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Abstract
Introduction and hypothesis Obstetric anal sphincter injuries
(OASIS) contribute significantly to the development of anal
incontinence (AI) in women. The aim of this study was to
establish the incidence of AI after OASIS and to study the
influence on the quality of life (QoL) in patients with OASIS.
Methods This cohort study, with prospective case-control fol-
low-up, involves women who were treated for OASIS be-
tween 2005 and 2012 in two academic medical centers in
The Netherlands. Three hundred and thirteen patients and
780 controls were invited to complete a validated question-
naire (Defecation Distress Inventory, Wexner Incontinence
Score, and Fecal Instrument Quality of Life) regarding symp-
toms and bother of AI subsequent and QoL after delivery. The
main outcome measures were the presence of AI and the im-
pact on QoL.
Results The questionnaire was completed by 141 patients and
194 controls. Mean follow-up was 4 years (range 1–9 years) in
both groups. In the patient group, 55 women (39 %) reported

AI symptoms compared with 38 women (20 %) in the control
group (odds ratio 2.7, 95 % confidence interval 1.66–4.47,
p<0.01). In women who experienced symptoms of AI as very
bothersome, QoL was affected in 14 (82.0 %) patients and
three (33.5 %) controls (p=0.012).
Conclusions In this study, women with OASIS had a more
than doubled risk of longer-term bothersome symptoms of AI
compared with controls. Symptoms were experienced as both-
ersome and as having an influence on QoL.

Keywords Anal incontinence . Follow-up . Obstetric anal
sphincter injury . Quality of life

Introduction

Obstetric anal sphincter injuries (OASIS) are defined as
perineal tear with partial or complete rupture of the anal
sphincters [external (EAS) and/or internal (IAS) anal
sphincter with or without involvement of the rectal muco-
sa] occurring during labor. The Netherlands Perinatal
Registry (PRN Foundation) reported a national prevalence
of 2.7 % in 2013 [1]. The reported incidence of anal
incontinence (AI) following OASIS ranges widely from
7 % to 61 % [2–8]. The most recent Dutch study (2001)
on symptoms following OASIS in The Netherlands de-
scribed a prevalence of 40 % of AI following OASIS
[9]. OASIS contributes significantly to the development
of AI in women [10]. Symptoms of AI vary from urgency
symptoms, flatus incontinence, and soiling to severe fecal
incontinence. Risk factors for developing symptoms after
OASIS described in the literature are severity of sphincter
injury, increasing age, subsequent deliveries following
OASIS, primiparity, and instrumental delivery [2, 4, 5].
AI may have a significant impact on the physical and
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Obstetric Anal Sphincter Injury and Anal Incontinence
Following Vaginal Birth: A Systematic Review
and Meta-Analysis
Allison LaCross, DNP, CNM, Meredith Groff, DNP, AGPCPNP-BC, Arlene Smaldone, PhD, CPNP, CDE

Introduction: The aim of this study was to systematically review current evidence for the relationship between obstetric anal sphincter injury (ie,
episiotomy and third- or fourth-degree perineal lacerations) and anal incontinence in parous women.

Methods: PubMed, Ovid (MEDLINE), Cochrane Trials, and Cumulative Index to Nursing and Allied Health Literature were searched. Studies
eligible for review assessed the relationship between episiotomy and/or third- or fourth-degree perineal laceration and anal incontinence. Two
reviewers independently searched for studies for review and used theMeta-Analysis of Observational Studies in Epidemiology guidelines. Quality
of individual studies was appraised using the Downs and Black criteria. Pooled effect sizes were estimated for the relationships between episiotomy
and third- or fourth-degree perineal laceration with anal incontinence using random effects meta-analysis models. Heterogeneity of each model
was assessed using Cochran Q and I2 statistics.

