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Learning Objectives
Review the following Learning Objectives as an organized beginning to your study 
of this module. As you read the Learning Objectives, note key words that will aid 
you in finding the information in the texts. When you complete the module, revisit 
this list and check for areas that require further investigation.

• Review The Midwives Model of Care and identify how each point informs your 
practice and consideration of birth lacerations and repair.
• Observe a variety of vulvas and review the basic structures of female genitalia.
• Review the function of the various structures of female genitalia. 
• Identify the mechanism of natural tearing in birth, and measures to support 
minimal tearing. 
• Identify the appropriate timeline for completion of a laceration repair.
• Determine the difference between 1st, 2nd, 3rd and 4th degree perineal 
lacerations. 
• Describe the history and medical practice of routine episiotomy.
• Identify when a mediolateral episiotomy may be indicated.
• Identify the practice and rationale for a “pressure episiotomy”.
• Identify indications for a midwife to perform an episiotomy.
• Identify the presence of a hematoma, and appropriate response. 
• Review concepts of informed choice/informed consent and Shared Decision 
Making, and prepare for applying these practices to your immediate postpartum 
work with clients. 
• Examine your perspective and readiness to provide immediate postpartum 
midwifery care for a client who has experienced the cultural practice of female 
genital cutting.
• Consider the need for suturing, optional or recommended, for varying degrees of 
lacerations. 
• Identify labial tears and splits or ‘skid marks’ and determine when suturing is 
appropriate. 
• Identify appropriate suturing materials for birth laceration repair.
• Determine your own suturing skill level and make a plan for action in dealing with 
tears beyond your capability to repair. 
• Understand the cycle of healing birth lacerations and the time involved to 
determine how a vulva will look and how sexual function or continence may be 
affected. 
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• Examine the basis for recommending the practice of Kegels. 
• Examine the rationale for practicing deep squats in preparation for childbirth, and 
to support healthy tissue that will heal well during the postpartum period.
• Identify the four vaginal wall herniations: cystocele, urethracele, rectocele, 
enterocele.
• Identify prolapsed uterus. 
• Identify and describe alternative methods to suturing for the healing of perineal 
birth lacerations.
• Understand the purpose of including epinephrine in a local anesthetic, and when 
epinephrine is contraindicated. 
• Understand and consider options for helping a client cope with a suturing repair 
if effective local anesthetic is not available.
• Create a care plan for your clients as they heal from a birth tear or episiotomy. 
• Draft practice guidelines for suturing in your own practice.
• Compare research studies with your personal experience of birth lacerations, 
episiotomy, or suturing practices.

• Review the Second Stage module. 
• Review the Pharmacology for Midwives module. 
• Review the Postpartum Care module. 
• Review the Nutrition module.

Study Sources
The following texts are recommended for completion of this module. Use them to 
cross reference and build a more comprehensive understanding.
Using key words from the Learning Objectives, search the index. Read those 
pages listed, and read the chapter in which they are found. Establish a context for 
the information so that you understand how other topics are related. In addition, 
read the chapter headings in the Table of Contents, and flip through each text to 
familiarize yourself with the content of chapters. As you work through Study Group 
modules, you will eventually read each text in its entirety.

• Healing Passage (Suturing Manual), Frye, 6th Edition
• Varney’s Midwifery 
• Myles Textbook for Midwives 
• New View of a Woman’s Body, Gage 
• Heart & Hands, Davis
• Herbal for the Childbearing Year, Weed 
• Botanical Medicine for Women’s Health, Romm
• Homeopathic Medicines for Pregnancy and Childbirth, Moskowitz 
• After the Baby’s Birth: A Woman’s Way to Wellness, Lim
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Related Topics
• Postpartum Sexuality
• Postpartum care 
• Second stage 
• Episiotomy 

Study Group Module: Suturing page 3

Also recommended for continued study:
• Tear Prevention and Treatment Handbook, part of the Midwifery Today 

Holistic Midwifery series, available through Midwifery Today

• See NMI website Suturing module web resources for additional 
information and up-to-date sources

A note regarding the midwifery scope of practice 
defined by state licensing authorities: 

Except where midwives are allowed to suture as part of the midwifery scope 
of practice, suturing is considered the practice of medicine. In a state where the 
profession of midwifery is unregulated (separate from the nursing profession), 
local midwives are generally aware of their personal legal risk around providing 
suturing and medication. As a student, inform yourself about the legal status for 
midwives and student-apprentices, especially with clarification about how much 
hands-on activity you engage with for clients.

