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BACKGROUND

Obstetric-Anal-Sphincter-Injuries (OASIS)  are associated with life long morbidity. The reported rate of OASIS in the UK is 2.9%. Incidence in primipara is 6.1% and multipara is 1.7%. Our hospital rate of OASIS was 3.9%. Our unit is proud to support normal births and has reduced caesarean rates than national average. Our project aimed to address high rates of OASIS in our unit. Preliminary audit of midwifery staff confirmed there were uncertainties among staff about  evidence based practices of perineal support and variation in clinical practice.

METHOD

POTS is a multi step project  involving standardisation of perineal support technique and promoting staff knowledge and practice.

1. Staff education by simulation video of practical perineal support and episiotomy technique in high-fidelity birth-trainer followed by powerpoint presentations of evidence in monthly mandatory staff training

2. Practice of perineal  protection and episiotomy repairs in simulators

3.  Staff support and training : promotion of hands on perineal support, use of warm compress during second-stage of labour and promoting episiotomy at the correct angle with episcissors in high risk groups

RESULTS

Results were analysed after a year of intervention in monthly staff obstetric mandatory study days. Interventions were well received by staff and the teaching sessions had 100% positive feedback. All staff appreciated the opportunity to revise basics of perineal support and episiotomy techniques. The OASIS rate at the end of year was noted to be reduced to 1.6%.

CONCLUSION

Our intervention was successful. Perineal protection is an important intrapartum care  and plays a major role in future pelvic floor health. Akin to Basic life support training, training of perineal support and protection will help improve staff knowledge and practice. This will ultimately result in improved staff confidence in practising evidence based methods of perineal protection and reduction in OASIS rate with improved patient satisfaction.
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