Results: Of 578 articles, 19 studies (7 prospective cohort studies, 6 retrospective studies, one case-control study, and 5 population-based cross-
sectional studies) met inclusion/exclusion criteria for the systematic review. Of the 19 studies, 3 examined episiotomy, 7 examined third- or
fourth-degree perineal laceration, and 9 studies examined both risk factors for anal incontinence. Eight studies (N = 2929 women) examining
the relationship between episiotomy and anal incontinence and 12 studies (N = 2288 women) examining the relationship between third- or
fourth-degree perineal laceration and anal incontinence met criteria for inclusion in the meta-analyses. Pooled odds ratios (ORs) demonstrated a
significant association between perineal trauma (episiotomy [OR, 1.74; 95% confidence interval [CI], 1.28-2.38; Q = 8.9; P ! .26; I2 = 21.4] and
third- or fourth-degree perineal laceration (OR, 2.66; 95% CI, 1.77-3.98; Q = 27.9; P = .002; I2 = 64.1) and anal incontinence.

Discussion: Both episiotomy and third- or fourth-degree perineal laceration are significantly associated with anal incontinence after vaginal birth.
The evidence provided in this systematic review and meta-analysis highlights the importance of reducing perineal trauma during vaginal births
in order to ameliorate anal incontinence in parous women.
J Midwifery Womens Health 2015;60:37–47 c⃝ 2015 by the American College of Nurse-Midwives.

Keywords: anal incontinence, episiotomy, fecal incontinence, meta-analysis, obstetric anal sphincter injury, perineum, laceration, systematic
review

INTRODUCTION

Anal incontinence, defined as the involuntary loss of fecalma-
terial or flatus, ranges in severity from an occasional leak-
age of stool while passing gas to a complete loss of bowel
control.1 The overall prevalence in the population is reported
to be approximately 8.3%, and common risk factors associ-
ated with anal incontinence include female sex, disease or
injury causing damage to the nerves and/or muscles con-
trolling the anal sphincter, chronic illness such as diabetes
mellitus and depression, obesity, and sedentary lifestyle.2 Re-
gardless of the cause, anal incontinence can be embarrass-
ing, difficult to manage, and have a debilitating impact on
quality of life.1 For childbearing women, anal sphincter injury
sustained during vaginal birth is considered to be one of the
primary predisposing factors for anal incontinence.3 Because
the long-term success of primary sphincter repair in resolv-
ing anal incontinence is reported to be as low as 44%, it is
important for health care providers to reduce trauma to the
perineum during the second stage of labor to avoid anal
sphincter damage.3,4

Address correspondence to Allison LaCross, DNP, CNM, 3424 Kossuth
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When sustained, obstetric anal sphincter injury (as caused
by an extended episiotomy or a spontaneous third- or fourth-
degree perineal laceration) contributes to maternal morbid-
ity. Although the risk factors are multifactorial, episiotomy
is a modifiable risk factor for anal sphincter injury. In 2005,
Hartmann et al.5 conducted a systematic review of 26 stud-
ies examining the restrictive versus routine use of episiotomy
and found the restrictive use of episiotomy to be more ben-
eficial to the vaginal health of women when compared to
its routine use.5 Despite this finding, the authors reported
that episiotomy use remains a routine practice, and 35% of
women with uncomplicated births undergo this elective sur-
gical procedure.5 Furthermore, no study included in the re-
view supported routine episiotomy as a protective interven-
tion for anal incontinence, and the authors concluded that
higher-quality studies were needed to assess long-term seque-
lae of perineal trauma.5 The American College of Obstetri-
cians andGynecologists subsequently changed their guideline
recommendations from routine episiotomy to restrictive epi-
siotomy practice during the second stage of labor6; however,
despite the guideline change, episiotomies are still performed
routinely, leading to an unnecessary compromise to the in-
tegrity of the perineum and introducing a greater risk of anal
sphincter injury.7
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Evaluation of long-term pelvic floor symptoms after an obstetric anal
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A B S T R A C T