NARM CPM qualifications for required knowledge and skills include 
postpartum evaluation of perineal tissues and basic suturing of 1st and 2nd 
degree tears. NARM allows these areas of knowledge and skill to be evaluated 
by preceptors through accurate and detailed student demonstration and 
explanation. NMI accepts the same measures of accomplishment. This module 
requires detailed knowledge in alignment with MEAC Essential Competencies, 
as identified within the International Confederation of Midwives (ICM) 2013 
Standards. The areas of knowledge identified and resourced in this module are 
intended to prepare a new midwife for practice, by helping to establish entry-level 
competence with assessing and caring for birthing mothers and birthing parents 
postpartum.



1. What is the legal context for midwifery suturing where you will practice? Is it 
different from where you trained with your preceptor?

2. Which birthing positions potentially minimize birth tears?

3. Which birthing positions may increase the occurrence or depth of birth tears?

4. Which muscles are most often involved in a perineal laceration?

5. Which muscles are involved in a routine midline episiotomy?

6. Describe the difference between 1st, 2nd, 3rd and 4th degree tears/
lacerations.

7. From the time of birth, how long do you have to secure and complete 
laceration repair?

8. Which homeopathic remedy is indicated for birth-related tissue trauma? 
How is it administered?

9. What size suture material is commonly used for birth laceration repair? 
For muscle repair?

10. Which local anesthetic, and in what concentration, is in general use among 
midwives in your area?

11. Give two reasons why epinephrine is sometimes included in a local 
anesthetic preparation?
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Short Answer Questions

Questions Requiring Longer, 
Thoughtful Answers & Explanations
12. How does your knowledge of The Midwives’ Model of Care inform your 
consideration of episiotomy, birth laceration, suturing, and postpartum healing? 
Comment on the four points of MMOC and how this sets your intention for care in 
the immediate postpartum.
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13. Describe the use of Shared Decision Making and Informed Choice/Informed 
Consent as pertains to laceration repair.

14. Describe how you, as the midwife, work to minimize birth tearing. Include 
details that occur prior to labor and during pregnancy.

15. Describe how to assess a perineal laceration to determine the severity and 
muscle bodies involved.

16. Describe the process involved in the healing of muscle tissue.

17. Describe the history and medical practice of routine episiotomy.

18. Why would a mediolateral episiotomy be performed instead of a midline 
episiotomy?

19. Under what circumstances might a midwife perform an episiotomy? List and 
explain at least three examples.

20. Describe how repair of an episiotomy differs from the repair of a naturally 
occurring birth tear (or a tear that was potentially minimized by manual support 
and counter pressure).

21. Have you witnessed a birth where a previous episiotomy scar has opened, 
and if so what did you see at the laceration site?

22. Define a “pressure episiotomy” and describe how this practice may affect the 
depth of a birth laceration.

23. Clients in some cultures have experienced female genital cutting, or excision. 
From a Western cultural perspective, the practice has been called female 
circumcision and WHO refers to it as Female Genital Mutilation, or FGM. A client 
who has the cultural context of female genital cutting may be offended by the term 
FGM, or the Western perspective that states the client has been “mutilated.” This 
same term has also served to accurately name the offense and is used by 
activists, who have themselves experienced cutting, in their effort to draw 
attention to the practice and their work toward ending the practice. The midwifery 
perspective is to provide care for mothers/gestational parents, inclusive of their 
cultural life experience. If a client comes to your practice and has been cut, your 
non-judgmental and respectful communication can build trust between you. Birth 
is intimate; midwifery care is intimate, informed and respectful. Talk prenatally with 
clients about their preference and choice to be sutured postpartum. Ask them if 
they prefer to have an episiotomy, or to tear. Explain that you can help direct the 
pressure from the birthing head toward the client’s perineum, or that the client 
might choose to birth in a position that reduces pressure toward the upper tissues 
near the pubic bone. Explain that slow crowning is encouraged to minimize tears. 
After the baby is born, your plan for suturing, should clients choose to be repaired, 
must honor their intentions for their own bodies. If you suture, be certain that your 
repair works to return the 

...continued on next page



Study Group Module: Suturing page 6

client’s body to its pre-birth state, not attempting to reverse previous genital 
excisions.
Review the linked materials in the NMI website Suturing module web resources 
section and share your personal experience by writing about your response and 
your intention for your own practice.

24. Give examples of circumstances in which you would consider and discuss with 
the mother/gestational parent the suturing of a labial split or ‘skid mark’ or a small 
1st degree tear.

