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Consequences of  Birth Trauma: 

What Women Say

◼ Chronic pain

◼ Problems with establishing breastfeeding

◼ Problems bonding with their baby

◼ Bladder and bowel problems

◼ Sex and relationship difficulties (genital body image)               
Iles et al 2018

◼ Tokophobia  (‘fear of  another pregnancy’)

◼ PND and PTSD (including the partner and other relatives)

Birth Trauma Association 2017



Who’s at Risk?

Maternal Birth Trauma

◼ How common are the symptoms?

◼ Why?

◼ What women need to know

◼ Identify at-risk groups

◼ Short maternal height, large birthweight; how do 
we manage them?

◼ Recommendations



The distribution of  POP among 

women seeking care, US 2000 
(Modified Luber 2001)



Incontinence
CMO Report on Women’s Health 2014

◼ 33% and 10% of  women report urinary and 
faecal incontinence at 6 weeks postpartum

◼ 10 years later 20% still report urinary 
incontinence and 3% faecal incontinence. 

◼ This is morbidity, not mortality, but the number 
of  women affected is enormous. 

Davies S 2014



Who’s at Risk?

Maternal Birth Trauma

◼ Symptoms are common (20-40%)

◼ Why?

◼ What women need to know

◼ Identify at-risk groups

◼ Short maternal height, large birthweight; how do 
we manage them?

◼ Recommendations



Milsom, I., Altman, D., Cartwright, R. et al 2013.

Epidemiology of  urinary incontinence (UI) and other lower urinary tract symptoms 

(LUTS), pelvic organ prolapse (POP) and anal incontinence (AI).

In: P. Abrams, L. Cardozo, S. Khoury, A. Wein (Eds.) 5th International Consultation on Incontinence

Pelvic Floor Injury:

Reasons for failure to recover:                                        

Forceps, Weak Collagen/Fascia



Delivery mode and the risk of  levator 

muscle avulsion: a meta-analysis.

◼ 20 studies: 17 USS, 3 MRI 

◼ Forceps is a strong risk factor for levator avulsion:

◼ OR of  6.94 (4.93-9.78) compared with NVD

◼ OR of  4.57 (3.21-6.51) compared with vacuum birth.

Friedman T et al IUJ 2019

https://www.ncbi.nlm.nih.gov/pubmed/?term=Friedman%20T%5BAuthor%5D&cauthor=true&cauthor_uid=30649566


Levator Ani Injuries

◼ Major levator injuries vs minor defects:

◼ Symptoms in 35% vs 15% (at 6-12 months).

(DeLancey et al 2003, Heilbrun et al 2010, Albrich et al 2012)

◼ Older primips, instrumental delivery (rate is 

increasing)
(Liebling et al 2004, Kearney et al 2006, Rahmanou et al 2016, Quiroz et al 2017)



Instrumental delivery

Inform women of  less OASI with Vacuum?



Who’s at Risk?

Maternal Birth Trauma

◼ Symptoms are common (20-40%)

◼ Why?  Forceps are a risk factor

◼ Women need to know about risks

◼ Identify at-risk groups

◼ Short maternal height, large birthweight; how do 
we manage them?

◼ Recommendations



Childbirth Trauma: Fascial tears 

Will they repair if  Collagen is weak?



Weak Fascia/Collagen

◼ Reduced collagen in USI and prolapse                    
(Falconer et al 1994, Jackson et al 1997, Phillips et al 2006)

◼ ‘Congenital/Genetic’ weak collagen
(Keane et al 1997, Chen&Yeh 2011, Campeau L et al 2011)

◼ Will it repair after vaginal delivery?

◼ Markers in pregnancy:

Joint hypermobility, striae? (Chaliha et al 1999, Tincello 2002)

◼ Bladder neck mobility (King & Freeman 1998)



Antenatal Bladder Neck Mobility: a risk factor? 
King&Freeman 1998



Bladder neck mobility



Antenatal Bladder Neck Mobility and 

Postpartum Stress Incontinence
King & Freeman BJOG 1998

Continent Incontinent

rotation
< 10°

68 4

rotation
> 10°

16 15



Antenatal PFMT in At-Risk Women
with bladder neck mobility

SUI at 3 months post-natal 

PFE’ s
(n  = 120)

Controls
(n  = 110)

Continent 80 .8% 67 .3%

Stress
Inc ontinen ce

(Mild/Moderate)
19 .2% 32 .7%

p = 0.023
Reilly et al BJOG 2002



Forceps Injury, Weak Collagen/Fascia: 

Won’t Recover?



Also a Different Obstetric Population 

from 20yrs ago: at higher Risk?

◼ Older primips: delaying starting a family e.g. for career 

reasons

◼ High BMI/obesity/type 2 diabetes

◼ Larger birthweight babies 

◼ All risk factors for pelvic floor dysfunction and adverse 

pregnancy outcomes



Who’s at Risk?

Maternal Birth Trauma

◼ Symptoms are common (20-40%)

◼ Why?  Forceps are a risk factor

◼ Women need to know if  they’re higher risk

◼ Identify at-risk groups

◼ Short maternal height, large birthweight; how do 
we manage them?