Objectives. – The aim of this study was to assess long-term pelvic floor symptoms after an obstetric anal
sphincter injury (OASI).
Methods. – This retrospective cohort study included 237 cases of OASI (0.86% of deliveries) identified at
Poitiers University Hospital between 2000 and 2011. Symptoms were assessed using validated self-
administered questionnaires, including Female Pelvic Floor Questionnaire, Pescatori anal incontinence
score, EuroQoL five-dimension score, and pain visual analogue scale (VAS).
Results. – One hundred and sixty women (67%) filled out the questionnaires, on average 46 months after
delivery (8–152). Among them, 93 (54%) reported at least one symptom occurring ‘‘frequently’’ (the most
common being dyspareunia), and 45 (28%) a symptom occurring ‘‘daily’’ (the most common being flatus
incontinence). Anal incontinence was reported by 32 (20%) women, flatus incontinence ‘‘frequently’’ or
‘‘daily’’ by 28 (18%), and stool incontinence ‘‘frequently’’ or ‘‘daily’’ by 9 (6%). Urinary incontinence was
reported ‘‘frequently’’ or ‘‘daily’’ by 27 women (17%) at stress, 17 (11%) at urge, and 11 (7%) at mixed
circumstances. Prolapse symptoms were reported ‘‘frequently’’ or ‘‘daily’’ by 6 women (4%). Pain during
intercourse was reported ‘‘frequently’’ or ‘‘daily’’ by 17 women (11%). Twenty-four women (18%)
reported chronic pelvic pain (VAS score ! 4/10). Ninety-five percent of women reported a normal quality
of life for mobility, self-care, and usual activities; however, alterations in pain/discomfort (32%) and
anxiety/depression (33%) domains were frequently reported.
Conclusion. – Pelvic floor symptoms 4 years after OASI were highly prevalent.

! 2016 Elsevier Masson SAS. All rights reserved.

R É S U M É

Objectifs. – Le but de cette étude était d’évaluer à distance de l’accouchement les symptômes périnéaux
après une déchirure obstétricale du sphincter externe de l’anus (périnée complet : PC).
Méthodes. – Cette étude rétrospective incluait 237 cas d’OASI (0,86 % des accouchements) identifiés au
centre hospitalier universitaire de Poitiers entre 2000 et 2011. Les symptômes ont été évalués grâce à des
questionnaires auto-administrés, incluant le Questionnaire sur la Symptomatologie Périnéale de la
femme, le Score de Pescatori pour l’incontinence anale, le score EuroQol-5D, et une échelle d’évaluation
analogique de la douleur (EVA).
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Factors associated with pelvic floor
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epidemiological study
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Objective. To describe a general population of women with regard to factors associated
with urinary and fecal incontinence and genital prolapse symptoms.
Methods. A questionnaire about medical background, urinary and fecal incontinence and
genital prolapse symptoms was mailed to 1000 40-year-old and 1000 60-year-old Swedish
women. Associations were described by odds ratios (ORs) with 95% confidence intervals
(CIs).
Results. Sixty-seven percent answered the questionnaire. Multivariate analysis showed
urinary incontinence to be associated with anal sphincter rupture [OR 4.4 (95% CI
1.0–18.8)], pelvic heaviness [3.8 (2.1–7.0)], body mass index (BMI)!30 kg/m2 [3.7
(2.0–6.7)], multiparity [1.8 (1.0–3.4)], varicose veins surgery [1.9 (1.2–3.2)] and age [1.9
(1.2–3.2)]. Univariate analyses revealed statistically significant associations between urin-
ary incontinence and incontinence for flatus [4.8 (3.0–7.8)], for liquid stool [5.0 (2.9–8.6)]
and for solid stool [5.9 (2.4–14.2)]. Chronic bronchitis [5.7 (1.7–18.9)] was strongly
associated with urinary incontinence but was only reported by the older age group.
Prolapse symptoms were strongly associated with both urinary and fecal incontinence.
Prolapse symptoms as opposed to urinary and fecal incontinence seemed to be associated
more with injuries at delivery than with chronic pelvic floor strain.
Conclusions. Women with urinary incontinence are also likely to suffer from fecal
incontinence and prolapse and vice versa. Other associated factors for pelvic floor dys-
function were overweight, and especially obesity, chronic bronchitis, vaginal delivery and
multiparity, age, heredity and diseases suggestive of collagen disorders. A multidisciplin-
ary management of women with pelvic floor symptoms is suggested and possible preven-
tion is discussed.

