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Tearing and Episiotomy 

 

What is perineal tearing? 

Perineal tearing is when the tissue of the perineum tears during the birth of a baby. The perineum is the area of 

skin and muscle between the vagina and anus. Many people worry about having a perineal tear during their 

birth experience. While no tearing is ideal, some is normal and usually heals well. 

 

Not all tears are the same.  

Tears are defined depending on how extensive they are. 

A first degree tear is the most common type of tear, it usually involves the skin around the lower opening of the 

vagina, may not need stiches to repair and heals with very little discomfort. 

 A second degree tear is the second most common type of tear which involves the skin and muscle tissue 

around the lower opening of vagina and may need stiches to help healing.  

A third degree tear involves the skin, muscle tissue around the lower opening of vagina and the anal sphincter. 

A fourth degree tear involves the skin, muscle tissue, the anus and rectal tissue. Third and fourth degree tears 

will require stiches to help with healing and physiotherapy may be recommended in the postpartum period. 

If stiches are needed medication is used to numb the perineum. 

What is an episiotomy? 

An episiotomy is a surgical cut in the perineum to make the vaginal opening bigger. It is not a routine 

procedure and is done only if there is a medical reason for the baby to be born quickly or sometimes if forceps 

or vacuum are needed.  

An episiotomy incision usually involves the skin, and muscle tissue, similar to a second degree tear. There is 

an increased risk of an episiotomy leading to a third or fourth degree tear, as once the tissue is cut, a tear can 

extend from where the incision ends. If the cut is made at an angle towards the leg it can help reduce the risk 

of this happening. 

Episiotomies can take longer to heal than tearing depending on where the incision is made and/or because of 

the risk of more tearing. 

 

 

 

During the second stage of labour most people feel a strong urge to push as the baby moves from the uterus 

and into the vagina. The pushing contractions could continue for minutes or up to several hours until the baby 

is born.  

Just before the birth there is a moment where the baby’s head is at the opening of the vagina, this is called 

crowning. The baby’s head is then born, followed by the body. 

There are several techniques that may decrease the chances of episiotomy or third or fourth degree tearing. 

Are there ways of reducing tearing or episiotomy during pushing/birth? 

Can I prevent perineal tearing? 
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Upright or Side-lying Pushing and Birthing Positions. 

Choosing pushing positions that are upright could help the baby get into a good position for birth, this then 

reduces the need for further interventions such as forceps or vacuum. During crowning and birth, people that 

are in upright or side-lying positions can have less tension on the perineum, which could help the person give 

birth without the need for episiotomy or having a third or fourth degree tear. 

 

Warm Compress, Massage and Perineal Pressure 

A warm compress, massage and/or pressure applied to the perineum by the nurse, doctor or midwife during 

pushing and birth has shown to help reduce third/fourth degree tearing and episiotomy. 

 

Controlled Pushing During Crowning 

People often want to follow their own urges to push and follow their own instincts around how they want to 

breathe when they are pushing. When the baby’s head is crowning it can help to listen to and follow the 

guidance of the doctor or midwife to pause pushing and use small controlled pushes to ease the baby’s head 

out. 

 

Birthing in Water 

If birthing in water is an option (usually limited to midwifery care), the support provided from the water can help 

reduce the incidence of tearing. 

 
 

 

Some people prepare the perineum with massage during the last few weeks of pregnancy. Perineal massage 

is used to soften and stretch the perineum, which may reduce a third or fourth degree tear or the need for an 

episiotomy, especially for first time parents. Talk to your healthcare provider before starting prenatal perineal 

massage to check that it is right for you. 

Other benefits include helping a pregnant person experience the same stretch and pressure of crowning, which 

may help them relax their perineum when they are giving birth. 

Starting at 34 weeks, perineal massage can be done for 5 to 10 minutes per session. Some people choose to 

do perineal massage daily, but even done a couple of times a week, perineal massage can be beneficial. 

Instead of using fingers there are devices available that stretch the perineum. These devices are no more 

effective than using just fingers for stretching and massage. 

Pregnant people can also discuss birth preferences that reduce the chances of tearing or needing an 

episiotomy with their doctor or midwife at their prenatal visits and share these preferences with their healthcare 

team during labour.  

 

 

 

 

 

 

Is there anything I can do during pregnancy to prepare? 
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A good time for perineal massage is after taking a shower or bath.  

Some people use personal lubricant (for example, water-soluble jelly) or a natural food-based oil for lubrication 

and like to use a mirror during perineal massage to help them see their perineum.  

 

  Empty your bladder, wash your hands and then -  

● Get into a position that is comfortable e.g. 

Sitting semi-reclined or standing with one foot 

elevated on the side of the tub. 

 

● Use both thumbs or 1 or 2 fingers to perform 

perineal massage. If partners help, they can 

use 1 to 2 fingers.  

 

● Insert thumbs or fingers 2 to 5 cm into the 

vagina. 

 

● Press towards the anus and hold until feeling a  

slight stretch.  

    

 

● Sweep the thumbs or fingers in a U-shaped 

motion along the base of the vagina, bringing 

each thumb or finger up to the 3 or 9 o’clock 

position. 

 

● Keep applying enough pressure to feel a 

stretch without feeling pain.  

 

Caution: 

It is normal to feel a stretch during perineal 

massage. However, if you feel pain, stop and talk 

to your healthcare provider before trying again.  

If you have any questions or concerns, please ask your healthcare provider. 

 

 

 

           

 

  

How do I do perineal massage? 

Please call Health Link Alberta at 811 with any questions or concerns  

 


