiento de las practicas de cuidado. Conclusiones: Hubo aumento en la conformidad
de los criterios evaluados tras las estrategias implementadas, lo que contribuy6 a mejorar
la atencion de enfermeria en el manejo del dolor perineal basada en evidencias cientificas.
Descriptores: Capacitacion en Servicio; Dolor; Perineo; Periodo Posparto; Practica Clinica
Basada en la Evidencia.
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Implementation of evidence-based practices in the perineal pain management in the postpartum period

INTRODUCTION

Postpartum perineal pain is a common condition due to
spontaneous or surgical trauma, such as episiotomy, which can
negatively affect the puerperal period. Pain can cause reduced
mobility and discomfort, interfere with the establishment of
breastfeeding, newborn care development, and self-care activi-
ties, such as sleep, rest, urination, and bowel movements. It can
also impact the sexual relationship and home life, causing psy-
chological and emotional problems during the puerperium®2,
Therefore, proper perineal pain management is necessary, includ-
ing evidence-based best practices, for women'’s quality care in
the postpartum period.

The JBI (Joanna Briggs Institute) is an international research and
development organization specializing in providing health care
professionals with resources for evidence-based clinical practice.
Recommendations for best practice in postpartum perineal pain
management are based on evidence from systematic reviews®?,
evidence-based guideline, randomized clinical trials"''®, and
expert opinions!'. The evidence grade for these recommenda-
tions is rated A — when there is a strong recommendation for
a given health strategy, where the desirable effects outweigh
the undesirable effects; if there is adequate quality evidence
supporting its use; if there is a benefit or no impact on resource
use and if the patient values, preferences, and experience have
been considered — and B — when the desirable effects appear to
outweigh the strategy’s undesirable effects, although this is not
as clear; if there is evidence to support its use, although this may
not be high-quality; if there is a benefit, no impact, or minimal
impact on resource use and if patient values, preferences, and
experience may or may not have been taken into account®,

These recommendations are:

« Women should be informed about the importance of peri-
neal hygiene, including changing pads frequently, washing
their hands before and after doing so, and bathing daily to
keep their perineum clean (Grade A evidence).

« Women experiencing perineal pain after should receive oral
nonsteroidal anti-inflammatory drugs (NSAIDs) for pain relief
unless there is a specific contraindication. Paracetamol or
acetaminophen can also be considered (Grade A evidence).

«+ lce compresses or cold gel may be recommended to reduce
perineal pain after birth should be offered to women to
improve the pain level (Grade B evidence).

« Oral and rectal analgesia have proven effective in reducing
perineal pain, but rectal analgesia acceptance by some
women may affect its use (Grade B evidence).

« Opioid analgesics should only be prescribed if the woman
has not achieved adequate pain relief with non-opioid
treatments (Grade B evidence).

Although some recommended practices were adopted, such
as ice application, guidance on perineal hygiene, and painkiller
administration in the maternity ward of the University Hospital
of Universidade de S&o Paulo (HU-USP), there was no systemati-
zation and conformity for best practice implementation by the
entire nursing team.
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From these recommendations, this study aimed to contribute
in promoting evidence-based practices related to the perineal
pain management in puerperal women hospitalized at the HU-
USP, following the evidence implementation model developed
by the JBI?*2" and thus to systematize and promote better quality
care to women in the postpartum period.

OBJECTIVES

Toimplement strategies for managing perineal pain in puerperal
women admitted to the hospital and evaluate their compliance
with evidence-based practices.

METHODS
Ethical Aspects

The Research Ethics Committee of the Nursing School of
Universidade de Séo Paulo and the Research Ethics Committee
of the HU-USP approved the project, according to Resolution
No. 466 of the National Health Council. Those who agreed to
participate in the project signed the Informed Consent Form,
where one copy remained with the project leader and the other
with the research participant.

Design, period and study site

Implementation study, with reporting guided by the StaRl
(Standards for Reporting Implementation Studies Statement) tool.
This tool is a guideline forimplementation studies, employing a
variety of study designs to develop and evaluate implementation
strategies, aiming to increase the adoption and sustainability of
effective interventions??.

The study employed the nursing care clinical audit process, re-
audit and feedback to implement evidence-based best practices
in the perineal pain management, using the tools called Practical
Application of Clinical Evidence System (PACES) and Getting Research
into Practice (GRiP) and the methodology developed by JBI?",

The PACES online instrument is a JBI tool developed to facilitate
the evidence implementation in clinical practice. This instrument
lists the topics or criteria for conducting a clinical audit. These
criteria, resulting from scientific evidence obtained from system-
atic reviews and primary studies, are established by the JBI and
made available on the PACES platform. GRiP is a device used to
record and analyze obstacles to implementing best practices,
to discuss and define strategies to be used to overcome these
obstacles, aiming to improve the audit criteria compliance level@".