Key words: urinary incontinence; fecal incontinence; genital prolapse; risk factors; epi-
demiology, obesity, anal sphincter rupture
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Pelvic floor insufficiency is a general public
health problem with great impact on quality of

life and health economy (1). Possible preventive
measures are of particular interest for individual
women as well as for the community. Some risk
factors for the development of urinary and fecal
incontinence as well as genital prolapse have been
established. However, most studies in this field
deal with either urinary or fecal incontinence or

Abbreviations:
aAT: alpha-1-antitrypsin; BMI: body mass index; CI:
confidence interval; OR: odds ratio; PFME: pelvic floor
muscle exercises.
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Risk of recurrence, subsequent mode of birth and
morbidity for women who experienced severe
perineal trauma in a first birth in New South
Wales between 2000 –2008: a population based
data linkage study
Holly Priddis1*, Hannah G Dahlen1, Virginia Schmied1, Annie Sneddon2, Christine Kettle3, Chris Brown4

and Charlene Thornton1

Abstract

Background: Severe perineal trauma occurs in 0.5-10% of vaginal births and can result in significant morbidity
including pain, dyspareunia and faecal incontinence. The aim of this study is to determine the risk of recurrence,
subsequent mode of birth and morbidity for women who experienced severe perineal trauma during their first
birth in New South Wales (NSW) between 2000 – 2008.

Method: All singleton births recorded in the NSW Midwives Data Collection between 2000–2008 (n=510,006) linked
to Admitted Patient Data were analysed. Determination of morbidity was based upon readmission to hospital
within a 12 month time period following birth for a surgical procedure falling within four categories: 1. Vaginal
repair, 2. Fistula repair, 3. Faecal and urinary incontinence repair, and 4. Rectal/anal repair. Women who experienced
severe perineal trauma during their first birth were compared to women who did not.

Results: 2,784 (1.6%) primiparous women experienced severe perineal trauma during this period. Primiparous
women experiencing severe perineal trauma were less likely to have a subsequent birth (56% vs 53%) compared to
those not who did not (OR 0.9; CI 0.81-0.99), however there was no difference in the subsequent rate of elective
caesarean section (OR 1.2; 0.95-1.54), vaginal birth (including instrumental birth) (OR 1.0; CI 0.81-1.17) or normal
vaginal birth (excluding instrumental birth) (OR 1.0; CI 0.85-1.17). Women were no more likely to have a severe
perineal tear in the second birth if they experienced this in the first (OR 0.9; CI 0.67-1.34). Women who had a severe
perineal tear in their first birth were significantly more likely to have an ‘associated surgical procedure’ within the
≤12 months following birth (vaginal repair following primary repair, rectal/anal repair following primary repair,
fistula repair and urinary/faecal incontinence repair) (OR 7.6; CI 6.21-9.22). Women who gave birth in a private
hospital compared to a public hospital were more likely to have an ‘associated surgical procedure’ in the
12 months following the birth (OR 1.8; CI 1.54-1.97), regardless of parity, birth type and perineal status.

Conclusion: Primiparous women who experience severe perineal trauma are less likely to have a subsequent baby,
more likely to have a related surgical procedure in the 12 months following the birth and no more likely to have an
operative birth or another severe perineal tear in a subsequent birth. Women giving birth in a private hospital are
more likely to have an associated surgical procedure in the 12 months following birth.

