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ABSTRACT

Objectives: This study was conducted to analyze the studies on interventions used during labor
with evidence-based practices.
Methods: A literature review was conducted by reviewing the articles with a full text in PDF format
published in the last decade (2007-2017) using Cochrane and Pubmed databases. 18 studies were
included in this study as a result of the review.
Results: It was determined that an upright position during labor shortened the duration of labor. It
was observed that oral intake of food and drink had no effect on the C-section rates. It was found
that there was no significant difference in the incidence of perineal wound infection at the site of
enema administration and that continuous use of cardiotocography increased the C-section rates.
It was also seen that early amniotomy application had no effect on the length of the labor, and no
significant difference was determined in the routine use of episiotomy in terms of pain.
Conclusions: It was determined that pregnant women should be supported in an upright
position, pregnant women with low risk should take drinks and grain-free foods, enema should
be performed routinely during the normally-progressing process, and amniotomy and episiotomy
applications should be used.
Keywords: Labor, evidence-based applications, systematic review, nursing

6z
Amag: Dogum eyleminde yapilan girisimlerin kanita dayali uygulamalar ile incelenmesine yénelik
yapilan ¢alismalari analiz etmek amaciyla yapilmistir.
Yéntem: Literatiir incelemesi, Cochrane ve Pubmed/Medline veri tabanlari kullanilarak son
on yilda yayinlanmis (2007-2017) tam metni bulunan, PDF formatinda makaleler irdelenerek
yapilmistir. Tarama Ingilizce dilinde, 8 anahtar sézciik kullanilarak gerceklestirilmistir. Tarama
sonucunda arastirma kapsamina 18 ¢alisma alinmistir.
Bulgular: Dogumda dik pozisyonlarin dogum siiresini kisalttigi, sezaryen dogum riskini ve epidural
anestezi ihtiyacini azalttigr belirlenmis ve maternal ve yenidoganin iyi olma durumlari lzerinde
olumsuz etkileri bulunmamistir. Maternal oksijen yénetiminin umblikal arter Ph degerleri lizerinde
etkisinin olmadigi bildirilmistir.
Oral gida ve sivi aliminin sezaryen oranlari, vajinal dogumun midahaleli olmasi ve 5 dakikadaki
Apgar skorlarinin 7’ nin altinda olmasi iizerinde etkisinin olmadidi belirlenmistir. Lavman
uygulamasinin perine bdlgesinde yara enfeksiyonu olusumu, dogumun siresi, neonatal
enfeksiyonlar ve gebelerin uygulamadan memnun kalma agisindan anlamli fark bulunmadigi ve
stirekli kardiotokografi kullaniminin sezaryen oranlarini artirdigr bulunmustur. Erken amniyotomi
uygulamasinin dogumun ilk evresinin uzunluk siiresi tizerine etkisinin olmadigi ve rutin epizyotomi
uygulamasinin agri, disparoni, iriner inkontinans ve genital prolapsus yéniinden anlamli farklilik
bulunamadigi saptanmustir.
Sonug: Dogum siirecinde gebelerin hareket etmelerine izin verilmesi, rahat ettigi ve dikey
pozisyonlarin desteklenmesi, diisiik riskli gebelerin sivi ve tanesiz gida almasi ve birinci evrede
30 dk."da bir, ikinci evrede ise her 15 dk."da bir fetal monitérizasyon ile degerlendirilmesi, normal
ilerleyen siiregte rutin olarak lavman uygulamasi, amniyotomi ve epizyotomi yapilmamasi
gerektigi belirlenmis olup maternal oksijenizasyon ile ilgili yeterli kanitin olmadigi saptanmustir.

Anahtar kelimeler: Dogum eylemi, kanita dayali uygulamalar, sistematik derleme, hemsirelik
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INTRODUCTION

In recent years, natural labor has been less preferred
with the increase in the use of technology. A
remarkable increase is seen in the intervention
of healthcare professionals in the delivery, and
C-section delivery rates due to women'’s failure to
find the courage to perform normal delivery ™. WHO
has announced the ideal C-section rates as between
10% and 15% since 1985 @, However, C-section is still
quite common in Turkey. According to TNSA (2013)
data, C-section deliveries comprise 48 percent of
all the deliveries given during the last five years
B, Interventional labor lead to an increase in the
C-section rates and consequently, the development
of complications, therefore affecting the maternal-
infant health negatively “.

