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Background
Obstetric anal sphincter injuries are a major contributor to short- and
long-term maternal morbidity. Preventive strategies, including antenatal
perineal education and intrapartum perineal protection techniques, are
recommended by national guidelines. Understanding local incidence,
risk factors, and guideline adherence is essential for reducing harm.

Aims
To determine the incidence and characteristics of obstetric anal

sphincter injuries at a metropolitan hospital in 2024, identify associated
risk factors, and assess uptake of antenatal and intrapartum preventive
measures.

Methods:
A retrospective audit was conducted of all obstetric anal sphincter
injuries sustained between 1 January and 31 December 2024. Cases
were identified through quality and safety databases and physiotherapy
referral records. Data were extracted through chart review, including
antenatal documentation, labour and birth details, perineal protection
practices, and postpartum management.
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Results:
Among 2,594 vaginal births, 62 obstetric anal sphincter injuries were identified (2.39 per cent).
Five women had a previous injury. Birth weight 4,000 g or more occurred in eight cases.
Antenatal perineal massage education was documented in seven women (11.3 per cent), while
pelvic floor muscle training was recorded in two (3.2 per cent). Intrapartum perineal massage
occurred in three cases. Most injuries occurred during spontaneous labour (58.06 per cent) and
induction (41.94 per cent). Nearly all repairs were performed in theatre. All women received
antibiotics, aperients, and physiotherapy referral. Local benchmarking showed higher rates of
injury during assisted births compared with national averages.

Discussion:

The incidence of obstetric anal sphincter injuries remained below national benchmarks?;
however, antenatal education and consistent use of perineal protection measures require
improvement. Targeted strategies, particularly for instrumental births, may reduce preventable
morbidity.
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