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•Severe perineal lacerations include third degree (involving 
the external anal sphincter) and fourth degree (involving 
the external and internal anal sphincters as well as rectal 
mucosa) lacerations. 
 

•Severe perineal lacerations are associated with 
dyspareunia and long-term anal incontinence. 

 
•Routine performance of episiotomy was once thought to be 

protective, however  routine use is now recognized to be 
associated with a doubling in the risk of severe perineal 
lacerations1. 

 
•The national benchmark for episiotomy utilization in routine 

deliveries is currently set at 5.5%2. 
 

•There is high variability in individual physician utilization of 
this procedure3 and physician specific factors like local 
professional norms, training experience, and personal 
provider preference all contribute to  utilization4. 

   

• The electronic medical record was reviewed of all patients 
who underwent  a vaginal delivery from January 1, 2015- 
July 15, 2015 at Clements University Hospital and 
information on delivering physician, type of vaginal 
delivery, use of episiotomy, and presence of other vaginal 
lacerations was recorded. 

 
• Data was analyzed by specific provider for spontaneous 

vaginal deliveries without shoulder dystocia and operative 
vaginal deliveries. 

 
• Based on national benchmarks, a red-yellow-green 

dashboard was created with individual identities removed. 
   
• Individual physicians received a copy of the dashboard 

with their identification code via written and email 
communication (Figure 1) in mid-July, 2015. 

. 
• Data on episiotomy utilization was collected prospectively 

from July 16- December 31, 2015. 
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Figure 1. Physician Communication of Dashboard  

Conclusions 
1. Episiotomy performance was associated with an increased risk 

for severe perineal lacerations in our patient population. 
 
2. Using episiotomy performance as an example, we 

demonstrated that when variation in physician performance 
exists, utilization of a physician dashboard comparing an 
individual’s performance to that of peers can positively impact 
individual behavior. 
 

3. Despite an overall reduction in episiotomy utilization to below 
the national benchmark, we were not able to demonstrate a 
reduction in the incidence of severe perineal lacerations,  This 
suggests that the occurrence of severe perineal lacerations is 
multifactorial and it is likely that individual patient 
characteristics, fetal size, and delivery events may have 
significant roles in the occurrence of such lesions. 
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• The overall baseline rate for episiotomy utilization prior to 
the study was 9.9% (Table 1). 

•To assess the frequency of episiotomy utilization among 
generalist obstetricians at UT Southwestern. 
 

•To validate the association of severe perineal lacerations 
with episiotomy utilization in our patient population. 

 
•To determine if providing individual physicians with 

information regarding their use of episiotomy as compared 
to their peers would result in a decrease in utilization of 
that procedure. 
 

• The performance of episiotomy was associated with a 
four-fold increase in the likelihood of a severe perineal 
laceration (Table 2). 

• High variation in individual performance of episiotomy  
was noted in our physician population (Figure 2). 

• Sharing individual performance metrics via a dashboard that 
contained personal and group metrics resulted in a significant 
reduction in the performance of the non-desired behavior 
(episiotomy utilization) (Figure 3). 

• While routine episiotomy utilization declined significantly after 
the intervention, the rate of severe perineal lacerations was 
not significantly reduced (Table 3). 

Non-Operative Vaginal Deliveries without Shoulder Dystocia 

  Episiotomies (%) Total Spontaneous Vaginal Deliveries 

Pre-Intervention 45 (9.9) 454 

Post-Intervention 9 (2.1) 432 

  p<0.001   

Table 1. Episiotomy Utilization Rate  

Non-Operative Vaginal Deliveries without Shoulder Dystocia 

Provider # of Episiotomies 
(Jan - July 2015) 

Total # of Vaginal Deliveries 
(Jan - July 2015) 

Episiotomy Rate 
(%) 

A 0 11 0.0% 
B 0 35 0.0% 
C 0 13 0.0% 
D 0 13 0.0% 
E 0 41 0.0% 
F 2 57 3.5% 
G 2 52 3.8% 
H 1 22 4.5% 
I 1 21 4.8% 
J 3 37 8.1% 
K 3 32 9.4% 
L 6 51 11.8% 
M 5 25 20.0% 
N 12 26 46.2% 
O 10 18 55.6% 

 Institutional 
Rate 45 454 9.9% 

Figure 2. Individual Performance of Episiotomy 

Non-Operative Vaginal Deliveries without Shoulder Dystocia 

  With Episiotomy Without Episiotomy 

Deliveries with 
Severe Lacerations 4 9 

Total # of Deliveries 52 458 

Rate of Severe 
Lacerations 7.69% 1.97% 

  p = 0.01; OR (95% CI): 4.1 (1.2, 14.0) 

Table 2. Association between episiotomy utilization and 
severe perineal lacerations 

Figure 3. Episiotomy Utilization Rate 

Non-Operative Vaginal Deliveries without Shoulder Dystocia 
Pre-Intervention 2.42% 
Post-Intervention 1.16% 

p = 0.18   

Table 3. Incidence of Severe Perineal Laceration 

p<0.001 