Operationalization and systematization of best practice imple-
mentation followed the JBI precepts, which comprise three activity
phases: baseline audit, implementation, and follow-up audit (or
post-implementation). These phases are described below:

« First phase: selecting the implementation topic and pre-
paring/planning for the baseline audit; establishing the
implementation team; presenting the proposal to the
nurse manager and the staff involved and conducting the
baseline audit;
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« Second phase: analysis and discussion of the baseline audit
results; identifying barriers to non-compliance with best
practices; planning interventions for improvement and
best practice implementation;

« Third phase: conducting the follow-up audit (or post-
implementation audit); analyzing and discussing the results,
comparing them with those of the baseline audit; presenting
the results to the professionals involved®@",

The study was conducted in the HU-USP maternity ward, which
is located in Sdo Paulo city, a public health and teaching institu-
tion, with secondary complexity care, containing 134 beds, of
which 32 are allocated to the Rooming-in (RI) sector, where data
collection occurred. The birth average numberis 211 per month.
The study was developed from September to December 2019.

Population: inclusion and exclusion criteria

The sample was composed of puerperal women admitted
to the RI, who had had a vaginal birth, and the nursing staff
(10 nurses, 11 resident nurses, and 20 nursing technicians). We
excluded puerperal mothers who were younger than 18 years
old, who did not understand the language or were discharged
early, as well as the nursing staff professionals who were on
vacation or sick leave.

Study Protocol

The first phase was to establish the team and conduct the
baseline audit. This audit seeks to determine compliance levels
of current assistance with best practice recommendations. The
team was coordinated by the implementation project leader,
responsible for planning and defining the nursing team in the
audit process, designing the tools used to implement best prac-
tices, and collecting data. The resident nurse was appointed as
a leader, who was in frequent contact with the nursing team
and with puerperal women'’s care at the time of the study. The
leader was supported by a Rl nurse-midwife, a JBI trainer, who
also assisted with data collection. The team was also composed
by an undergraduate nursing student and the Rl head nurse, who
also participated in data collection. Regarding the nursing team
participation in the audit process, all professionals were included,
to enable greater assistance systematization in the postpartum
perineal pain management.

In order to establish compliance levels with best practice rec-
ommendations, this project used seven audit criteria generated
by the JBI-PACES program. The resulting evidence-based best
practice audit criteria are described in Chart 1.

The baseline audit occurred for 30 days, from 07/09/2019 to
07/10/2019. An instrument was developed and interviews and
chart analysis were conducted to identify compliance of current
nursing care with best practice recommendations in the perineal
pain management in puerperal women.

The interview with puerperal women was conducted through
closed questions about postpartum perineal pain occurrence,
analgesic medication administration, and orientation about peri-
neal care by the team. The interview with nursing professionals
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consisted of closed questions about previous training on post-
partum perineal pain management. We tried to verify records on
perineal pain assessment, ice pack application, and analgesic and
opiate medication administration in the medical record analysis.

Chart 1 - Audit criteria, sample, and method for measuring compliance
with best practice, Sdo Paulo, Sao Paulo, Brazil, 2020

Method used to measure
Audit Criteria Sample % compliance with best
practices

1. Did the nursing Nursing . .
staff receive Professionals Ln;fer:/rfi\:\vev?r:«gi:tlfrfi)wle dge
education on the baseline audit: It was considered as ge.
puerperal woman’s | n=41 liant if th fossi |
guidance for follow-up audit: compliantift ”e pr:) essiona
perineal care? n=41 ANSWErs were yes.

. Puerperal Medical record analysis, by
?&V\ﬂzrg::ﬁtsjcfﬁ women observing records on ice

eﬁneal ain in the baseline audit: pack implementation. It
Erst 24_72 hours n=81 was considered compliant
after birth? follow-up audit: | if there was an entry in the
’ n=88 medical record.

3. Was daily Puerperal Medical record analysis,
assessment/ women by observing assessment
monitoring of baseline audit: records on perineal pain. It
perineal pain n=81 was considered compliant
performed after follow-up audit: | if there was an entry in the
birth? n=88 medical record.

