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ABSTRACT
Objective: To study experiences of women who gave birth in maternity units that have implemented a ‘care bundle’ quality im-
provement initiative to reduce obstetric anal sphincter injury (OASI) and associated morbidity.
Design: Postnatal electronic questionnaire.
Setting: Twenty-nine maternity units across England, Scotland and Wales.
Population: Women with live vaginal births.
Methods: Descriptive statistics for quantitative results. Analysis of free-text responses informed by framework method.
Main Outcome Measures: Experience with components of the care bundle: information provision, manual perineal protection 
(MPP) and post-birth rectal examination.
Results: In this study, 1208 women completed the survey: 684 (56.6%) said they received antenatal information about perineal 
health, 377 (31.2%) recalled MPP, and 664 (55.0%) recalled rectal examination. Of the 684 women who said they received antena-
tal information, 595 (87.0%) agreed that the information was easy to understand, and 423 (61.8%) agreed that it helped them to 
make their own choices to reduce their OASI risk. One hundred and fifty-four (22.5%) agreed that the information made them 
fearful about giving birth vaginally. Of the 377 women who recalled MPP, 203 (53.9%) felt it provided them with support, and 
another 97 (25.7%) did not mind the sensation. Of the 664 women who recalled rectal examination, 281 (42.3%) did not mind the 
exam, and another 335 (50.5%) felt it was uncomfortable but understood its importance. Free-text responses aligned with quan-
titative results.
Conclusions: Many women did not recall MPP or rectal examination. The reported experiences for those who recalled these 
components do not support concerns that the OASI care bundle has negative effects on women's experiences.
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1   |   Introduction

Approximately 80% of women and birthing people giving birth vag-
inally experience some degree of perineal trauma, most of which 
is minor and will heal well [1]. Less frequent but more severe is an 
obstetric anal sphincter injury (OASI), which can have a significant 
long-term impact on a woman's quality of life, because the injury 
may cause pain and anal incontinence [2–4] and consequently may 
lead to social, psychological and emotional difficulties [5, 6].

Increases in OASI rates have been reported in a number of coun-
tries [7–9], which prompted several quality improvement initia-
tives [10–12]. One of these initiatives is the OASI care bundle 
(OASI CB), developed to be implemented in maternity units in 
the National Health Service (NHS) in England, Scotland and 
Wales [13]. In a previous study, we showed that this care bundle, 
which includes recommendations for information that women 
should receive during pregnancy, manual perineal protection 
(MPP) during the birthing process, an episiotomy when indicated 
and a rectal examination after birth reduced OASI rates by 20% 
without affecting the rates of caesarean birth or episiotomy [14].

A systematic review of studies exploring women's experiences of 
maternity care highlighted the importance of women being the 
centre of decision-making and their ability to choose how and in 
what way they want to give birth to their baby [15]. This is espe-
cially relevant for the recommended MPP and post-birth rectal 
examination, which attracted considerable controversy after the 
OASI CB was published [16, 17].

Using qualitative research, we have already provided some evi-
dence that women did not feel that the OASI CB affected ‘their 
physical integrity’ [18]. In this paper, we report further evidence 
based on quantitative findings of a postnatal survey of women's 
experiences with the OASI CB, with a focus on the information 
that was received and their experiences of MPP and rectal exam-
ination after birth.

2   |   Methods

2.1   |   The OASI2 Study

The OASI CB consists of four components, summarised in 
Figure 1. Following the original study of its clinical effectiveness 
(OASI1 study) [14], the OASI CB's ‘scalability’ and ‘sustainabil-
ity’ with different implementation approaches were evaluated in 
the OASI2 study [19]. All 29 maternity units participating in the 

OASI2 study received an implementation toolkit of resources to 
support rolling out and sustaining the OASI CB in each unit, 
including a clinical manual, and an antenatal discussion guide 
which included information on perineal massage, use of warm 
compresses, movement during labour, birth positions, manual 
perineal protection and the use of an episiotomy when indicated 
(Supporting Information Data  S1). The OASI2 study also in-
cluded a survey exploring women's experiences during the birth-
ing process. The results of this survey are reported in this paper.

2.2   |   Women's Involvement

Women were closely involved in all components of the OASI1 
and OASI2 studies. Two women who sustained an OASI were 
lay representatives on the Independent Advisory Group (IAG) of 
the OASI2 study and the project team also worked closely with 
UK-based support groups (see Acknowledgements).

2.3   |   Survey Design and Delivery

A 32-item bespoke survey of women's experiences with the 
OASI CB was designed by the OASI2 project team in collabora-
tion with the IAG, also taking into account responses following 
the publication of the OASI1 results [16, 17]. Apart from collect-
ing information about the information that women received and 
their experiences of MPP and rectal examination after birth, the 
survey also included a section on their characteristics and in-
trapartum care. The survey questionnaire was only available in 
English and had to be completed on an electronic device.

