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PERINEAL CARE AFTER VAGINAL  

DELIVERY OR SURGERY  

 
Women who have had a vaginal delivery or vaginal surgery may experience pain and discomfort 

in the perineal area due to swelling, bruising and scarring.  This leaflet aims at informing women 

on perineal and vaginal care following perineal trauma or pelvic floor surgery to relieve pain, 

improve healing and regain good pelvic floor muscle function.  
 

 

ICE 

 
 

In the first 24 hours ice can ease pain and help to reduce any swelling and bruising.   

 

 Ice packs specifically designed for the perineum are available, but you can also use a bag of 

frozen peas or design you own home-made icepack.  Place ice in a ‘split’ damp sanitary towel 

or wrap crushed ice in a damp disposable washcloth / gauze / surgical wipe. To avoid 

dripping, you can put the icepack in a plastic bag, but remember that plastic acts as an 

insulator and therefore reduces the effectiveness of the icepack. 

 

Find a comfortable position, i.e. lie on your side or half-lying. Place the icepack next to your 

perineum for 5-10 minutes at a time.  The aim is to cool the perineal area without it being 

too cold.  You can do this every day.  

 

 Ice cube massage can give excellent pain relief.  Hold an ice cube in a tissue and massage 

gently over the painful area whilst sitting over the toilet or whilst lying in bed.  

 

THE STITCHES 

 
 

The stitches in the vagina are soluble and will dissolve when the area is healed.  The scar may at 

first feel lumpy and there may be some pulling as it heals.  This will gradually smooth out and 

become softer until about a year later. 

 

VAGINAL BLEEDING OR DISCHARGE 

 
 

A slight vaginal discharge is normal for up to six weeks following the delivery or repair.  It is 

possible for the discharge to contain threads from dissolving internal vaginal stitches.  If the 

discharge becomes bright red, heavy or with clots, rest and seek medical advice at once 
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WOUND CARE  

 
 

 Use cool water in the bidet or shower, particularly if ice is not available, in the first few days.  

This will keep your skin and stitches clean (if you have stitches). 

 

 After the initial 24 hours, you may also find a traditional warm bath (not too hot) relaxing and 

the warm water may help to relief pain.  However, do not stay in the bath too long as 

traumatised skin quickly becomes ‘soggy’.  Some women use a bidet at home, but if you do 

not have one you could use a plastic jug, filled with luke warm water, and pour it gently over 

the perineum when sitting on the toilet. This can be very soothing. 

 

 Do not use soap / talc / cream / bubble bath until your wound has completely healed.  You 

can put some Savlon in the bath. 

 

 Pat dry with toilet paper rather than a towel or flannel. This reduces the risk of infections.  

You can also dry the perineum with a cool hairdryer as it avoids rubbing the stitches. 

 

 It is important to allow plenty of fresh air around the area as it is good for healing.  Only use 

one sanitary towel at a time and change this frequently.  This will be more comfortable and 

aid healing.  Normal cotton pads are recommended to allow good ventilation.  Plastic 

covered pads, e.g. always, are best avoided.  

 

 Never use tampons because of the possibility of introducing infection into the vaginal. 

 

 Rest and recover from your birth experience or surgery.  Rest is essential as part of the 

healing process, during the day as well as at night.  Try to have at least one hour’s rest during 

the day. 

 

 If you are concerned, use a small mirror and check that your wound is healing.  Your district 

nurse or midwife may do this for you if they are seeing you. 

 

TOPICAL OESTROGENS  

 
 

If you are breastfeeding or you are post-menopausal, your vaginal tissues may be oestrogen 

deprived. You may benefit from topical oestrogen cream to help improve tissue quality and 

healing. These will need to be prescribed following discussion and examination by your doctor. 
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OPENING YOUR BOWELS 

 
 

It can be a few days before you have your bowels open again.  It is important to have firm but 

soft stools.  Loose stools are more difficult to control and hard stools can be painful and cause 

damage. Avoid getting constipated and avoid straining.   

