Impact of Perineal Protection Interventions to Reduce Obstetric Anal Sphincter Injuries
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» Obstetric anal sphincter injury (OASI) has been proposed as a key ~Total Vaginal Births —=Total OASI
performance indicator in maternity medlcme given it has potentially 1466 50 » The majority of OASI occurred during normal vaginal delivery (53%).
preventab[e [ong-term consequences for women (e.g., anal 1400 1193 L e Of the instrumental deliveries (n =39), 62% women had forceps dellvery.
incontinence). Decisions about mode of subsequent birth following an oz 1200 é“o e 43% of women had OASI with episiotomy, and 85% women with instrumental
OASI are complex and dependent on various factors. % 1000 »38 3 30 delivery had an episiotomy (p<0.05).
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instrument choice and recognition and diagnosis of tear.
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35 14 13 » Retrospective design limits possible variables for evaluation - case control
« Retrospective observational case study ” - » study with increased sample size would be more robust.
« Primary Aim: Compare the incidence of OASI in two-time periods, y 0 10 * Analysis requires exploration of multiple associations between variables but
before and after implementing these interventions. 5 l1m1tec(::II .by the small stqdy sample & inaccurate or inconsistent documentation
: : . s . c (regarding tear or repair).
e Secondary Aim: Review the compliance to college and local guidelines g2 Q ) . . @
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OASI. = Instrumental Delivery 4 m Forceps inconsistent or inaccurate documentation.
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« The study was conducted from January 2020 to December 2021 at a Year Year e A cjistinct redqction in th.e incidgnce of OASI .durlzng the aqdit period was
metropolitan hospital in Northern Sydney. evident after implementing perineal protection interventions - a drop that
. Women with singleton term vaginal delivery who sustained OASI Post-Repair Pelvic Floor Symptoms Post-Repair Pelvic Floor Symptoms could not be explained by the changes in the population characteristics.
« OASI incidence in two time periods (2020, 2021) (6-Week Visit) - 2020-2021 (3-Month Visit) - 2020-2021 « Modifiable risk factors of note were instrumental delivery & episiotomy -
. Maternal, obstetrical and fetal risk factors for QASI m“'i ! importance of effective & appropriate implementation of these practices.
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. Univariate & multivariate analyses were performed with p-values <0.05 5 2 3 somatic trauma but also improve clinical practice in reducing severe perineal
reported as Significant. 2;1? E4 trauma dur]ng childbirth.
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e Overall OASI incidence decreased to 3.2%. & Fecal Flatus  Perineal Dyspareunia Constipation OASI must continue as a key performance 1r.|d1cator with ongoing review.
« There was no significant difference in patient characteristics or OAS| < Incontinencelncontinence  Pain » Development of a standardized OASI reporting method would support clinical
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