All 29 participating maternity units were sent a printed 
poster that included information on the purpose of the survey 
(Supporting Information Data S2). The posters included a link 
and ‘Quick Response’ (QR) code. Women were informed about 
the survey by midwives before leaving the maternity unit. 
Informed consent was implied when a survey was submitted. 
Survey responses did not include identifying patient details (e.g., 
name, address or NHS number). Therefore, their responses could 
be not linked to any clinical data, and it was not possible to send 
reminders to eligible women who had not completed the survey.

An optional free-text field was included at the end of the survey 
for respondents wishing to provide additional detail about their 
experience.

2.4   |   Study Participants

Women were eligible to be included if they had a vaginal birth 
during the OASI2 implementation period (between 1 October 
2021 and 31 December 2022) in any of the 29 participating ma-
ternity units and had given birth less than 6 weeks ago at the 
time of the survey completion.

2.5   |   Analysis

The age, ethnicity and country in which birth took place as 
well as relevant aspects of intrapartum care for women who FIGURE 1    |    Summary of the OASI care bundle components.
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responded were compared with the entire eligible population, 
defined as those women who were included in the OASI2 study. 
Age was grouped into four categories (< 25, 25–29, 30–34, 
≥ 35 years) and ethnicity into two (‘a White ethnic background’ 
and ‘all other ethnic backgrounds’). Forceps and ventouse births 
were combined into one category (‘instrumental birth’). Six 
items, asking respondents to indicate whether they agree with 
statements about the information they had received, had a five-
level response category. When analysing these items, we used a 
dichotomised response (‘strongly agree’ and ‘agree’ versus ‘nei-
ther agree nor disagree,’ ‘disagree’ and ‘strongly disagree’).

Frequencies were presented using contingency tables. Chi-
squared test was used to test the statistical significance of dif-
ferences in percentages and a p value smaller than 0.05 was 
considered to indicate a statistically significant result. Stata 16 
software was used for all statistical analyses.

Free-text responses were analysed with Microsoft Excel by 
three authors (M.J., D.M. and L.P.) using an approach informed 
by the framework method [20]. After an initial coding of all re-
sponses, specific themes were identified, related to OASI CB 
components.

3   |   Results

A total of 1506 survey responses were submitted, of which 298 
were excluded from the analysis (25 women who gave birth in 
non-participating units, 211 women who had a caesarean birth 
and 62 women who gave birth vaginally but more than 6 weeks 
ago at the time of survey completion). Responses from 1208 
women were eligible for inclusion. Respondents were typically 
older and more likely to be from a White ethnic background, 
more likely to have given birth in England, and to have had 
an instrumental birth, compared to all eligible women giving 
birth in the 29 participating units in the same period (Table 1). 
The percentage of respondents who reported having had an 
OASI (119/1208 [9.9%]) was considerably higher than the OASI 
rate (1921/69534 [2.8%]) observed in all eligible women.

Six hundred and eighty-four (56.6%) of the 1208 respondents 
recalled receiving perineal health information from a clinician 
(midwife or obstetrician) in the antenatal period (Table 2). This 
proportion was 58.3% (594/1018) in women from a White ethnic 
background and 47.4% (90/190) in women from other ethnic back-
grounds (p = 0.01; Table S1 in Supporting Information Data S4).

Of the 684 women who recalled receiving perineal health in-
formation, 486 (71.1%) received this information at an appro-
priate time (after 28 weeks of gestation but before the onset of 
labour), and only 109 (15.9%) had a verbal discussion with their 
clinician and received the leaflet (Table 3). Five hundred and 
ninety-five (87.0%) indicated that the information was easy to 
understand, 417 (61.0%) that the information helped them to 
understand the possible long-term consequences of severe peri-
neal tearing, 487 (71.2%) that the information was sufficient to 
give or withhold informed consent, and 423 (61.8%) that they 
felt empowered to make choices to reduce their risk of tearing. 
However, 154 (22.5%) agreed that the information made them 
fearful of having a vaginal birth. Women who had a verbal 

discussion with their clinicians as well as receiving the leaf-
let felt more positively about information provision than those 
who did not (Table S2 in Supporting Information Data S4).

Antenatal information was mentioned by 30 respondents in 
free-text responses. The key themes were that no or insufficient 
information was received, that the information was received 
only after the respondent explicitly asked for it, or the satis-
faction with the information received (see Box in Supporting 
Information Data S4).

Five hundred and forty (44.7%) of the 1208 respondents reported 
that a clinician had explained the benefits of MPP (Table  2). 
Three hundred and seventy-seven (31.2%) recalled feeling hands 
supporting the perineum (i.e., MPP) during the birthing pro-
cess. Corresponding percentages of recalling MPP were 36.4% 
(337/927) in women who had a spontaneous vaginal birth, com-
pared to 13.9% (38/273) in those who had an instrumental birth 
(p < 0.001); and 35.1% (303/864) in those who did not have an 
epidural, compared 21.2% (72/339) in those who had an epidural 
(p < 0.001; Table S1 in Supporting Information Data S4).