Keywords: Severe perineal trauma, Subsequent birth, Postpartum morbidities, Risk of recurrence
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Teetering near the edge; women’s experiences of anal incontinence
following obstetric anal sphincter injury: an interpretive
phenomenological research study

Julie TUCKER,1 Vicki CLIFTON1 and Anne WILSON2,3

1Robinson Institute School Paediatrics and Reproductive Health, University of Adelaide, 2School of Medicine, Flinders University South
Australia, Adelaide, South Australia, Australia, and 3Prince of Wales Clinical School, University of New South Wales, Sydney, New
South Wales, Australia

Background: Obstetric anal sphincter injury (OASIS) following vaginal delivery increases the risk of anal incontinence
(AI). Subsequent vaginal delivery and ageing increase the risk of worsening symptoms. Very little literature describes any
in-depth understanding of what it is like to live with AI following a history of known OASIS.
Aim: To describe and interpret women’s experience of AI following OASIS and its impact on quality of life.
Methods: An interpretive phenomenological study was conducted in a level 2 tertiary hospital in South Australia. Women
with a history of OASIS and AI were purposefully recruited. The St Marks Vaizey score was utilised to identify symptom
severity. Semi-structured open-ended interviews were conducted, and data were analysed utilising Van Manen thematic
analysis.
Results: Participants (n = 10) aged 26–56 years. All women were symptomatic of AI following OASIS, and 80% had
received a primary OASIS at their first vaginal delivery. The St Marks Vaizey score mean was 9.1 (range within 4–22).
Three essential themes grieving for loss, silence, striving for normality with eight subthemes identified a significant sense of
loss and psychological impact of AI for this group of women.
Conclusion: Health professionals require a greater understanding of the negative impact of OASIS and AI on women’s
quality of life. This may improve the management, education and clinical care of this condition which may result as a
consequence of OASIS.

Key words: anal incontinence, obstetric anal sphincter injury, phenomenology, quality of life, women’s experiences.

Introduction
Obstetric anal sphincter injury (OASIS) following vaginal
delivery is reported in 0.6–9% of all vaginal deliveries.1,2

Recent Australian research into singleton births at public
and private hospitals in New South Wales in 2001–2009
identified a persistent increase of OASIS from 2.1% in
2001 to 2.9% in 2009.3 The increase in OASIS was
unexplained, although improved clinical recognition and
reporting may have contributed to findings.3 Variations in
reporting OASIS were noted by Baghurst’s4 review of 18
public maternity hospitals in South Australia in 2002–
2008, which noted an increase in some hospitals. The
true prevalence of OASIS is poorly understood as a
result of missed diagnosis at delivery, reporting or occult

trauma.2,5–7 Endo-anal ultrasound studies report a higher
incidence of OASIS in 20–41% of vaginal delivery.5,6,8

Recognised risk factors for OASIS include fetal macro-
somia, parity, occiptio-posterior position, prolonged second
stage and instrumental delivery.2 OASIS is reported as a
predominant cause of anal incontinence with the
prevalence following primary repair reported between 15
and 61%, symptoms worsening with ageing and
subsequent vaginal delivery.2,5–7,9

Anal incontinence (AI) is defined as the involuntary loss
of solid or liquid stool and flatus resulting in an
overwhelming negative impact on a woman’s quality of
life.2 The detrimental impact of AI on lifestyle, social
functioning, financial burden, enforced social isolation,
coping difficulties, depression, negative self-image, fear,
embarrassment, anxiety due to unpredictability and sexual
matters is reported utilising clinically derived quality of life
questionnaires (QoL).7,10–13 QoL questionnaires provide
valuable insight; however, these questionnaires are limited
in that they are typically clinically derived, disease specific
and often objectively skim the surface as to the profound
impact of AI on a person’s life.11,14
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Women’s experiences following severe perineal
trauma: a qualitative study
Holly Priddis*, Virginia Schmied and Hannah Dahlen

Abstract

Background: Literature reports that the psychological impact for women following severe perineal trauma is
extensive and complex, however there is a paucity of research reporting on women’s experience and perspective
of how they are cared for during this time. The aim of this study was to explore how women experience and make
meaning of living with severe perineal trauma.