Thus, the performance of evidence-based practices
during labor instead of personal insights and
traditional practices will enable an increase in patient
satisfaction, standardization of care, elimination of
unnecessary interventions, and improvement of
maternal-infant health &9,

The realization of evidence-based practices (EBPs)
in nursing cannot be achieved at a desired level due
to the characteristics of nursing studies, and the
traditional nature of nursing practices ). Evidence-
based practices not only enable nursing practices
to be scientific, but also increase the efficiency and
reliability of practices ®®. The distinction between
evidence-based practices and traditional ones is that
evidence-based practices reveal the gap in the field
of practice, and evidence-based healthcare services
provide practitioners with guidelines and tools that
show themselves as a part of the solution ©. In this
context, evidence-based nursing practices increase
the quality and results of care, create a difference in
clinical practices and patient care results, and raise
nurse satisfaction ). As in many other subjects, there
are guidelines such as prenatal care, labor, postnatal
care management, etc. related to the evidence-
based practices. With these guidelines, the objective
is to spread the use of evidence-based practices in
the clinic ¥

The aim of this study is to analyze the studies on

interventions used during labor with evidence-based
practices.
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METHODS

A literature review has been carried out by reviewing
articles with a full text in PDF format published
during the last decade (2007-2017) through the use
of Cochrane and Pubmed/Medline databases.

The review was performed by using 8 key words
in English. “Positions during labor”, “maternal
oxygen administration”, “food intake during labor”,
“oral food intake on labor progress”, “enemas
during labor”, “electronic fetal monitoring (EFM)”,
“amniotomy”, and “episiotomy for vaginal birth”
were used as keywords in the review. The criteria for
the inclusion of the reviewed studies into the review
were identified as meta-analysis, systematic review,
and randomized controlled studies. Exclusion criteria
involved articles with abstracts only, qualitative
studies, and descriptive studies. A total of 4513
(Pubmed/Medline: 4441, Cochrane: 72) studies
could be found as a result of the review. These 4513
studies were firstly reviewed by their titles, and 3978
studies which were not related to the subject of the
study were excluded. The abstracts and full texts of
the remaining 535 studies were evaluated according
to the inclusion and exclusion criteria, and a total of
17 studies that were suitable in terms of inclusion
and exclusion criteria were found as a result. 1
randomized controlled study performed in our
country in 2002 on the “routine episiotomy practice
in vaginal deliveries” was also included. 18 studies
(88834 women) were covered in this study for the
whole of population.

Limitations

This study has limitations. Working samples can
be extended using other databases. Despite the
limitation, this study may be helpful in guiding
further research.

RESULTS

In randomized controlled studies which examined
the mobilization and position of women during labor,
it was seen that pain levels of women that were in
upright positions such as standing up, kneeling,
sitting or squatting (mean score of 3.7) were
lower as compared to women in reclining position
(mean score of 7.1) (p<0.001). Similarly, while the
episiotomy practice and C-section rates were 32.7%
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Figure 1. Flow Chart of Literature Search and Selection Criteria

and 5.8% respectively in women in the upright
position, these figures were 100.0% and 26.1%,
respectively, in women in the reclining position. At
the latent phase of the second stage of labor, it was
determined that squatting (mean score of 2.48) and
lithotomy positions (mean score of 2.27) decreased
the severity of pain more as compared to the sitting
position (mean score of 5.33) (0.1,

In a systematic review study examining the
mobilization and position, it was seen that walking

and upright positions at the first stage of labor
decreased labor duration for about 1 hour and 20
minutes compared with reclining positions (mean
MD -1.36, 95% confidence interval (Cl) -2.22 to -0.51;
15 studies, 2503 women; random-effects, T2 = 2.39,
Chi? = 203.55, df = 14, (P < 0.00001), I1> = 93%). It was
also reported that these positions decreased the risk
of C-section (RR0.71, 95% Cl 0.54 to 0.94; 14 studies,
2682 women) and decreased the need for epidural
anesthesia (RR 0.81, 95% Cl 0.66 to 0.99, nine
studies, 2107 women; random-effects, T? = 0.02, 1>=
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61%), and babies of the mothers that gave birth at
upright position stayed at the neonatal intensive care
unit for a shorter time (RR 0.20, 95% Cl 0.04 to 0.89,
one study, 200 women) 2,