:h\;%ereeszrsal Puerperal Medical record analysis, by
resgribed for women observing records on oral
pain relief offered baseline audit: analgesics administration. It
E’o women with n=81 was considered compliant
ostpartum follow-up audit: | if there was an entry in the

gerir?eal pain? n=88 medical record.
Puerperal Interview with women
5. Did women womin to determine if they had
receive education baseline audit: received edugatmn about
about postnatal n=81 postnatal perlneal care
perineal care? follow-up audit: !t was considered compliant
=88 if the puerperal women
- answers were “yes’.
6. Were prescribed Puerperal It was considered according
o'ral opioids women to whether there was
offered when oral baseline audit: arecord in the n;edfal h
analgesics are not n=81 record. Not applicable when
e ) . the woman does not report
sufficient for pain follow-up audit: - h | analgesi
relief? =88 pain or when oral analgesics
’ are sufficient for pain relief.
7.fan oral Interview with puerperal
opioid was being Puerperal puerp
considered, did women Womel.n. It \./;,’a; conSIderedI
women and their baseline audit: Cf'.“p fant 'ht € puerpera
families receive n=81 c e?lmed.to avde received
counseling about its | follow-up audit: 0ne|r7tah|0n_fan Waf nqt
risks, benefits, and n=88 applicable if an oral opiate
toxicity signs? was not needed.

Results analysis and statistics

In phase two, the baseline audit results were presented to
the project team, with whom we discussed the obstacles in
implementing best practices and strategies to increase audit
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criteria compliance. The JBI-GRiP tool was used to document
the obstacles found, the strategies, and the resources needed
to overcome the obstacles. The obstacles we encountered, the
strategies to overcome, the resources needed, and the results
achieved are shown in Box 2 in the Results section.

The main interventions developed were: elaborating an insti-
tutional protocol for the postpartum perineal pain management;
an educational program for the nursing staff, trainings about the
best evidence-based practices, and educational folder elabora-
tion for postpartum women, containing the main perineal care
to be taken by women after childbirth.

After the best practices were implemented, the follow-up
audit was conducted for 30 days, from 07/11/2019 to 07/12/2019,
along the same lines as the baseline audit, using the same criteria
and data collection method. Hence, the compliance results for
each audited criteria were compared before and after the best
practices implementation.

RESULTS

The seven audited criteria (1. Nursing staff received educational
training on guiding the puerperal women to perineal care; 2.
Ice compresses were implemented within the first 24-72 hours
after birth; 3. Daily assessment/monitoring of perineal pain was
performed after birth; 4. Analgesia was administered for perineal
pain; 5. Women received guidance on postnatal perineal care;
6. Prescribed oral opioids were offered when oral analgesics
were not sufficient for pain relief; 7. If an oral opioid was under
consideration, women and their families received counseling
on its risks, benefits and toxicity signs) were derived from a
systematic literature evidence search from systematic reviews®?,
evidence-based guidelines"?, randomized clinical trials""'®, and
expert opinion,

Baseline Audit

There were 92 women with vaginal birth (74 normal, 18 for-
ceps),among who 11 were not included in the study (7 puerperal
women were less than 18 years old, 2 did not understand the
language, and 2 were discharged early). Therefore, 81 women
were part of the data collection, and 41 nursing professionals
were interviewed.

The audit compliance rates are shown in Figure 1.

53

100

Criterion
wmA W N =
3

84
0 5 10 1520 25 30 35 40 45 50 55 60 65 70 75 80 85 90 95 100

Compliance %
09/07/2019 - Baseline Cycle

Criteria Caption:

1. The nursing staff received educational training on perineal care orientation; 2. Ice packs were
implemented in the first 24-72 hours after birth; 3. Daily perineal pain assessment/monitoring
was performed after birth; 4. Analgesia was administered for perineal pain; 5. Women received
guidance on postnatal perineal care.

Figure 1 - Compliance with best practices for criteria in percentage-based
auditing (%), Sao Paulo, Sao Paulo, Brazil, 2020
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Regarding criteria 1“Has the nursing staff received educational
training on perineal care orientation for puerperal women?’, out
of the 41 professionals interviewed, 40 (98%) reported having had
no training on the perineal pain management based on scientific
evidence. In contrast, one professional (2%) had received training
on perineal care in another institution.

Among 81 postpartum vaginal women, 38 (47%) reported
perineal pain. Out of those, 20 used ice packs regularly on the
perineum between 24-72 hours after birth, accounting for 53%
compliance with criteria 2 “Were ice packs implemented for
perineal pain in the first 24-72 hours after birth?".