Methods: A qualitative interpretive approach using a feminist perspective guided data collection and analysis. Data
were collected through semi-structured face to face interviews with twelve women in Sydney, Australia, who had
experienced severe perineal trauma during vaginal birth. Thematic analysis was used to analyse the data.

Results: Three main themes were identified: The Abandoned Mother describes how women feel vulnerable,
exposed and disempowered throughout the labour and birth, suturing, and postpartum period and how these
feelings are a direct result of the actions of their health care providers. The Fractured Fairytale explores the
disconnect between the expectations and reality of the birth experience and immediate postpartum period for
women, and how this reality impacts upon their ability to mother their newborn child and the sexual relationship
they have with their partner. A Completely Different Normal discusses the emotional pathway women travel as they
work to rediscover and redefine a new sense of self following severe perineal trauma.

Conclusion: How women are cared for during their labour, birth and postnatal period has a direct impact on how
they process, understand and rediscover a new sense of self following severe perineal trauma. Women who
experience severe perineal trauma and associated postnatal morbidities undergo a transition as their maternal body
boundaries shift, and the trauma to their perineum results in an extended physical opening whereby the internal
becomes external, and that creates a continual shift between self and other.

Background
Severe trauma to the perineum (third and fourth degree
tears), the area between the anus and the vagina, can
occur spontaneously or as a result of obstetric interven-
tion during vaginal birth [1,2]. Severe perineal trauma
(SPT) is defined as a third degree tear, which involves in-
jury to the perineum which extends to the anal sphincter
complex; or a fourth degree tear, which involves injury
to the perineum involving the external, internal and
epithelium of the anal sphincter [3]. It is reported that
internationally the incidence of SPT ranges from 05-10%
[4,5]. While some women may experience no symptoms,
other women may experience any or all symptoms

including dyspareunia, stress or urge urinary incontinence,
flatus and/or faecal incontinence, and are at risk of de-
veloping co-morbidities including pelvic organ prolapse
and vesicovaginal fistulas [6-8].
There is a paucity of literature examining the experi-

ences for women who sustain SPT in either the social
sciences, midwifery, nursing or medical literature. A meta
ethnographic study examining the experiences of women
who had sustained a postpartum physical morbidity in-
cluding SPT identified three major themes: ‘I am broken
and a failure’, ‘Dismissed, devalued and disregarded’, and
‘The practicalities of the unpredictable perineum’ [9].
These themes highlighted that women who experience
SPT and associated postpartum morbidities report this has
a profound impact on both their physical and psycho-
logical wellbeing, and as a result women may experience

* Correspondence: h.priddis@uws.edu.au
School of Nursing and Midwifery, College of Health and Science, University
of Western Sydney, Building EB, Parramatta Campus, Locked Bag 1797,
Penrith South DC NSW 2751, Australia
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reproduction in any medium, provided the original work is properly credited. The Creative Commons Public Domain
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‘A worse nightmare than expected’ - a Swedish qualitative study of women's
experiences two months after obstetric anal sphincter muscle injury
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A B S T R A C T

Objective: this study explores women's experiences of the first two months after obstetric anal sphincter injury
(OASIS) during childbirth with a focus on problematic recovery.
Methods: this qualitative study used inductive qualitative content analysis to investigate open-ended responses
from 1248 women. The data consists of short and comprehensive written responses to open-ended questions
focusing on recovery in the national quality register, the Perineal Laceration Register, two months after OASIS
at childbirth.
Results: the theme ‘A worse nightmare than expected’ illustrated women's experiences of their life situation.
Pain was a constant reminder of the trauma, and the women had to face physical and psychological limitations
as well as crushed expectations of family life. Furthermore, navigating healthcare services for help added further
stress to an already stressful situation.
Conclusions: we found that women with problematic recovery two months after OASIS experienced their
situation as a worse nightmare than expected. Extensive pain resulted in physical and psychological limitations,
and crushed expectations of family life. Improved patient information for women with OASIS regarding pain,
psychological and personal aspects, sexual function, and subsequent pregnancy delivery is needed. Also, there is
a need for clear organizational structures and information to guide help-seeking women to needed care.