 

If you are worried about your stitches, you can support the area using a pad or toilet paper on 

your hand.  Place your hand over your vagina  with your finger tips on the area of skin between 

your vagina and back passage.  As you open your bowels apply gentle pressure up through the 

pad. 

 

Adopt the correct position:  Make sure you are comfortable on the toilet.  Keep your feet about 

1.5 – 2 feet apart and supported on a footstool ( about 20cm in height) to open the angle of the 

rectum within the pelvis.  This makes it easier to pass stools without excessive straining.   Lean 

forward with you upper body, put your elbows comfortably on your thighs and relax your 

stomach muscles.  Bear down gently whilst breathing out. 

 

 
 

If your bowels do not open, do not panic.  Try again the next day.    It may not be normal for you 

to pass stool every day.  Do not strain to make yourself go. 

 

If you get constipated try a mild laxative, either Movicol (a stool softening osmotic laxative) one 

to three sachet per day or Sennakot (stimulating laxative), before you go to bed.  Lactulose (a 

bulk forming stool softener) may also help, but can make you feel bloated and cause wind.  Avoid 

Fybogel (also a bulk forming laxative) as it increases faecal mass and may be more uncomfortable 

to pass. 

 

If you are uncomfortable or have haemorrhoids (piles), ask your midwife of doctor for advice.  

Drink plenty of fluids (1.5 litres per day is recommended) and eat enough fresh fruit, vegetables 

or dried fruit to keep your bowels moving. 
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GETTING IN AND OUT OF BED 

 
 

To avoid unnecessary strain on your pelvic floor when getting out of bed, roll on your side first.  

Put your feet over the side of the bed as you push yourself up with your arms.   

Do the reverse to get back into bed. 

 

To move up the bed, roll onto your side and push with your hands and feet. 

 

Do not pull on the bed head and do not do a ‘sit-up’ movement. 

 

 

 
 

FINDING A COMFORTABLE POSITION 

 
If your perineum is painful or feels swollen, or you have had 

an episiotomy, tear, vaginal surgery or suffer with 

haemorrhoids (piles), try sitting on pillows as shown below.  

Fold each pillow in half and position so that a space is left 

between them.  

 

Do not sit on a ring cushion / rubber ring as this may impair 

circulation and delay wound healing. 
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Other comfortable positions include: 

 

Lying on your side with a pillow between your knees 

Lying on your back with your knees bent 

Lying on your tummy if this is comfortable. 

 

 

 
 

 
 

 

WEAR COMFORTABLE CLOTHES 

 
 

Wear comfortable loose fitting clothes to avoid pressure on the perineal area.  Avoid wearing 

tights or tight fitting trousers/pants as this may impair circulation and delay healing.  

 

PELVIC FLOOR MUSCLE EXERCISES 

 
 

Doing regular pelvic floor muscle exercises will improve circulation in the area and help absorb 

any bruising and swelling, thereby reducing pain and aid healing.  The exercises will improve your 

control of your bladder and bowels and prevent leakage of urine, faeces or wind on exertion, i.e. 

coughing or running. Lastly, the pelvic floor muscles are important for good pelvic organ support 

and enjoyment of sex.   

 

You will be provided with a leaflet on how to do these exercises.  You can start within a few hours 

of the birth of your baby or after surgery, even if the area feels sore and uncomfortable.  If you 

have an urinary catheter you can start the exercises once it has been removed.  If you have 

stitches, you will not damage these with gentle pelvic floor muscle exercises. 