In @ meta-analysis study examining the effects of
upright positions in the second stage of labor on
health, no significant relation was found between
upright positions and vaginal delivery incidence (RR:
1.022; 95% CI=0.963-1.085, n=5, heterogeneous
distribution Q=8.432, 1>=52.562%), C-section rates
(RR=1.029, 95% ClI=0.448-2.363, n=7, heterogeneous
distribution  Q=8.712, 1?=31.132%), perineal
laceration (RR=1.064, 95% CI=0.857-1.320, n=8,
heterogeneous distribution Q=15.365, 1°=54.441%),
and upright positions decreased interventional
delivery (RR=0.682, 95% CI=0.504-0.924, n=17,
heterogeneous distribution Q=48.769, 12=67.193%,
no publication bias), episiotomy (RR=0.811, 95%
Cl=0.723-0.910, n=13, heterogeneous distribution
Q=20.394, 1>=41.158 %, no publication bias) rates.
However, it was determined that the incidence of
postpartum hemorrhage (RR=1.389, 95% Cl=1.123-
1.717, n=12, heterogeneous distribution (Q=20.259,
12=50.640%) increased *3),

In a systematic review study conducted to evaluate
the effect of maternal oxygenation administered
prophylactically at the second stage of labor on the
perinatal results, abnormal umbilical cord blood
pH values (lower than 7.2) were observed more
frequently as compared to the control group (RR
3.51,95% Cl 1.34 t0 9.19) 4,

In randomized controlled studies that examined the
oral intake of foods and drinks by women during
labor, it was stated that the second stage of labor in
the group that took oral carbohydrates (mean score
of 12.6) in the early stage of labor was shorter as
compared to the group that did not take food (mean
score of 19.7) (p<0.005). 97% of the group that was
free to eat and drink stated that they were satisfied
with the practice whereas 57% of the pregnant
women that were only given ice cubes indicated
their frustration 1516,

In a meta-analysis study examining the food intake
during labor, it was observed that duration of labor
was significantly shorter in the group with less
restriction on food (mean difference -16 minutes,
95% Cl -25 to -7); however, neither beneficial nor
harmful results were seen in the obstetrics and
neonatal results 17,
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In the Cochrane systematic review performed to
identify the benefits and harms of oral food and
drink intake restriction during labor, no statistically
significant difference was determined in the rates of
C-section (average risk ratio (RR) 0.89,95% confidence
interval (Cl) 0.63 to 1.25, five studies, 3103 women),
interventional vaginal delivery (average RR 0.98, 95%
Cl 0.88 to 1.10, five studies, 3103 women) and Apgar
scores below 7 in 5 minutes (average RR 1.43, 95% ClI
0.77 to 2.68, three studies, 2574 infants) 8,

In a systemic review conducted to evaluate enema
practice during labor, a statistically significant
difference was not found in the occurrence of wound
infection on the perineal region of enema practice
(two RCTs; 594 women; risk ratio (RR) 0.66, 95%
confidence (Cl) 0.42 to 1.04) and neonatal infections
(two RCTs; 592 women; RR 3.16, 95% Cl 0.50 to
19.82; 12 0%) 19,