Of the 377 women who recalled receiving MPP, 203 (53.9%) felt 
that it provided them with support, 97 (25.7%) did not mind the 
sensation, and 51 (13.5%) felt it was uncomfortable but under-
stood its importance (Figure 2A).

There were 17 mentions of ‘hands on’ or ‘perineal support’ in 
free-text responses. These were focused on positive experiences 
with receiving this practice or disappointment over not receiv-
ing it despite requesting it (see Box in Supporting Information 
Data S4).

Five hundred eighty-nine (48.8%) of the 1208 respondents re-
ported that a clinician had explained the benefits of a rectal 
examination (Table 2), corresponding percentages were 50.9% 
(514/1018) in women from a White ethnic background, com-
pared to 39.5% (75/190) in women from other ethnic back-
grounds (p = 0.02). Six hundred sixty-four (55.0%) recalled 
having a rectal examination after birth. The percentage of 
women recalling a rectal examination was 56.9% (579/1018) in 
women from a White ethnic background, compared to 44.7% 
(85/190) in women from other ethnic backgrounds (p = 0.002) 
(Table S1 in Supporting Information Data S4). Corresponding 
percentages were 61.0% (565/927) in women who had a spon-
taneous vaginal birth, compared to 34.4% (94/273) in those 
who had an instrumental birth (p < 0.001); and 60.1% (519/864) 
in those who did not have an epidural, compared to 40.9% 
(142/339) in those had an epidural (p < 0.001; Table  S1  in 
Supporting Information Data S4).

Of the women who recalled a rectal examination after birth, 281 
(42.3%) did not mind the examination, a further 335 (50.5%) felt it 
was uncomfortable but understood its importance, and 20 (3.0%) 
did not understand the purpose of the practice (Figure 2B).

Post-birth rectal examination was mentioned in 14 free-text re-
sponses. These responses highlighted either good communication 
with the clinician and feeling well informed about the intervention 
or feeling surprised by the examination and not having sufficient 
information about it (see Box in Supporting Information Data S4).
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4   |   Discussion

4.1   |   Main Findings

There is a gap in the evidence base regarding how improvement 
interventions influence women's childbirth experiences. To the 
best of our knowledge, this is the largest study of women's expe-
riences giving birth in maternity units that have implemented 
a care bundle recommending MPP and systematic vaginal and 
rectal examination after birth to reduce the risk of OASI and 
associated morbidity.

About one in two responding women recalled receiving informa-
tion about perineal health and this information was not always 
provided at an appropriate time nor in the recommended format 
(leaflet and verbal discussion with clinician). Only about one in 
three of the respondents recalled receiving MPP and four in five 

of these women indicated that they did not mind the sensation 
of hands touching their perineum or that it was uncomfortable 
but understood its importance. About one in two recalled a post-
birth rectal examination and over nine in 10 of these women 
indicated that they did not mind this examination or that it was 
uncomfortable but understood its importance. Taken together, 
this suggests either that these components were not carried out 
or that they were carried out but not remembered. Lastly, for 
most women who recalled these components, reported experi-
ences were positive.

4.2   |   Strengths and Limitations

All survey materials developed for the OASI2 study, particularly 
the antenatal discussion guide leaflet and survey, of which the 
results are reported in this paper, were designed together with 

TABLE 1    |    Characteristics reported by the 1208 survey respondents compared to the eligible population in the 29 participating maternity units.

Reported by survey respondents; % (n)
Recorded in the eligible 

population; % (n)

Number of women 1208 69 534

Age (years)

< 25 9.9% (120) 16.6% (11375)

25–29 25.6% (309) 27.3% (18708)

30–34 38.5% (465) 34.6% (23720)

35 + 26.0% (314) 21.5% (14727)

Missing [0] [1.4% (1004)]

Ethnic background

White 84.3% (1018) 75.5% (50114)

Asian/Asian British 7.3% (88) 13.1% (8725)

Black/African/Caribbean/Black 
British

4.1% (50) 5.6% (3745)

Mixed ethnic background 2.6% (31) 2.6% (1749)

Other ethnic background 1.7% (21) 3.1% (2073)

Missing [0] [4.5% (3128)]

Country where the birth took place

England 89.9% (1086) 80.3% (55821)

Scotland 5.6% (68) 10.4% (7217)

Wales 4.5% (54) 9.3% (6496)

Mode of vaginal birth

Spontaneous vaginal birth 77.2% (927) 80.1% (55696)

Instrumental birth 22.8% (273) 19.9% (13838)

Missing [0.7% (8)] [0]

Episiotomy 28.1% (339) 25.5% (17699)

Obstetric anal sphincter injury 9.9% (119) 2.8% (1921)

Note: Percentages are given for respondents with available data. The italicized values were not included in the percentage of total distributions in the main; they 
represent the proportion of missing data.
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women who had given birth in NHS maternity units taking part 
in the study, and women who had experienced an OASI. This, 
along with lessons learned from our previous process evaluations 
of OASI CB implementation [18], ensured that the survey asked 
questions about what matters most to women within the context of 
the OASI CB. The survey's free text question also captured wom-
en's narratives which overall supported the quantitative findings.

