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Abstract 

Background: As women live longer, the long-term effects of childbirth may 

negatively affect their quality of life and professional careers.  

Aim: This thesis investigates the long-term effects of vacuum extraction (VE) and one 

and two obstetrical anal sphincter injuries (OASIs). Temporal trends of OASI 

incidence were compared in four countries with comparable national medical birth 

registers and healthcare systems. 

Material and methods: The study cohorts consisted of women with one (Papers I and 

III) or two deliveries (Paper II and IV). National birth registers were used, and in 

Papers I, II, IV birth register data were linked to information from a questionnaire 

survey on current pelvic floor disorders (PFDs).   

Results: 

Paper I: OASI occurred three times more often during VE than spontaneous vaginal 

delivery (SVD). One OASI doubled the long-term prevalence of faecal incontinence 

(FI), irrespective of SVD or VE. The prevalence of other PFDs was similar after SVD 

and VE but lower after an acute caesarean section.  

Paper II: The risk for a repeat OASI almost tripled after an OASI. The long-term 

prevalence of all components of FI doubled and tripled after one and two OASIs. 

Severe FI increased 3- and 5-fold. 

Paper III: In 2004-2016, the incidence of OASI in primipara varied widely over time 

and between countries despite similar socio-economic conditions. Canada reported the 

highest and Austria the lowest rate of OASI. Only Norway reported a consistent and 

significant decrease in OASI incidence, which more than halved during the study 

period.  

Paper IV: There was a significant trend of more frequent leakage, more severe grades 

of incontinence parameters, and an increasing impact of anal incontinence after one 

and two OASIs. The first and the second OASIs showed an equal cumulative effect on 

multiple self-reported outcome measures.  

Conclusion: OASI was a potent risk factor for the prevalence, severity, and impact of 

long-term FI. Instrumental delivery was the leading risk factor for OASI. Perineal 

protection, when systematically and persistently applied, may lower the rate of OASI. 
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