◼ Recommendations



Nadine Montgomery 
Supreme Court Ruling 2015



Montgomery vs Lanarkshire 2015

Supreme Court Ruling

◼ Where either mother or child is at heightened risk from 
vaginal delivery, doctors should volunteer the pros and 
cons of  that option compared to a caesarean. 

◼ We are concerned not only with risks to the baby, but 
also the risks to the mother. 

◼ “Dr McLellan’s view that caesareans are not in maternal 
interests is a value judgment”

Lady Hale: Montgomery Ruling 2015



What do we tell Women?



Provide Individual/’Bespoke’ risk?



◼ U UI before pregnancy

◼ R     Race/ethnicity

◼ C Child bearing started at 

what age? (older primips)

◼ H Height (mother’s height)

◼ O Overweight (BMI)

◼ I Inheritance (family history)

◼ C Children (number of  

children desired)

◼ E Estimated fetal weight

UR-CHOICE: Prediction Model



http://riskcalc.org/UR_CHOICE



Low Risk: Reassure



Prevention with PFMT in those at 

‘medium risk’



What about those at High Risk?

Primip, 28yrs, 70kg, 150cms, estimated bw and HC= 3.5kg 

and 34cm, family history of  POP

https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjtvrLwxv3YAhVnIsAKHWSUBqwQjRwIBw&url=http://www.viralitytoday.com/What-your-Height-Says-About-You&psig=AOvVaw2FGhx_Nd7rwkTGr00sCw_q&ust=1517328378069557


Aware of  the Risks?

In-Labour CS

◼ The risk of  in-labour C/S doubled for short women 
(46.3%) compared to tall women (21.7%)                 
(independent of  birthweight)                                       

Stulp G et al 2011

◼ High rate for in-labour CS for CPD in those<150cm
Wongcharoenkiat N 2006

◼ A woman of  146cm height has a 2.5 times higher risk of  
intrapartum caesarean delivery (relative to another of  160 cm)

Merchant K et al 2001

◼ Maternal height ≤ 154 cm OR 2.25 for in labour CS
Wanchai Wianwiset 2011



Shoulder Dystocia
Correlation with maternal height and birthweight.

Gudmundsson S et al:    BJOG. 2005 Jun;112(6):764-7.

https://www.ncbi.nlm.nih.gov/pubmed/15924534


Pre-pregnancy Obesity and the risk of  Shoulder 

Dystocia: a meta‐analysis
C Zhang, Y et al  BJOG 2017: 25(4):407-413 

https://obgyn.onlinelibrary.wiley.com/doi/abs/10.1111/1471-0528.14841


Why trial of labour in at-risk women?

Have the risks been explained?

Prevention by Elective CS mentioned?

https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjtvrLwxv3YAhVnIsAKHWSUBqwQjRwIBw&url=http%3A%2F%2Fwww.viralitytoday.com%2FWhat-your-Height-Says-About-You&psig=AOvVaw2FGhx_Nd7rwkTGr00sCw_q&ust=1517328378069557


Little change in Obstetric management since 

Montgomery
National Survery n=423

Rachaneni S, Freeman R 2019 (awaiting publication)



Worst Case Scenario in an at-risk 

woman?

https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjtvrLwxv3YAhVnIsAKHWSUBqwQjRwIBw&url=http%3A%2F%2Fwww.viralitytoday.com%2FWhat-your-Height-Says-About-You&psig=AOvVaw2FGhx_Nd7rwkTGr00sCw_q&ust=1517328378069557


Prevent by Caesarean Section                                      

in At-Risk Women?



Evidence?

For UI and Prolapse: yes



High Risk Women:

Explain the Facts and Risks

‘Patient at the centre of  decision-making’



•Are the Risks “Emphasised or Exaggerated” ?
•Statistical Associations are not ‘Cause and Effect’



Change Culture and Practice to

Prevent Maternal Birth Trauma

◼ Raise awareness amongst HCP’s and women

◼ Implement Montgomery, inform of  risks

◼ Explain their individual risk e.g. UR-CHOICE

◼ Reassurance to the majority 

◼ Supervised physiotherapy/PFMT

◼ High risk women : Discuss Caesarean Section 

◼ Forceps vs Ventouse     

◼ OASI: Care Bundle implementation



“Informing a woman of  the risks of  pelvic 

floor disorders, along with the other risks 

of  childbirth, supports a woman’s 

autonomy and her right to informed 

choice regarding her care in pregnancy and 

childbirth”   

Jelovsek JE et al AJOG 2017





Other Risk Factors e.g. OASI

◼ First vaginal delivery

◼ Older age    (Rhaminou et al 2016 Quiroz et al 2017)

◼ Birthweight ≥ 4500 g

◼ Instrumental deliveries (especially forceps)

◼ Shoulder dystocia

◼ OP position and midline episiotomy

◼ Short perineal body

◼ Water birth

◼ VBAC 

Stedenfeldt M et al BJOG 2014; Jango H et al BJOG 2012; Lowder et al AJOG 2007;  
Baghestan et al BJOG 2012, Rhaminou et al 2016

http://www.ncbi.nlm.nih.gov/pubmed/?term=Stedenfeldt%20M%5BAuthor%5D&cauthor=true&cauthor_uid=23682573