This study has a number of limitations. First, while there were 
over 1000 responses to the survey, this represents only a small 
proportion of the eligible population giving birth in the OASI2 
maternity units, with some evidence that older and White 
women as well as those having had an instrumental delivery 
were more likely to respond. Therefore, we cannot exclude a 
selective response which restricts the representativeness and 
generalisability of the findings compared to surveys with prob-
abilistic samples [21, 22]. For example, the OASI rate among 
the respondents is considerably higher than the corresponding 
rate in the entire eligible population in the OASI2 units. This 
demonstrates that, if there is a bias due to selective participa-
tion, women who responded to the survey were more likely to 
have had a negative experience than the women overall in the 
eligible population who gave birth in the 29 maternity units 

TABLE 2    |    Experiences with the OASI-CB recalled by the 1208 respondents.

All respondents; n = 1208

Component 1: antenatal discussion

Having received information from a clinician about perineal tears 56.6% (684)

Component 2: manual perineal protection

Clinician explaining the benefit of hands supporting the perineum 44.7% (540)

Feeling hands supporting the perineum during birth 31.2% (377)

Component 3: mediolateral episiotomy

Having an episiotomy 28.1% (339)

Component 4: post-birth examination

Recalls clinician explaining the benefit of a rectal examination after birth 48.8% (589)

Clinician performing a rectal examination after birth 55.0% (664)

TABLE 3    |    Antenatal information according to the 684 women who 
recalled receiving information from a clinician.

All 
women; 
n = 684

Timing and mode of information provision

The information was received after 
28 weeks and before the onset of labour

71.1% (486)

The information was provided with a 
verbal discussion with clinician and the 
leaflet

15.9% (109)

‘Agree’ or ‘strongly agree’ with the following:

The information was easy to understand 87.0% (595)

The information helped me understand the 
possible long-term consequences of severe 
perineal tearing

61.0% (417)

The information made me feel empowered 
to make choices to reduce my risk of 
perineal tearing

61.8% (423)

The information made me fearful of giving 
birth vaginally

22.5% (154)

The information was sufficient for me to 
give or withhold my informed consent

71.2% (487)

Note: These results represent collapsed responses derived from a five-point scale: 
‘strongly agree’, ‘agree’, ‘neither agree nor disagree’, ‘disagree’ and ‘strongly 
disagree’.

FIGURE 2    |    (A) Responses from the 377 women who recalled re-
ceiving manual perineal protection. (B) Responses from the 664 women 
who recalled a rectal examination.
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participating in the OASI2 study. Second, we also need to ac-
cept that the survey responses may be inaccurate. However, 
because the responses come from the women themselves, they 
should be considered accounts from interested and impartial 
observers.

4.3   |   Interpretation (in Light of Other Evidence)

The percentage of respondents who recalled receiving perineal 
health information, MPP, or a rectal examination was lower 
than expected. There are three possible explanations: the OASI 
CB component was not offered by clinicians, the component was 
offered to women, but it was not accepted, or the component was 
offered and provided but women did not recall it at the time of 
the survey.

There is some evidence that all these are possible and relevant 
explanations for the results of our study. First, low recall of an-
tenatal information can be explained by ‘information overload’ 
often experienced by pregnant women, making it difficult to 
remember specific content [23]. Second, the reliability of recall 
of intrapartum practices is uncertain. Large-scale studies com-
paring maternal recall with clinical data suggest that recall is 
generally considered reliable for birth outcomes such as mode 
of birth [24] and measures associated with the baby, such as 
birthweight or gestational age [25]. Third, evidence on mater-
nal recall on more specific sensations, like feeling hands on 
the perineum or whether a rectal examination was done in 
the moments after birth, was only available from our previous 
qualitative study: for both MPP and rectal examinations, 5 out 
of 19 interviewed women who had both components did not 
recall them [18].

Some clinicians have indicated they feel that providing ante-
natal information about OASI is ‘too scary’ or ‘too explicit’ for 
women [26]. Also, concerns have been raised that MPP restricts 
birth position [27] and that a post-birth examination may cause 
distress to women [16]. An Australian qualitative study con-
cluded that the focus on compliance with the care bundle had 
detrimental effects on supporting women's decision-making 
autonomy [28]. However, the results of our survey demonstrate 
that the experiences with a care bundle aiming to reduce the 
risk of severe perineal trauma are likely to be positive overall, 
provided that the materials supporting its implementation rein-
force the importance of good communication and support for 
informed decision-making and birth choices [29].