 

Start with just a few gentle pelvic floor muscle contractions first, gradually increasing the 

intensity of the exercises and number of contractions as you feel comfortable.  A specialised 

Women’s Health Physiotherapist will be able to help you if you find these exercises difficult to do. 
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YOUR 6-WEEK CHECK-UP 

 
 

Make sure to attend your 6-week check-up appointment and tell your doctor if all is not well or 

comfortable.  He/she does rely on you telling him/her of your symptoms.  If you are having 

problems with bladder or bowel control, report this.  You may be referred to a specialist 

Women’s Health Physiotherapist who will assess your pelvic floor muscle function and can offer 

advice. 

 

RESUMING SEXUAL INTERCOURSE 

 
 

It is normal to feel anxious about resuming penetrative intercourse after a vaginal delivery or 

vaginal surgery. Penetration may be uncomfortable or painful due to tender areas of scar tissue 

in the perineal area, but this will improve once you have resumed penetrative intercourse.  Some 

women resume intercourse fairly soon after their 6-week check-up, but many take months 

before they attempt or feel comfortable with penetrative intercourse. 

 

Feeling anxious may affect normal lubrication and you may not feel relaxed enough to enjoy sex.  

Use a lubricant, e.g. KY jelly, Replens or Sylk, and experiment with different positions for 

intercourse, guiding your partner as to what you find more comfortable.   

 

If you have attempted penetrative intercourse, or feel too anxious to even try, perineal massage 

and the use of vaginal dilators, or a vibrator, can help to desensitise and mobilise scar tissue, 

gently stretching tight areas before resuming intercourse.  Wait until you have had your 6-week 

check-up with your midwife or doctor to ensure that the area has completely healed, all the 

stitches have dissolved and there are no signs of infection. 

 

PERINEAL MASSAGE  

 

Manual massage techniques can be performed by yourself or by your partner once your stitches 

have dissolved and the area has healed completely.  Using your index finger or thumb, insert it 

into the vagina and put gentle pressure on any tight or tender areas of scar tissue, gently 

massaging and stretching the tissues. You can perform a sweeping motion (picture 1), or apply 

gentle stretch towards the back as demonstrated below (picture 2).  Use some lubricant, e.g. KY 

jelly, and massage for 2-3 minutes at a time.  Repeat daily until the area feels more comfortable 

or penetrative intercourse is tolerated. 

 

       

                              Vagina                                     Vagina 

 

 

              
              Sweep stretch      Gentle pressure towards the back 
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VAGINAL DILATORS 

 

Vaginal dilators are suitable for self treatment for painful sexual intercourse, after 3rd or 4th 

degree perineal tears or after vaginal surgery.  Most women do not need these, but they can be 

obtained on prescription from your GP. Some women use a vibrator instead for the same 

purpose.  

 

The advantage of using vaginal dilators, or a vibrator, is that the woman is in control of the depth, 

angle and speed of penetration before, or in preparation for, resuming intercourse.  Vaginal 

dilators come in 3 - 4 different sizes and the recommended use is to start with the smallest size, 

graduating to a larger size as the vagina becomes more accommodating.  Some women progress 

to the largest size within a few days, others may take a couple of weeks or longer.  Again, using 

KY jelly is recommended. 

 

Amielle Comfort Vaginal Dilators 

 

Kit Contents:  

 4 vaginal dilators  

 Universal handle  

 x1 bottle of Sylk water-based lubricating gel  

 Cleaning brush  

 Storage bag  

 Instructions for use  

 Demonstrational DVD  

 

 

RETURNING TO NORMAL ACTIVITY 

 
 

Try to resume normal day to day activities as soon as possible, but reduce lifting in the first 4 

weeks, and avoid high impact exercises or competitive sports for 6 – 8 weeks. 

It is safe to drive a car as soon as you feel comfortable to do so.  However, take someone with 

you the first time, and also make sure you can do an emergency stop without pain.  It is 

important that you check with your insurance company and your policy as some have restrictions 

following surgery.  

 

IN SUMMARY 

 

 Keep it cool 

 Keep it clean 

 Keep it dry 

 Keep off it 

 Do not strain 

 Keep it exercised  

 Tell someone if in pain

 

 


