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anal incontinence ete. Rare complications of episiotomy
are rectovaginal fistula and broken suture needle left in
the wound (Parikh, 2002). is also obvious that
unnecessary cpisiofomies mean waste of scarce
resources like suture material, antibiotics, pain killers,
manpower cle. altof which are always greatly inadequate
in countries like ours. Avoiding episiotomies wherever
possible should be mandatory in health services at all
levels in our country. WHQ has taken a definite stand
against routine episiotomics (Thompson, 1997). The
incidence of episiotlomies is too high, thanks to the
current practice of routine episiotomy. The incidence in
our country is difficult to compute butis much higher in
hospital deliveries and in those conducted by doctors
than in those conducted by midwives and birth
attendants. In Latin American hospitals over 90% ot
primiparas have episiolomy (Althabe et al, 2002). Similar
is the fate of women in Nigeria (Ola et al, 2002) and
Argentina (Argenline episiolomy trial collaborative
group, 1993). The current recommendation is that
episiolomy should be emploved only for definite
indications like fetal problem, instrumental delivery,
malpresentation, large baby and inuninent perineal tear.
A policy shifl trom rouline episiotomy to selective or
restrictive use of episiotomy brought down the
episiotomy rale from 69.6% in 1983 to 19.4% in 2000 at
Thomas Jefferson University Hospital in USA (Goldberg,
2002). Argentine episiolomy trial collaborative group
(1993)  tes that episiotomy rates bevond 30% are not
justified. The real problemiin reducing episiotomy rates
is the usual resistance and traditional reluctance of
obstetricians to change their current practice. We should
look at the mounling scientific evidence against routine
episiotomy and change over Lo the practice of episiotomy
only whenindicated. It is our duty and obligation to our
patients.

Laslly, inour country, episiotomy is traditionally
performed without the patient’s consentor even her prior
knowledge. Since it is a surgical procedure does it not

need mandatory informed written consent of the patient
? atient's right to information, possibility of
complication resulting from episiotomy and Consumer
Protections Act make it advisable to obtain patient’s
informed consent in writing prior to episiotomy.
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