Our results reveal three specific areas of improvement. First, 
while most women felt positive about the information they had 
received, this was not true for all. This is in line with other studies 
that indicated that ‘not being listened to’ or ‘consulted with’ is a 
recurring theme in recent investigations of women's experiences 
of maternity care [30]. Second, we also found that many women 
do not recall having received antenatal information. This is in 
line with the results of the most national survey of women who 
had given birth in English NHS maternity units, which demon-
strate that two in five women were not always given the infor-
mation and explanations they needed and one in four women 
were not always involved in decisions about their care during 

labour and birth [31]. Third, we found that fewer women from a 
minority ethnic background recalled receiving antenatal infor-
mation about perineal health, an explanation about post-birth 
rectal examination, or the examination itself when compared to 
white women. Persistent inequalities between ethnic and socio-
economic groups in NHS maternity care [32–35] highlight the 
importance of tailoring care and communications to address the 
needs of pregnant women from diverse backgrounds [36, 37].

5   |   Conclusion

The results of this survey do not support concerns that the im-
plementation of a care bundle to reduce the OASI risk has a 
negative effect on the experiences of women giving birth. It is 
important to note that many women did not recall that they had 
perineal health information, MPP or a post-birth rectal exam-
ination. This demonstrates that further implementation efforts 
are needed to ensure that the OASI CB, which reduces the risk of 
severe perineal trauma by 20% [14], is implemented as intended.

Author Contributions

R.T., L.S., P.B., I.G.-U., N.S. and J.v.d.M. obtained funding. The study 
was conceived and designed by all authors. M.J., D.M. and L.P. per-
formed the analyses. R.T., P.B., L.S., D.M., N.S., I.G.-U. and J.v.d.M. 
assisted with the interpretation of results. M.J. wrote the manuscript, 
with input from all other authors. The joint senior authors have made an 
equal contribution to this study and manuscript. All authors approved 
the final manuscript.

Acknowledgements

We would like to thank the members of our Independent Advisory 
Group as well as our stakeholder and support groups, Mothers with Anal 
Sphincter Injury in Childbirth (MASIC) Foundation, the Birth Trauma 
Association and the Birth Tear Support Group for their advice and rec-
ommendations in the development of the survey as well as resources 
to support maternity units' implementation of the OASI Care Bundle, 
especially the antenatal discussion guide. We would like to thank all 
women who have completed the survey and participating units.

Ethics Statement

The OASI2 study received full ethics approval from the Social Care 
Research Ethics Committee on 1 December 2020 (REC reference 20/
IEC08/0029). This ethical opinion covers all aspects of the research and 
is valid across all participating sites and received ethics approval from 
the Health Research Authority (HRA). OASI2 is registered on both 
the National Institute for Health Research (NIHR) Clinical Research 
Network (CRN) Portfolio and ISRCTN registry (ISRCTN26523605).

Conflicts of Interest

N.S. is the director of London Safety and Training Solutions Ltd., 
which offers training in patient safety, implementation solutions and 
human factors to healthcare organisations and the pharmaceutical 
industry. R.T. is the immediate past president of the International 
Urogynecological Association (IUGA) and is currently the president 
of the Royal College of Obstetricians and Gynaecologists (RCOG). The 
other authors have no competing interests to declare.

Data Availability Statement

Research data are not shared.



594 BJOG: An International Journal of Obstetrics & Gynaecology, 2025

References

1. C. Kettle and S. Tohill, “Perineal Care,” BMJ Clinical Evidence (2008): 
1401.

2. N. A. Okeahialam, A. Taithongchai, R. Thakar, and A. H. Sultan, 
“The Incidence of Anal Incontinence Following Obstetric Anal Sphinc-
ter Injury Graded Using the Sultan Classification: A Network Meta-
Analysis,” American Journal of Obstetrics and Gynecology 228, no. 6 
(2023): 675–688 e13, https://​doi.​org/​10.​1016/j.​ajog.​2022.​11.​1279.

3. K. Fodstad, K. Laine, and S. Räisänen, “Obstetric Anal Sphincter In-
juries During Instrumental Vaginal Delivery: An Observational Study 
Based on 18-Years of Real-World Data,” BJOG 131 (2024): 1824–1831, 
https://​doi.​org/​10.​1111/​1471-​0528.​17914​.

4. A. C. Kjeldsen, K. A. Taastrøm, D. Gommesen, S. Hjorth, S. Axelsen, 
and E. A. Nohr, “Reproductive History of Parous Women and Urinary 
Incontinence in Midlife: A National Birth Cohort Follow-Up Study,” 
BJOG 131, no. 11 (2024): 1495–1505, https://​doi.​org/​10.​1111/​1471-​0528.​
17862​.

5. M. R. Keighley, Y. Perston, E. Bradshaw, et al., “The Social, Psycho-
logical, Emotional Morbidity and Adjustment Techniques for Women 
With Anal Incontinence Following Obstetric Anal Sphincter Injury: 
Use of a Word Picture to Identify a Hidden Syndrome,” BMC Preg-
nancy and Childbirth 16, no. 1 (2016): 275, https://​doi.​org/​10.​1186/​s1288​
4-​016-​1065-​y.