Criteria 6“Were oral opioids offered prescribed when oral anal-
gesics were not sufficient for pain relief?” and 7“If an oral opioid was
being considered, did women and their families receive counseling
on its risks, benefits and toxicity signs?” were not evaluated, as
opioid analgesia did not need to be administered, since non-opioid
analgesics and NSAIDs were sufficient for perineal pain relief.

Regarding perineal trauma, 21% had no laceration, 25% had a
first-degree laceration, 23% had a second-degree laceration, 1% had
a third-degree laceration and episiotomy was performed in 30%.

Obstacles and strategies according to Joanna Briggs In-
stitute - Getting Research into Practice

The obstacles we encountered, the strategies to overcome, the
resources needed, and the results achieved are shown in Chart 2.

Regarding the lack of an institutional protocol for postpartum
perineal pain management, an evidence-based nursing protocol
entitled “Postpartum perineal pain management”was developed.
It aimed to implement best practices in the perineal pain man-
agement in postpartum vaginal women and standardize the
cold compresses use, evaluation, and perineal pain recording.

In order to overcome the nursing professionals'lack of knowledge
about the best evidence in perineal pain management, a training
educational program on best practices was created. A flowchart was
developed to manage postpartum perineal pain and discussed with
nursing professionals during the educational program.The training
was done by developing and exhibiting of an educational video, dia-
logical exposition about the flowchart created for the perineal pain
management, and development of an educational game, in puzzle
format, to summarize the best practices. Each employee participated
in a mobile educational puzzle game, compiling a summary of best
practices in perineal pain management. The educational training
lasted an average of 10 minutes, covered employees on all shifts
during working hours, and covered 100% of the staff, in October 2019.

Follow-up Audit

The follow-up audit was conducted from 07/11/19to 07/12/19
and the data collection was performed by the implementation
team, by utilizing the same collection tool and auditing the same
criteria in the same way as performed during the baseline audit.

In this period, there were 100 women with vaginal birth (88
normal, 12 forceps), among which 12 were not included in the study
(10 puerperal were less than 18 years old and 2 were discharged
early). Thus, 88 women were included in the data collection, and
41 nursing professionals were interviewed.
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Chart 2 - Joanna Briggs Institute - Getting Research into Practice Tool Execution Matrix, Sdo Paulo, Sdo Paulo, Brazil, 2020

Obstacles Encountered Strategies

Resources Results

Non-existence of

institutional protocol
management.

Elaboration of a protocol, together with the teaching
and quality service, on the postpartum perineal pain

Computer with Internet;
books on NANDA-I, NOC,
and NIC

The protocol has been
implemented and is available
on the hospital’s intranet.

Nursing professionals’ lack

of knowledge evidence-based best practices.

An educational program, in the form of training, on

Computer with Internet;
meeting room

100% of the nursing staff
trained.

No registry on perineal
pain assessment and the

application of ice packs medical chart.

Reinforcement, through educational video.
Elaboration and fixation of the flowchart for registry
on perineal pain assessment in the puerperal women'’s

Flowchart elaboration and
100% of the nursing team
trained.

Computer with Internet;
printer with black ink and
bond paper

Puerperal woman's lack of
knowledge about perineal

care care.

Elaboration and fixation in educational folder wards,
containing the main orientations related to perineal

Educational folders were
fixed in 100% of the wards,
in a place visible to all
puerperal women.

Computer with Internet;
printer with color ink and
bond paper

Audit compliance rates are shown in Figure 2.

2
1 100
53

2 100
c
g 17
g3 9
S

100
4 100
84
5 100
0 5 10 1520 25 30 35 40 45 50 55 60 65 70 75 80 85 90 95 100

Compliance %

09/07/2019 - Baseline Cycle 11/07/2019 - Follow UP Cycle

Criteria Caption:

1. The nursing staff received educational training on perineal care orientation; 2. Ice packs were
implemented in the first 24-72 hours after birth; 3. Daily perineal pain assessment/monitoring
was performed after birth; 4. Analgesia was administered for perineal pain; 5. Women received
guidance on postnatal perineal care.

Figure 2 - Compliance with best practices for criteria in follow-up audit
compared to baseline audit, in percent (%), Sdo Paulo, Sao Paulo, Brazil, 2020

Regarding criteria 1 “Did the nursing staff receive educational
training on guiding the puerperal women to perineal care?”, all 41
nursing staff members were trained, increasing compliance by 98%.
Out of 88 postpartum vaginally delivered puerperal women, 38
(43%) reported perineal pain. Among those, all used ice compresses
regularly on the perineum between 24-72 hours after birth, increas-
ing compliance with criteria 2“Were ice compresses implemented
for perineal pain in the first 24-72 hours after birth?” by 47%.