In the systematic review that evaluated use of
continuous cardiotocography as the EFM for fetus
during labor, no significant difference was found
in cerebral palsy (RR 1.75, 95% CI 0.84 to 3.63,
N = 13,252, 2 trials, low quality evidence) and
perinatal death (risk ratio (RR) 0.86, 95% confidence
interval (Cl) 0.59 to 1.23, N = 33.513, 11 trials, low
quality evidence) rates between the intermittent
auscultation and continuous cardiotocography.
However, an increase was reported in the C-section
(RR 1.63, 95% CI 1.29 to 2.07, N = 18,861, 11 trials,
low quality evidence) and interventional delivery
(RR 1.15, 95% CI 1.01 to 1.33, N = 18,615, 10 trials,
low quality evidence) rates in the women that were
applied continuous cardiotocography. No significant
difference was observed between those that were
and were not applied cardiotocography in terms
of perinatal mortality (risk ratio (RR) 2.05, 95%
confidence interval (Cl) 0.95 to 4.42, 2.3% versus
1.1%, four studies, N = 1627, low quality evidence) or
potential preventable deaths (RR 2.46, 95% Cl 0.96
to 6.30, four studies, N = 1627), C-section (RR 1.06,
95% Cl1 0.88 to 1.28, 19.7% versus 18.5%, three trials,
N =1279, low quality evidence), and an APGAR score
below 7 on minute 5 (RR 0.83, 95% Cl 0.37 to 1.88,
one trial, N = 396, very low quality evidence). Use of
cardiotocography as Doppler and EFM was reported
to increase the C-section rates (RR 2.92, 95% Cl 1.78
to 4.80, 633 women, moderate-quality evidence),
however it did not have a significant effect on short-
term neonatal outputs such as low APGAR score (risk
ratio (RR) 0.66, 95% confidence interval (Cl) 0.24
to 1.83, 633 babies, very low-quality evidence) and
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perinatal mortality (RR 0.88, 95% Cl 0.34 to 2.25; 633
infants, very low-quality evidence) (%22,

In systematic reviews conducted to identify the
effectiveness of amniotomy practice aimed at
reduction of the duration of spontaneous labor, no
significant difference was observed between the
group that underwent amniotomy and the control
group in terms of the length of the first stage of
labor (mean difference (MD) -20.43 minutes, 95%
confidence interval (Cl) -95.93 to 55.06), C-section
(risk ratio (RR) 1.27, 95% CI 0.99 to 1.63), satisfaction
of the mother about the labor (MD-1.10,95% CI-7.15
to 4.95), and an Apgar score below seven on minute
five (RR 0.53, 95% Cl 0.28 to 1.00). Combination use
of amniotomy and oxytocin was reported to shorten
the duration of labor (average mean difference (MD)
—1.28 hours; 95% Cl -1.97 to -0.59; eight trials; 4816
women) 324,

In randomized controlled studies examining the
routine episiotomy practice during labor, no
significant difference was reported between the
group that did not undergo episiotomy (mean score
of 27.2) and the group that underwent episiotomy
(mean score of 23.5) in terms of the duration of
second stage of labor (p<0.005). While the incidence
of perineal lacerations and need for suture rates
were determined as 2.5% and 77.1%, respectively, in
the experimental group, these figures were 1.8% and
77.4%, respectively, in the control group @)

In the systematic review, limited episiotomy
decreased perineal and vaginal traumas at a rate
of 30%. Both the limited and routine episiotomy
practices were reported to have very little or no
effects on the Apgar score below seven on minute
five (four trials, no events; 3908 women, moderate-
certainty evidence) and perineal infections (RR 0.90,
95% CI 0.45 to 1.82, three trials, 1467 participants,
low-certainty evidence). Additionally, no significant
difference was found between two groups during the
postpartum three-day period, in terms of moderate
and severe pain (RR 0.71, 95% Cl 0.48 to 1.05, one
trial, 165 participants, very low certainty evidence),
dyspareunia (RR1.14,95% Cl1 0.84 to 1.53, three trials,
1107 participants, moderate-certainty evidence) and
urinary incontinence (mean RR 0.98, 95% Cl 0.67 to
1.44, three trials, 1107 participants, low-certainty
evidence) ® (see Table 1).

DISCUSSION

The study has been conducted to analyze the
studies performed on interventions used during
delivery with evidence-based practices. Although
there are traditional evidence-based reviews on the
commonly used interventions during delivery in our
country, no systematic review studies exist. Unlike
the literature, this is the first systematic review
study performed for the review of the interventions
carried out during delivery with the evidence-based
practices. As a result of the systematic review, it has
been seen that evidence-based studies related to
the common practices performed during labor are
insufficient. Such a problem is observed mainly in
local publications, but also in the international ones.
Therefore, there is a need for more evidence-based
studies on the practices commonly performed during
labor.