6. C. Opondo, S. Harrison, J. Sanders, M. A. Quigley, and F. Alderdice, 
“The Relationship Between Perineal Trauma and Postpartum Psycho-
logical Outcomes: A Secondary Analysis of a Population-Based Survey,” 
BMC Pregnancy and Childbirth 23, no. 1 (2023): 639, https://​doi.​org/​10.​
1186/​s1288​4-​023-​05950​-​6.

7. A. J. Ampt, J. B. Ford, C. L. Roberts, and J. M. Morris, “Trends in 
Obstetric Anal Sphincter Injuries and Associated Risk Factors for Vag-
inal Singleton Term Births in New South Wales 2001-2009,” Australian 
and New Zealand Journal of Obstetrics and Gynaecology 53, no. 1 (2013): 
9–16, https://​doi.​org/​10.​1111/​ajo.​12038​.

8. I. Gurol-Urganci, D. A. Cromwell, L. C. Edozien, et  al., “Third- and 
Fourth-Degree Perineal Tears Among Primiparous Women in England 
Between 2000 and 2012: Time Trends and Risk Factors,” BJOG 120, no. 12 
(2013): 1516–1525, https://​doi.​org/​10.​1111/​1471-​0528.​12363​.

9. K. Laine, M. Gissler, and J. Pirhonen, “Changing Incidence of Anal 
Sphincter Tears in Four Nordic Countries Through the Last Decades,” 
European Journal of Obstetrics, Gynecology, and Reproductive Biology 
146, no. 1 (2009): 71–75, https://​doi.​org/​10.​1016/j.​ejogrb.​2009.​04.​033.

10. M. Basu, D. Smith, R. Edwards, and STOMP project team, “Can the 
Incidence of Obstetric Anal Sphincter Injury Be Reduced? The STOMP 
Experience,” European Journal of Obstetrics, Gynecology, and Repro-
ductive Biology 202 (2016): 55–59, https://​doi.​org/​10.​1016/j.​ejogrb.​2016.​
04.​033.

11. Women's Healthcare Australasia, “The How to Guide: WHA CEC 
Perineal Protection Bundle,” 2019, https://​women.​wcha.​asn.​au/​colla​
borat​ive/​inter​venti​on-​bundle.

12. K. Laine, F. E. Skjeldestad, L. Sandvik, and A. C. Staff, “Incidence 
of Obstetric Anal Sphincter Injuries After Training to Protect the 
Perineum: Cohort Study,” BMJ Open 2, no. 5 (2012): e001649, https://​
doi.​org/​10.​1136/​bmjop​en-​2012-​001649 [published Online First: 
2012/10/19].

13. P. Bidwell, R. Thakar, N. Sevdalis, et  al., “A Multi-Centre Quality 
Improvement Project to Reduce the Incidence of Obstetric Anal Sphinc-
ter Injury (OASI): Study Protocol,” BMC Pregnancy and Childbirth 18, 
no. 1 (2018): 331, https://​doi.​org/​10.​1186/​s1288​4-​018-​1965-​0.

14. I. Gurol-Urganci, P. Bidwell, N. Sevdalis, et al., “Impact of a Quality 
Improvement Project to Reduce the Rate of Obstetric Anal Sphincter 
Injury: A Multicentre Study With a Stepped-Wedge Design,” BJOG 128, 
no. 3 (2021): 584–592, https://​doi.​org/​10.​1111/​1471-​0528.​16396​.

15. S. Downe, K. Finlayson, O. T. Oladapo, M. Bonet, and A. M. Gül-
mezoglu, “What Matters to Women During Childbirth: A Systematic 
Qualitative Review,” PLoS One 13, no. 4 (2018): e0194906, https://​doi.​
org/​10.​1371/​journ​al.​pone.​0194906.

16. J. G. Thornton and H. G. Dahlen, “The UK Obstetric Anal Sphinc-
ter Injury (OASI) Care Bundle: A Critical Review,” Midwifery 90 (2020): 
102801, https://​doi.​org/​10.​1016/j.​midw.​2020.​102801.

17. M. Scamell, J. Thornton, K. Hales, et al., “Impact of a Quality Im-
provement Project to Reduce the Rate of Obstetric Anal Sphincter In-
jury: A Multicentre Study With a Stepped-Wedge Design: OASI Care 
Bundle: OASI Care Bundle,” BJOG 129, no. 1 (2022): 174–175, https://​
doi.​org/​10.​1111/​1471-​0528.​16885​.

18. P. Bidwell, N. Sevdalis, L. Silverton, et  al., “Women's Experiences 
of the OASI Care Bundle; a Package of Care to Reduce Severe Perineal 
Trauma,” International Urogynecology Journal 32, no. 7 (2021): 1807–
1816, https://​doi.​org/​10.​1007/​s0019​2-​020-​04653​-​2.