25. What can be done to support perineal healing if suturing is not an option or is 
declined by a client? List three options, providing details as you would for a client.

26. Name one problem that can arise from using a cutting edge needle.
When would a cutting edge needle be appropriate for postpartum suturing repair?

27. Discuss the differences between chromic gut and synthetic suture (Vicryl or 
another choice) material. Do you have a preference?

28. What type of suture material would you choose for repairing birth lacerations? 
Why?

29. What are the noticeable and sometimes distracting side effects one may 
experience when given epinephrine in a local anesthetic?

30. When is a local anesthetic with epinephrine contraindicated?

31. What are the possible systemic reactions to amide or ester based local 
anesthetics?

32. If a local anesthetic is declined, is unavailable, is contra-indicated, or is 
ineffective, what can you do to help a client cope with the pain during suturing?

33. Describe what you observe during your postpartum vaginal assessment if your 
client has a prolapsed uterus.
How do you address this finding?

34. Describe what you observe during a postpartum assessment in which you 
identify the following structural weaknesses: 

cystocele 
urethrocele
rectocele
enterocele

What is your plan for addressing the above conditions?

35. Describe your own preferred method of suturing repair, including 
administration of local anesthetic. Provide step-by-step instructions.

36. Why is it important to stay in bed while healing from birth-related tissue 
trauma?
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37. What do you use for an herbal sitz bath or compresses for a healing bottom? 
For a peri-rinse bottle to use at the toilet?

38. Describe what you witness and what the mother/gestational parent reports if a 
repair or postpartum perineal laceration is not healing well?

39. For a laceration that is not healing well, what is your response, and what 
instructions do you provide to the client for self-care?

40. What are the indications that a perineal laceration has become infected?

41. a. If a birth laceration has become infected, what is your response, and what 
instructions do you provide to the client for self-care?

      b. Explain your use of Shared Decision Making and Informed Consent under 
these circumstances.

      c. At what point is a medical consultation indicated?

Practical Scenarios
42. Your client birthed her baby slowly and beautifully. Still, your exam identifies a 
deep 1st degree perineal tear. The edges of the tear approximate well, and after 
discussing suturing with you and looking at the tear in the mirror, your client 
decides to allow her body to heal itself. Describe your plan for postpartum care 
for this client, including what you will do and what you will instruct her to do.

43. You are suturing a tear after a short labor and quick birth. You notice a 
quarter-sized reddish and swollen area in the client’s vagina. What is this most 
likely to be, and what do you do about it?

44. Your client gave birth almost 2 weeks ago. You identified a tear that you felt 
needed suturing, and your client was agreeable to it. The suturing was 
straightforward, followed by a normal course of immediate postpartum healing. 
Ten days postpartum, your client calls you, frantic, saying that after looking in the 
mirror at the area of the tear and repair and it looks really weird. Your client is 
afraid that the tissue didn’t heal right. What do you say to your client, and what 
do you do?

45. Your client healed well from their birth tear. At 10 weeks postpartum your 
client reports that their vagina is not at all comfortable during intercourse, the 
tissue feels tight and burns. It’s really painful. What do you suggest?
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Projects
Send completed projects with the rest of your course work for this module.

46. In Healing Passage, 6th Edition, Anne Frye provides excellent detail of the 
muscle and soft tissue structures that are supported by the bony pelvis, including 
those of the pelvic floor. Spend time reviewing the illustrated sections and 
accompanying text, and orient yourself to the muscle bodies. Repeat this review 
every few days, breaking it down into smaller sections. As you become more 
familiar, details may continue to come more specifically to your attention. This 
takes time and repetition. When the illustrations and vocabulary no longer feel 
overwhelming, you can review the chapter less frequently. Document your 
observations and insights over time--writing about your experience with this 
content can help you recognize and organize your thoughts about your increasing 
familiarity and comprehension. 

47. Build the pelvic model provided in Healing Passage, 6th Edition and also 
available online: see NMI website Suturing module web resources. Please e-mail 
a photo of this completed project along with your module submission.

48. Practice tying suturing knots, including instrument ties. Utilize a text with 
illustrations or a video with instructional commentary. Eventually use a paper cup 
to limit your working area for tying knots, stitch through the side of the cup but 
focus on the knot-tying within the confined space. Repeat with the added 
challenge of reaching to the bottom of the cup and tying a knot with more space 
between the cup opening and the surface where the knot will land. Please e-mail 
a photo of this completed project along with your module submission.

