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BACKGROUND

Childbirth can be associated with real, or perceived, threat
to life that subsequently manifests as birth trauma, with
long lasting morbidity for the patient and wider family. UK
expert reports call for improvements in prevention,
detection and treatment of traumatic birth and childbirth
related post-traumatic stress disorder [1]. Follow up is
recommended for all traumatic births but patient
identification and provision of appropriate services is
challenging [2].

We are a medium sized DGH with a delivery rate of
approximately 3000 patients. Women who have a
‘medically recognised’ traumatic birth are referred for
obstetric debrief at 6-8 weeks postnatal (PN). Out with this
there is no formal pathway for women who experience
birth trauma to access services and support.

METHODS

In 2023 we formed a multidisciplinary working group to
look at birth trauma in NHS Fife. The group has members
from obstetrics, obstetric anaesthesia, midwifery
practice and leadership, perinatal psychology and
chaplaincy services. We collected baseline data to
understand population needs and guide future service
development. We reviewed referral data for obstetric
debrief clinics, anaesthetic and perinatal psychology
services. We looked at: number of referrals, which
specialties patients were referred to and when in the
postnatal period, and whether this has changed over
recent years. We also explored data on maternity
complaints over the last ten years.
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RESULTS

Women with birth trauma may seek assistance from various services at different times, with

individual requirements for support. All our services have seen an increase in referrals.
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DISCUSSION

Although advances in healthcare have improved maternal and neonatal outcomes, an older, more complex and co-morbid maternal population means more
women are now at risk of birth trauma. Coupled with increased societal expectations; there is often discrepancy between the expectation and reality of
childbirth. In our unit multidisciplinary referrals for birth trauma are increasing; with demand exceeding current provision. Women with birth trauma should
be able to access support in a timely manner. Those who need a medical debrief or are at severe psychological risk should be prioritised and reviewed
urgently. Less urgent cases may benefit from the opportunity to discuss their birth in a ‘birth reflections service’. Availability of this may improve patient
experience, safety-netting and onward access to services [2].
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