19. M. Jurczuk, P. Bidwell, D. Martinez, et al., “OASI2: A Cluster Ran-
domised Hybrid Evaluation of Strategies for Sustainable Implementa-
tion of the Obstetric Anal Sphincter Injury Care Bundle in Maternity 
Units in Great Britain,” Implementation Science 16, no. 1 (2021): 55, 
https://​doi.​org/​10.​1186/​s1301​2-​021-​01125​-​z.

20. N. K. Gale, G. Heath, E. Cameron, S. Rashid, and S. Redwood, 
“Using the Framework Method for the Analysis of Qualitative Data in 
Multi-Disciplinary Health Research,” BMC Medical Research Methodol-
ogy 13 (2013): 117, https://​doi.​org/​10.​1186/​1471-​2288-​13-​117.

21. S. Harrison, F. Alderdice, and M. A. Quigley, “Impact of Sampling 
and Data Collection Methods on Maternity Survey Response: A Ran-
domised Controlled Trial of Paper and Push-To-Web Surveys and a Con-
current Social Media Survey,” BMC Medical Research Methodology 23, 
no. 1 (2023): 10, https://​doi.​org/​10.​1186/​s1287​4-​023-​01833​-​8.

22. C. Cornesse and M. Bosnjak, “Is There an Association Between Sur-
vey Characteristics and Representativeness? A Meta-Analysis,” Survey 
Research Methods 12, no. 1 (2018): 1–13.

23. M. L. Nolan, “Information Giving and Education in Pregnancy: A 
Review of Qualitative Studies,” Journal of Perinatal Education 18, no. 4 
(2009): 21–30, https://​doi.​org/​10.​1624/​10581​2409X​474681.

24. M. A. Quigley, C. Hockley, and L. L. Davidson, “Agreement Between 
Hospital Records and Maternal Recall of Mode of Delivery: Evidence 
From 12 391 Deliveries in the UK Millennium Cohort Study,” BJOG 114, 
no. 2 (2007): 195–200, https://​doi.​org/​10.​1111/j.​1471-​0528.​2006.​01203.​x.

25. K. Keenan, A. Hipwell, R. McAloon, A. Hoffmann, A. Mohanty, and 
K. Magee, “Concordance Between Maternal Recall of Birth Complica-
tions and Data From Obstetrical Records,” Early Human Development 
105 (2017): 11–15, https://​doi.​org/​10.​1016/j.​earlh​umdev.​2017.​01.​003.

26. P. Bidwell, R. Thakar, I. Gurol-Urganci, et  al., “Exploring Clini-
cians' Perspectives on the ‘Obstetric Anal Sphincter Injury Care Bun-
dle’ National Quality Improvement Programme: A Qualitative Study,” 
BMJ Open 10, no. 9 (2020): e035674, https://​doi.​org/​10.​1136/​bmjop​
en-​2019-​035674.

27. A. C. Skriver-Moller, M. L. Madsen, M. O. Poulsen, et al., “Do We 
Know Enough? A Quality Assessment of the Finnish Intervention to 
Prevent Obstetric Anal Sphincter Injuries,” Journal of Maternal-Fetal 
and Neonatal Medicine 29, no. 21 (2016): 3461–3466, https://​doi.​org/​10.​
3109/​14767​058.​2015.​1131262.

28. B. Barnett, B. Jenkinson, and N. Lee, “The Impact of a Perineal 
Care Bundle on women's Birth Experiences in Queensland, Australia: 
A Qualitative Thematic Analysis,” Women and Birth 36, no. 3 (2023): 
271–280, https://​doi.​org/​10.​1016/j.​wombi.​2022.​09.​002.

29. M. Jurczuk, P. Bidwell, I. Gurol-Urganci, et  al., “The OASI Care 
Bundle Quality Improvement Project: Lessons Learned and Future 
Direction,” International Urogynecology Journal 32, no. 7 (2021): 1989–
1995, https://​doi.​org/​10.​1007/​s0019​2-​021-​04786​-​y.

