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AIM: The study aimed to evaluate the effectiveness of antenatal perineal massage (APM) in
reducing perineal trauma and post-partum morbidities.

METHODS: A randomized controlled trial of 108 primigravidae at the University of Nigeria Teaching
Hospital, Enugu, Nigeria, was conducted from January 2013 to May 2014. The intervention group received
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APM, while the control group did not receive APM.

RESULTS: Women who received APM were significantly more likely to have an intact perineum after
childbirth t27/53 (50.9%) vs 16/55 (29.1%); RR: 1.75; 95% CI: 1.07-2.86; P = 0.02]. The incidence of
episiotomy was lower in the intervention group [20/53 (37.7%) vs 32/55 (58.2%); RR: 0.65; 95% CI: .
0.43-0.98; P = 0.03; NNT = 5]. Women who received APM were significantly less likely to develop flatus
incontinence [4/53 (8.3%) vs 13/55 (26.0%); RR: 0.32; 95% CI: 0.11-0.91; P = 0.03]. However, the
incidences of premature rupture of membranes, preterm labor and birth asphyxia were similar between the
two groups (P > 0.05).

CONCLUSION: APM reduces the incidence of episiotomy and increases the incidence of women with
an intact perineum after vaginal delivery. It also reduces the risk of flatus incontinence after childbirth
without increased maternal or neonatal complications. Women should therefore be counseled on the likely
benefits of APM and the information provided during antenatal care. Obstetricians should consider the
technique as routine prenatal care for nulliparous women so as to reduce the incidence of perineal trauma
during vaginal birth. (J Obstet Gynaecol Res. 2018 Jul;44(7)
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Background: Interactive multimedia is an emerging technology that is being used to facilitate
interactions between patients and health professionals. The purpose of this review was to identify and
evaluate the impact of multimedia interventions (MIs), delivered in the context of pediatric healthcare, in
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order to inform the development of a MI to promote the communication of dietetic messages with overweight
preadolescent children. Of particular interest were the effects of these MIs on child engagement and
participation in treatment, and the subsequent effect on health-related treatment outcomes.

Methods: An extensive search of 12 bibliographic databases was conducted in April 2012. Studies were
included if: one or more child-participant was 7 to 11-years-of-age; a MI was used to improve health-related
behavior; child-participants were diagnosed with a health condition and were receiving treatment for that
condition at the time of the study. Data describing study characteristics and intervention effects on
communication, satisfaction, knowledge acquisition, changes in self-efficacy, healthcare utilization, and
health outcomes were extracted and summarized using qualitative and quantitative methods.

Results: A total of 14 controlled trials, published between 1997 and 2006 met the selection criteria.
Several MIs had the capacity to facilitate engagement between the child and a clinician, but only one sought
to utilize the MI to improve communication between the child and health professional. In spite of concerns
over the quality of some studies and small study populations, MIs were found useful in educating children
about their health, and they demonstrated potential to improve children’s health-related self-efficacy, which
could make them more able partners in face-to-face communications with health professionals.

Conclusions: The findings of this review suggest that MIs have the capacity to support preadolescent
child-clinician communication, but further research in this field is needed. Particular attention should be given
to designing appropriate MlIs that are clinically relevant. [Raaff et al. BMC Medical Informatics and Decision
Making 2014, 14:8]