Regarding criteria 5“Did women receive guidance on postna-
tal perineal care?’, all puerperal women reported receiving staff
guidance on postpartum perineal care, increasing the level of
compliance by 16%. Criteria 6 “Were prescribed oral opioids of-
fered when oral analgesics were not sufficient for pain relief?”and
7"If an oral opioid was considered, did women and their families
receive guidance on its risks, benefits and toxicity signs?” were not
assessed, as opioid analgesia did not need to be administered.

Regarding perineal trauma, 35% had no laceration, 25% had
first-degree laceration, 15% had second-degree laceration, there
was no third-degree laceration, and in 25% an episiotomy was
performed.

DISCUSSION

Similar work was done in an obstetric and gynecological hospital
in China and showed similar results of significant improvement
in all audited criteria®. As in this project, there was increased
compliance for the criteria regarding staff training, cold com-
presses usage, analgesic administration, daily pain assessment,
and women'’s orientation on perineal care.

Systematic review studies, including randomized clinical trials,
pointed to evidence supporting effectiveness for local cooling
treatments (ice or cold gel application for 10-20 minutes) to
manage perineal pain. When applied to the perineum 24 to 72
hours after birth, they are effective in relieving pain compared
to no treatment or hot bath treatment".

Evidence indicates that paracetamol’s oral administration
is effective in relieving mild pain and NSAID suppositories use
decreases perineal pain in the first 24 hours“®. Therefore, if lo-
cal application of cold packs and paracetamol are not effective
in relieving pain, oral or rectal NSAID medication should be
considered” 1%,

The American College of Obstetricians and Gynecologists
recommends a stepwise multimodal approach using non-opioid
analgesia (acetaminophen or NSAIDs) as first-line therapy for
postpartum perineal pain, with oral opioids reserved only for
pain that cannot be adequately managed with non-opioid medi-
cations. The duration of opioid usage should be limited to the
shortest possible course for acute pain management. If opioids
are needed for postpartum pain management, the risks and
benefits of the medication, including education about toxicity
signs in the newborn, should be discussed with the family"®. In
this study, opioids were not necessary, this may be due to perineal
trauma grades being mostly first and second grade.

According to guidelines and evidence review, women should
be oriented about perineal hygiene, frequent pads exchange,
and hand hygiene. Nurses’ work is essential in implementing
evidence-based practices through educational activities, actions
to improve treatment adherence, and care and discharge plans
based on patients’ needs®*,

The health care provider should perform a perineal assess-
ment at each postpartum contact, investigating perineal pain
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experience, discomfort or burning, odor, dyspareunia, infection
signs and symptoms, inadequate repair, or non-healing.

The only criterion that did not reach 100% in this study was
criterion 3, daily evaluation/monitoring of perineal pain is per-
formed after birth, demonstrating the need for nursing to record,
in a more detailed and systematized way, their performance. A
study that sought to identify the meaning that nursing techni-
cians attribute to the good practices applied to the parturient
woman in the birth center recommends identifying the sufficient
number of technicians for adequate record-keeping so that there
is a nursing performance visualization and evidence-based care
quality®,

Study limitations

The study’s main limitation was the lack of records on the
daily perineal pain assessment and the care provided, possibly
due toissues related to human resources and time management.

Contributions to the nursing field

This study contributes to nursing care improvement by apply-
ing an international method for best evidence implementation
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and demonstrates the systematization viability of a protocol for
postpartum perineal pain management.

CONCLUSION

After the management strategies for postpartum perineal
pain were implemented, there was an improvement in all audited
criteria concerning best practices based on scientific evidence.

Nevertheless, it should be kept in mind that a process to
change practices takes time to be established and that in-service
education should be permanent.

This project was the beginning of a process to change practices
and reflections regarding perineal postpartum pain manage-
ment. It also enabled implementing new strategies, including
the nursing staff training and institutional protocol development
based on evidence, aiming to improve the nursing care quality
and bring benefits in the puerperal period for women admitted
to the maternity hospital.

Cyclic follow-up audits will be required to assess compliance
and continue to address obstacles to best practice. This follow-
up will enable future improvements in the nursing care quality,
continuously improving the perineal pain management and the
sustainability of this project.
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