https://doi.org/10.1016/j.ajog.2022.11.1279
https://doi.org/10.1111/1471-0528.17914
https://doi.org/10.1111/1471-0528.17862
https://doi.org/10.1111/1471-0528.17862
https://doi.org/10.1186/s12884-016-1065-y
https://doi.org/10.1186/s12884-016-1065-y
https://doi.org/10.1186/s12884-023-05950-6
https://doi.org/10.1186/s12884-023-05950-6
https://doi.org/10.1111/ajo.12038
https://doi.org/10.1111/1471-0528.12363
https://doi.org/10.1016/j.ejogrb.2009.04.033
https://doi.org/10.1016/j.ejogrb.2016.04.033
https://doi.org/10.1016/j.ejogrb.2016.04.033
https://women.wcha.asn.au/collaborative/intervention-bundle
https://women.wcha.asn.au/collaborative/intervention-bundle
https://doi.org/10.1136/bmjopen-2012-001649
https://doi.org/10.1136/bmjopen-2012-001649
https://doi.org/10.1186/s12884-018-1965-0
https://doi.org/10.1111/1471-0528.16396
https://doi.org/10.1371/journal.pone.0194906
https://doi.org/10.1371/journal.pone.0194906
https://doi.org/10.1016/j.midw.2020.102801
https://doi.org/10.1111/1471-0528.16885
https://doi.org/10.1111/1471-0528.16885
https://doi.org/10.1007/s00192-020-04653-2
https://doi.org/10.1186/s13012-021-01125-z
https://doi.org/10.1186/1471-2288-13-117
https://doi.org/10.1186/s12874-023-01833-8
https://doi.org/10.1624/105812409X474681
https://doi.org/10.1111/j.1471-0528.2006.01203.x
https://doi.org/10.1016/j.earlhumdev.2017.01.003
https://doi.org/10.1136/bmjopen-2019-035674
https://doi.org/10.1136/bmjopen-2019-035674
https://doi.org/10.3109/14767058.2015.1131262
https://doi.org/10.3109/14767058.2015.1131262
https://doi.org/10.1016/j.wombi.2022.09.002
https://doi.org/10.1007/s00192-021-04786-y


595

30. B. Kirkup, “Maternity and Neonatal Services in East Kent: ‘Reading 
the Signals’,” 2022.

31. NHS Patient Survey Programme, “Maternity Survey: Statistical Re-
lease,” 2023.

32. J. Jardine, K. Walker, I. Gurol-Urganci, et al., “Adverse Pregnancy 
Outcomes Attributable to Socioeconomic and Ethnic Inequalities in 
England: A National Cohort Study,” Lancet 398, no. 10314 (2021): 1905–
1912, https://​doi.​org/​10.​1016/​S0140​-​6736(21)​01595​-​6.

33. M. Knight, K. Bunch, A. Felker, et al., eds., Saving Lives, Improving 
Mothers' Care Core Report—Lessons Learned to Inform Maternity Care 
From the UK and Ireland Confidential Enquiries Into Maternal Deaths 
and Morbidity 2019–21 (Oxford: National Perinatal Epidemiology Unit, 
University of Oxford, 2023).

34. Birthrights, “Systemic Racism, Not Broken Bodies: An Inquiry Into 
Racial Injustice and Human Rights in UK Maternity Care,” 2022.

35. C. Opondo, H. Jayaweera, J. Hollowell, Y. Li, J. J. Kurinczuk, and 
M. A. Quigley, “Variations in Neonatal Mortality, Infant Mortality, 
Preterm Birth and Birth Weight in England and Wales According to 
Ethnicity and Maternal Country or Region of Birth: An Analysis of 
Linked National Data From 2006 to 2012,” Journal of Epidemiology and 
Community Health 74, no. 4 (2020): 336–345, https://​doi.​org/​10.​1136/​
jech-​2019-​213093.

36. Care Quality Commission, “Safety, Equity and Engagement in Ma-
ternity Services,” 2022, https://​www.​cqc.​org.​uk/​publi​catio​ns/​theme​s-​
care/​safet​y-​equit​y-​engag​ement​-​mater​nity-​servi​ces#​equity.

37. NHS England, “Equity and Equality Guidance for Local Mater-
nity Systems,” 2021, https://​www.​engla​nd.​nhs.​uk/​wp-​conte​nt/​uploa​
ds/​2021/​09/​C0734​-​equit​y-​and-​equal​ity-​guida​nce-​for-​local​-​mater​nity-​
syste​ms.​pdf.

Supporting Information

Additional supporting information can be found online in the 
Supporting Information section.

https://doi.org/10.1016/S0140-6736(21)01595-6
https://doi.org/10.1136/jech-2019-213093
https://doi.org/10.1136/jech-2019-213093
https://www.cqc.org.uk/publications/themes-care/safety-equity-engagement-maternity-services#equity
https://www.cqc.org.uk/publications/themes-care/safety-equity-engagement-maternity-services#equity
https://www.england.nhs.uk/wp-content/uploads/2021/09/C0734-equity-and-equality-guidance-for-local-maternity-systems.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/09/C0734-equity-and-equality-guidance-for-local-maternity-systems.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/09/C0734-equity-and-equality-guidance-for-local-maternity-systems.pdf

	A Care Bundle Aiming to Reduce the Risk of Obstetric Anal Sphincter Injury: A Survey of Women's Experiences
	ABSTRACT
	1   |   Introduction
	2   |   Methods
	2.1   |   The OASI2 Study
	2.2   |   Women's Involvement
	2.3   |   Survey Design and Delivery
	2.4   |   Study Participants
	2.5   |   Analysis

	3   |   Results
	4   |   Discussion
	4.1   |   Main Findings
	4.2   |   Strengths and Limitations
	4.3   |   Interpretation (in Light of Other Evidence)

	5   |   Conclusion
	Author Contributions
	Acknowledgements
	Ethics Statement
	Conflicts of Interest
	Data Availability Statement
	References


