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An early point evaluation of the perineal protection bundle.
Between 2010 -2015, Australian rates of third- and fourth-degree tears, or obstetric anal sphincter injuries (OASI) for both instrumental, and non-instrumental, births were higher than the average across all Organisation for Economic Cooperation and Development (OECD) countries. In 2019, the ACT rate was 3.7% of all vaginal births. OASI can result in dyspareunia, incontinence, pain, depression and a twenty-fold likelihood of caesarean section with subsequent pregnancies. 
Known risk factors for OASI are difficult to modify but given the impact of these injuries, there has been substantial research into determining evidence-based midwifery strategies to reduce the incidence of severe perineal trauma. In 2021, the Canberra Health Services introduced the Women’s Healthcare Australasia Perineal Protection Bundle consisting of five ‘care elements’, to guide clinicians in best practice and, when implemented as a whole, reduce the occurrence of OASI by 13.43%.  A review is scheduled for 2025.
Anecdotal evidence indicates considerable variation in the application of midwifery practices suggested by the bundle and an early point evaluation is warranted.  An evaluation of the past year’s perineal trauma rates, determining staff interpretation and application of the policy, plus a qualitative examination of women’s perceptions of care, will identify barriers and enablers. Earlier understanding of the effectiveness, limitations and identifying potential solutions to increase utilising the ‘care elements’ is crucial to ensuring the longer-term provision of the highest standard of evidence-based practice and woman-centred care.
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