During our studies, we determined that upright
positions decreased maternal pain during labor,
duration of labor, interventional delivery rates, need
for epidural anesthesia, and C-section and episiotomy
rates, as compared to the reclining positions %2, |n
the study conducted by *3), it was found that upright
positions reduced episiotomy and interventional
delivery rates whereas they increased the risk
of postpartum hemorrhage. In many healthcare
institutions, pregnant women undergo the labor
process in the reclining position due to intravenous
(V) fluid therapies, electronic fetal monitoring, and
local analgesia/anesthesia administration 27, The
reclining position facilitates the palpation of uterus
contractions, performing vaginal examinations and
invasive maneuvers, checking the position of the
head of the fetus, and evaluation of the fetus heart
rate 19, However, similar to our study, the literature
shows that upright positions increase the uterus
contractions, improve the harmony between the
uterus and pelvis, thus facilitate fetal advancement,
and decrease the intrapartum maternal and neonatal
complications 830,

In the study carried out by Fawole and Hofmeyr
(2012), it was reported that maternal oxygen
management had no effect on the umbilical artery Ph
values. No studies based on different evidences have
been found in literature about the oxygenation of the
mother, and there is a need for further research 4,

59



I JAREN 2023;9(1):55-64

Table 1. Characteristics of the Study Reviewed

Author Date Method Sample Conclusion
Gizzo, S., Di Gangi,S., 2014 Cohort type of 225 women It was determined that upright positions reduced
Noventa, M., Bacile, V., experimental 156: Experimental group maternal pain, interventional delivery, C-section and
Zambon, A., Battista study 69: Control group episiotomy rates during labor as compared to reclining
Nardelli, G. position.
Valiani, M., Rezaie, M., 2016 Randomized 96 primigravida It was found that squatting position in the active phase
Shahshahan, Z. controlled study  32: Squatting position of the second stage of labor reduces the severity of pain
group more as compared to the lithotomy position.
32: Sitting position group
32: Control group
(Lithotomy position)
Lawrence, A., Lewis, L., 2013  Systematic 25 studies including It was reported that walking and upright positions at the
Hofmeyr, G.J., Styles, C. review 5218 women first stage of labor decreased labor duration for about 1
hour and 20 minutes and reduced the risk of C-section
and the need for epidural anesthesia, and babies stayed
in the neonatal intensive care unit for a shorter time
compared with reclining positions. No negative effects
were observed on the maternal and neonatal well-being.
Deliktas, A., & Kukulu, 2017 Meta-analysis 22 studies It was determined that upright positions reduce
K., episiotomy and interventional delivery rates while
increasing the risk of postpartum hemorrhage.
Fawole, B. Hofmeyr, 2012  Systematic 2 studies including 166 It was reported that sufficient evidence was not found in
G.J. review women fetal distress method in terms of maternal oxygenation,
and oxygen management had no effect on the umbilical
artery pH values
Rahmani, R., 2012 Randomized 190 women It was reported that eating and drinking in the early stage
Khakbazan, Z., Yavari, controlled study  87: Experimental group  of labor shortened the second stage of labor, and had no
P., Granmayeh, M., 90: Control group negative effects on maternal and neonatal results.
Yavari L.
Gyte 2007 Randomized 301 women 97% of the group that was free to eat and drink at the
controlled study first stage of labor stated that they were satisfied with this
practice whereas more than half (57%) of the pregnant
women that were only given ice cubes indicated their
frustration.
Ciardulli, A., Saccone, 2017 Meta-analysis 10 studies including It was stated that eating and drinking should be allowed
G., Anastasio, H., 3982 women for pregnant women with low risk until the active period.
Berghella, V.
Singata, M., Tranmer, 2013 Systematic 5 studies including 3130 It was observed that oral intake of food and drinks had
J., Gyte, G.M.L. review women no significant effect on the C-section rates, interventional
vaginal delivery, and the Apgar scores below 7 in 5
minutes.
Reveiz, L., Gaitdn, H.G, 2013 Systematic Four studies including It was found that there was no significant difference in
Cuervo, L.G. review 1917 women terms of occurrence of wound infection on the perineal
region of enema practice, duration of labor, neonatal
infections, and satisfaction of pregnant women about the
practice.
Alfirevic, Z., Devane, D., 2013  Systematic 12 studies including No significant difference was observed between
Gyte, G.M. review 37000 women intermittent auscultation and continuous

cardiotocography in terms of cerebral palsy and perinatal
death. However, it was reported that cardiotocography
practice led to an increase in C-section and interventional
delivery rates.
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Table 1. Continued

Author Date Method Sample Conclusion

Alfirevic, Z., Devane, D., 2013  Systematic 12 studies including No significant difference was observed between

Gyte, G.M. review 37000 women intermittent auscultation and continuous
cardiotocography in terms of cerebral palsy and perinatal
death. However, it was reported that cardiotocography
practice led to an increase in C-section and interventional
delivery rates.