Suturing video links are available in the NMI website Suturing module web 
resources section.  

49. Using a foam block and suturing material, practice making various stitches 
and tying them off. When you feel confident, practice your suturing technique 
using fresh raw red meat, or the chicken thigh model in the video listed in the NMI 
website Suturing module web resources section. Please e-mail a photo of this 
completed project along with your module submission.

50. Alternate a few deep squats and Kegels every day for two weeks. Notice any 
changes in your bladder continence, existing hemorrhoids or sexual awareness/
enjoyment. Consider the information about Kegels provided online in various 
blogs, the controversy and the resulting confusion. Read about Kegels and Pelvic 
Floor Muscle Training in Varney and Frye. What is your advice during pregnancy 
and postpartum?

Links to articles and blogs discussing Kegels are available in the NMI website 
Suturing module web resources section.
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51. Find at least two research papers that examine details of episiotomy, birth 
laceration, or postpartum suturing practices. Compare the findings to your 
personal experience with clients. Provide your commentary, the title of the study, 
name of researchers, date of study, and where you accessed the text.

52. Comment on your experience with waterbirth and the occurrence of birth 
tears. If you have not attended a waterbirth, familiarize yourself with the birthing 
positions commonly occurring with waterbirth. What can a midwife provide to 
minimize birth tears for a mother who is birthing in water? In your opinion, does 
waterbirth contribute to an increase in labial or vulvar birth lacerations?

53. Draft practice guidelines for suturing in your own practice. Include:
1. timeline and steps for immediate postpartum assessment and care of  
    birth lacerations.
2. your plan for communicating with a client through Shared Decision 
    Making and Informed Consent for suturing, self-care, and postpartum 
    midwifery follow-up for six weeks.

 3. your steps to review client drug sensitivity and choice of anesthetic. 
4. your consultation and transport plans in response to the need for repair 
    that is beyond your ability. 
5. create a responsive, individualized plan for attentive care and      
    appropriate follow-up for a postpartum healing course to address an 
    infected laceration. Submit this draft and include it later in your Practice 
    Guidelines projects (in the Charting and Practice Guidelines Module.)

Skills Review
Following are excerpts from the NMI forms for assessment of midwifery skills, 
which include all skills identified and required by NARM. Review the following 
skills and consider how they each relate to the content of this module. If you are 
currently working with a preceptor, take this opportunity to focus on these areas. 
During Supervised Primary Care you will formally evaluate these skills together 
using the NMI form Preceptor Evaluation/Student Self-Assessment of Midwifery 
Skills.

2. General Health care Skills:
A. Demonstrates Universal Precautions
C. Demonstrates the application of aseptic technique
D. Demonstrates the use of instruments and equipment including:

11. Hemostats
16. Needle and syringe
17. Scissors (all kinds)
21. Suturing equipment
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F. Uses alternate health care practices (non-allopathic treatments) and 
modalities

1. Herbs, 
2. Hydrotherapy (baths, compresses, showers, etc.)

K. Administers the following pharmacologic (prescriptive) agents:
1. Lidocaine

L. Refers for performance of ultrasounds
4. Labor, Birth and Immediate Postpartum

E. Assists in placental delivery and responds to blood loss by:
3. Facilitating the delivery of the placenta by:

a) encouraging nursing,
b) draining the cord,
c) positioning the mother on the toilet,
d) changing the mother’s positions,
e) administering non-allopathic treatments,
f) manually removing the placenta,
g) performing guarded cord traction

4. After delivery, assessing the condition of the placenta
5. Estimating the amount of blood loss

F. Assesses general condition of mother and newborn by:
6. Repairing the perineum by:

a) referring for repair,
b) administering local anesthetic,
c) performing basic suturing of:

1) 1st degree tears, 
2) 2nd degree tears, 
3) labial tears,

d)providing alternate repair methods (non-suturing)
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Study Group Module Evaluation Sheet

We’d like to know what you think of the course work we ask you to complete.
Please comment on as many modules as you can, and return this form to NMI.
Thank you!

Name of Module: Suturing

Your Name: ______________________

1. What did you like about this module?

2. Were there any surprises for you in this module?

3. Was there anything in this module that was particularly challenging for you?

4. What will completing this module bring to your midwifery practice?

5. Do you feel you met this module’s states learning objectives?

6. Did the learning activities enable you to meet the learning objectives?

7.  Were the suggested learning resources (books and materials) adequate to
meet the learning objectives?

8. Did you utilize additional resources?

9. Any comments/Suggestions for improving this module?

Thank you!