Background

Perineal damage after childbirth has increased (Ekeus et al., 2008;
Laine et al., 2009) and Sweden has the highest prevalence of obstetric
anal sphincter injuries (OASIS) among the Nordic countries (Laine
et al., 2009). An observational study shows that 78% of Swedish women
giving vaginal birth have perineal tears of any degree (Samuelsson
et al., 2002). The Swedish medical birth register (MBR) records the
most severe perineal damage (OASIS grade 3 and 4 lacerations of the
anal sphincter muscle). In 2014, 3.4% of all women (6.0% primiparas
and 1.6% multiparas) with vaginal birth were diagnosed with OASIS
(Socialstyrelsen, 2015). International figures indicate that 0.5 to 2.5%
of vaginal births are complicated by OASIS (Byrd et al., 2005);
however, the prevalence may be affected by the population studied
and the accuracy of the used diagnostic tools (Byrd et al., 2005; Poulsen
et al., 2015).

Perineal damage may cause complications and suffering such as pain
(Andrews et al., 2008), urinary and faecal incontinence (LaCross et al.,
2015), difficulties emptying the bowel, prolapses of vaginal walls, and
sexual dysfunction (Samarasekera et al., 2008). Furthermore, negative
effects on daily life and quality of life are reported (Uustal Fornell et al.,
2004; Cornelisse et al., 2016) as well as anxiety and depression
(Desseauve et al., 2016). These problems may lead to social isolation
and changes in sexual intimacy (Priddis et al., 2013) and poorer quality of
life even 10 years postpartum (Samarasekera et al., 2008). In addition,
feelings of guilt, shame, and frustration are reported (Tucker et al., 2014).
The many negative aspects related to OASIS have been summarised as
‘OASIS syndrome’, a hidden condition consisting of emotional, social, and
psychological consequences. This syndrome also covers a compromised
role as a mother (Keighley et al., 2016a). Incontinence, dyspareunia, and
perineal pain are more common among women with OASIS, but similar
persisting problems are frequent among women without OASIS as well
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“A worse nightmare than expected” 

OUPPFYLLDA
FÖRVÄNTNINGAR MÖTE MED VÅRDEN



”Då jag inte har kunnat röra mig normalt har 
jag varit väldigt låst till hemmet och inte kunnat 
leva ett normalt liv med aktiviteter, normala, 
dagliga göromål och möte med andra 
människor, vilket påverkar mig mycket negativt” 

”Allt blev fel från början när vi kom hem. Man vill vara 
den mamma man tänkt sig, upplevde det så jobbigt att 
inte kunna vara närvarande riktigt, att starta vår 
familj som jag hade tänkt mig, allt var bara trasigt och 
den där lille påminde mig många veckor om något som 
bara var traumatiskt, jag grät och kunde inte ta honom 
till mig fast jag ville…jag skämdes” 
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“Struggling to settle with a damaged body” – A Swedish qualitative study of
women’s experiences one year after obstetric anal sphincter muscle injury
(OASIS) at childbirth
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A B S T R A C T