Grivell, R.M., Alfirevic, 2015 Systematic 6 studies including 2015 No significant difference was found between patients that

Z., Gyte, G.M.L, review women were and were not applied cardiotocography traditional

Devane, D. cardiotocography in terms of perinatal mortality or
potential preventable deaths, C-section and an APGAR
score below 7 on minute 5

Martis, R., Emilia, O., 2017 Systematic 3 studies including 6241 It was reported that use of cardiotocography as Doppler

Nurdiati, D.S., Brown, J. review women and EFM increased the C-section rates, but did not have a
significant effect on the short-term neonatal outputs such
as low APGAR score and perinatal mortality

Smyth, R.M.D, 2013  Systematic 15 studies including No significant difference was seen between the group

Markham, C., review 5583 women that received amniotomy and the control group in terms

Dowswell, T. of length of the first stage of labor, C-section, mother’s
satisfaction about labor, and an Apgar score below seven
on the fifth minute.

Wei, S., Wo, B.L., Qi, 2013 Systematic 14 studies including It is reported that the combination use of early

H.P., Xu, H., Luo, Z.C., review 8033 women amniotomy and oxytocin increases the risk of C-section.

Roy, C., Fraser, W.D.

Amorim, M.M., Cristina 2017 Randomized 241 women No significant difference was reported between the

Coutinho, I., Melo, 1., controlled study 122: Experimental group control group that did not receive episiotomy and the

Katz, L. 115: Control group one that underwent limited episiotomy in terms of
maternal and perinatal outputs such as the length of the
second stage of labor, frequency and severity of perineal
lacerations, and the need for perineal suture.

Jiang, H., Qian, X., 2017  Systematic 12 studies including Limited episiotomy was reported to decrease perineal and

Carroli, G., Garner, P. review 6177 women vaginal traumas by 30%, but results on whether it creates
a difference in the amount of blood lost during labor
are not known. Both the limited and routine episiotomy
practices were reported to have very little or no effects
on the Apgar score below seven on minute five, and
perineal infections. Besides, no significant difference was
discovered between two groups in the moderate and
severe pain during a period of three days, dyspareunia,
urinary incontinence, and genital prolapses

Duran, E.H., Eroglu, 2002 Randomized 52 women While periurethral lacerations were more common in

D., Sandikgl, N.,
Lembet, A., Bagis, T.,
Zeyneloglu, H.B.

controlled study

27: Experimental group
25: Control group

the group that did not receive episiotomy, no significant
difference was observed in terms of deep perineal (3rd
degree) lacerations. It was stated that the group receiving
episiotomy stayed in the delivery room for a longer time
as compared to the control group, and there was no
significant difference between the groups in terms of birth
weights, heights and Apgar scores of the neonates.

61



I JAREN 2023;9(1):55-64

In the study performed by Rahmani et al. (2012), oral
food intake at the early stage of labor was reported
to shorten the duration of the second stage of labor
9 In Gyte’s study (2007), women that took food at
the early stage of labor were reported to be satisfied
with the practice 9. In the study of Ciardulli et al.
(2017), it was seen that the duration of labor was
significantly shorter in the group whose food intake
was less restricted, however neither beneficial nor
harmful results were found among the obstetric
and neonatal results 7, In the study performed
by Singata et al. (2013), negative effects of oral
nutrition could not be found in the delivery method
and maternal-infant health “®. Similarly, Ergdl et al.
(2012) showed that the duration of labor was two
hours shorter in the women that received liquid food
supplements as compared to the group that had
no oral intake ©Y, Countries or health institutions
follow different procedures for food and drink intake
during labor. Women make a lot of physical effort
during labor. Accordingly, plenty of carbohydrates,
proteins and liquids must be consumed. However, no

standardization has been established on this matter
(32)

It was found in the study conducted by Reveiz et
al. (2013) that there was no significant difference
in terms of occurrence of wound infection on the
perineal region of enema practice, duration of labor,
neonatal infections, and satisfaction of pregnant
women about the practice *. Similarly, Chalmers
et al. (2009) suggested that 5.4% of women used
enemas during labor, but there was no finding
related to its effect on the maternal and neonatal
health 3, As a result, it was suggested that enema
practice during labor should be removed from the
routine practice procedure 9,

In studies where routine electronic fetal
monitorization (EFM) during labor was evaluated,
while there was no significant difference in cerebral
palsy and perinatal death rates, C-section and
interventional delivery rates were reported to have
increased %22, Contrary to the findings of our studly,
EFM was administered on 89% of the pregnant
women in the study of Chen et al. (2011), and it was
observed to have decreased early neonatal death
rates ©%. Lack of any negative EFM effects on the
neonatal deaths in this study might be attributed
to the fact that the studies conducted covered a
large number of samples obtained from multiple
randomized controlled studies. The American
College of Obstetricians and Gynecologists (ACOG)
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has emphasized that pregnant women with low risk
must be evaluated with fetal monitoring once every
30 minutes in the first stage of labor, and once every
15 minutes in the second stage. Pregnant women
with high risk, on the other hand, are recommended
to be evaluated with fetal monitoring every 15
minutes in the first stage, and every 5 minutes in
the second one ©53), All these results lead to the
explanation that EFM should not be used routinely
on a continuous basis.

In the study performed by Smyth et al. (2013), no
significant difference was seen between the group
that received amniotomy and the control group in
terms of the length of the first stage of labor, and
C-section @), In the study carried out by Wei et al.
(2013), combination use of amniotomy and oxytocin
was evaluated, and reported to have decreased the
risk of C-section @¥. In the study of Ghafarzadeh et
al. (2015), the duration of labor was shorter and
the risk of C-section was decreased in the women
that underwent early amniotomy as compared to
those that did not ©”. According to Macones et al.
(2012), the duration of labor was two hours shorter
in women that underwent amniotomy ©2, The fact
that early amniotomy practice did not shorten the
duration of labor and had no effect on the C-section
risk in our study might be attributed to the fact that
it was performed on all women rather than just the
nulliparous ones, and a larger sample, unlike the
studies in literature. However, as a result, routine
amniotomy practice is not recommended in the
normally-progressing labor in evidence-based
studies 23,

Amorim et al. (2017) found no significant difference
between the control group that did not receive
episiotomy and the experimental group that
underwent limited episiotomy in terms of maternal
and perinatal outputs such as the length of the
second stage of labor, the frequency and severity of
perineal lacerations, and the need for perineal suture
25 In the study of Jiang et al. (2017), both the limited
and routine episiotomy practices were reported to
have very little or no effects on the Apgar score
below seven on minute five, and perineal infections.
In addition, no significant difference was discovered
between two groups in the moderate and severe
pain during a period of three days, dyspareunia,
urinary incontinence, and genital prolapse ©®. In
the study carried out by Duran et al. (2002), it was
stated that the group receiving episiotomy stayed
in the delivery room for a longer time as compared
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to the control group, and there was no significant
difference between the groups in terms of birth
weights, heights and Apgar scores of the neonates
(9, Similar to other studies, no significant difference
was found between the groups that underwent and
did not undergo episiotomy in terms of perineal
lacerations in the study of researchers “%. Some
believe that episiotomy routinely performed on
the perineum prevents severe lacerations that
might occur during delivery while some think that
the practice of episiotomy is a guaranteed option.
However, evidence-based studies show that it should
not be performed routinely.

CONCLUSION

Inconclusion, while practices such as upright positions
and grain less liquid intake by pregnant women with
low risk during labor are recommended, routine
amniotomy, episiotomy, enema, and electronic fetal
monitoring EFM for pregnant women with low risk
are not supported, and there is a need for more
evidence-based studies. Additionally, the increase in
participation rates of caregiving nurses to evidence-
based practices, and their cooperation with academic
nurses, the follow-up of professional publications
using databases, the receipt of institutional support,
and the combination with clinical practices play an
important role in obtaining the best evidence, and
the professionalization of nursing as an occupation
that requires thinking rather than fulfillment.
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