Objective: This study aimed to explore women’s experiences related to recovery from obstetric anal sphincter muscle injuries (OASIS) one year after childbirth.
Method: This is a qualitative study based on written responses from 625 women approximately one year after childbirth in which OASIS occurred. Data was obtained
from a questionnaire distributed by the national Perineal Laceration Register (PLR) in Sweden. Inductive qualitative content analysis was applied for analysis.
Results: The theme “Struggling to settle with a damaged body” indicated that the first year after OASIS involved a struggle to settle to and accept living with a changed
and sometimes still-wounded body. Many participants described problems related to a non-functional sexual life, physical and psychological problems that left them
feeling used and broken, and increased worries for their future health and pregnancies. However, some women had adjusted to their situation, had moved on with
their lives, and felt recovered and strong. Encountering a supportive and helpful health care professional was emphasized as vital for recovery after OASIS.
Conclusion: This study provides important insights on how women experience their recovery approximately one year after having had OASIS at childbirth, wherein
many women still struggled to settle into their damaged bodies. Clear pathways are needed within health care organizations to appropriate health care services that
address both physical and psychological health problems of women with prolonged recovery after OASIS.

Background

Internationally, rates of severe perineal tears range from 0.1%
(Romania) to 4.9% (Iceland). These variations among countries may be
explained by difficulties in standardizing assessment of the perineum
after delivery. In Sweden in 2014, 6.0% of all first-time mothers and
1.5% of women with previous childbirth(s) had partial (OASIS grade 3)
or total rupture of the anal sphincter muscle (OASIS grade 4) [1,2], the
highest incidence in Scandinavia [3]. Recent statistics from the Swedish
Medical Birth Register indicate a small decrease in incidence, from
6.0% to 5.3% for primiparous women and from 1.5% to 1.3% for
multiparous women [4]. However, the reported incidence of OASIS
may be affected by the study population and the validity of used di-
agnostic tools [5,6]. Diagnostic procedures can be performed by one
midwife, two midwives, or a doctor. Diagnostics tools can include in-
spection, vaginal and/or anal palpation, and/or perineal or endoanal
ultrasound. Before 2017, Sweden had no national guidelines for how
women should best be examined for tears after giving birth. Clinical
practise was varying. The validity of any incidence figures is therefore

uncertain, as tears may have been misclassified [7]. However, clinicians
with great experience of perineal tears tend to identify these injuries
[8].

Perineal damage can cause short- and long-term complications and
suffering including pain [9], urinary and fecal incontinence [10], dif-
ficulties emptying the bowels, prolapses of vaginal walls, and sexual
dysfunction [11]. Negative effects on daily life and quality of life are
reported [12–14], as well as anxiety and depression [15], which may
lead to social isolation, changes in sexual intimacy [16], and poorer
quality of life even 10 years postpartum [11]. Women describe shame
and fear of loss of sexual attraction [14]. Despite that the majority of
new mothers reported sexual activity within 6months of birth, a sig-
nificant number reported problems with sexual function [17] or not
resumed sex life at six months postpartum [18]. Among women with
OASIS beyond the 12-month post-partum period, more than 64% re-
ported some degree of pain during sexual intercourse, of which 11%
reported this was “frequently” or “always [19]. Feelings of guilt, shame,
and frustration are also seen [20]. Anal incontinence at nine months
after childbirth appears to predict persistent problems [21].
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“Struggling to se.le with a damaged body” 

GÅTT VIDARE
LEDSEN 

OCH FÖRBRUKAD



“Jag vet inte…ska det vara så här nu? Magen krånglar, jag 
läcker urin, alla toabesök känns så omständiga, samlivet
är inte återupptaget och jag känner mig ledsen och
förbrukad…”

“Jag känner mig stark, nu har det äntligen vänt,
tänk att min kropp klarade det här!”



“Taken by surprise” - women’s experiences of the first 
eight weeks after a second degree perineal tear at 

childbirth 
Submi&ed June 2019

Lindberg I, Persson M, Nilsson M, Uustal E, Lindqvist M 



SUMMERING

“A worse nightmare 
than expected” 

“Struggling to settle with 
a damaged body” 

“Taken by surprise” 
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