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INDEPENDENT EXTERNAL REVIEW OF MATERNITY

SERVICES WITH HIGH RATES OF SEVERE
OBSTETRIC PERINEAL TRAUMA

The undersigned organisations call upon the Australian Commission on Safety and

Quality in Health Care, together with Australian governments and health
departments, to establish a nationally consistent process for the independent
external review of maternity services that become outliers for severe obstetric

perineal trauma.

Third- and fourth-degree perineal tears, or obstetric anal sphincter injuries, are among the most
devastating complications of vaginal birth. For many women they cause lifelong anal and urinary
incontinence, chronic pelvic floor dysfunction, sexual dysfunction, chronic pain and profound
psychological trauma. These injuries often follow a significantly traumatic birth and should be treated
not as isolated clinical events but as important patient safety outcomes warranting careful
examination.

Third- and fourth-degree perineal laceration during delivery is already recognised within Australia's
Hospital-Acquired Complications (HAC) framework. These injuries can be identified in routinely
collected hospital data using ICD-10-AM (International Statistical Classification of Diseases and
Related Health Problems, Tenth Revision, Australian Modification) diagnosis codes O70.2 for third-
degree and O70.3 for fourth-degree perineal laceration during delivery.

Under the National Health Reform Agreement 2026-2031, Hospital-Acquired Complications remain part
of Australia's national safety and quality framework. We call upon the Australian Commission on Safety
and Quality in Health Care, in undertaking its role monitoring and improving hospital safety and quality,
for in-hospital adverse events, to ensure that rates of third- and fourth-degree perineal injury are
examined at hospital and health-service level and that significant outlier rates are appropriately
investigated by the regulatory state and territory health services and hospitals.

Recognised maternal and fetal risk factors contribute to obstetric anal sphincter injury, but variation in
rates between maternity services cannot always be explained by patient characteristics or casemix
alone. Where significant variation occurs, review should consider patient and casemix factors, the
clinician and professional group attending the birth, and hospital and health-service factors such as
clinical practice, workforce capability, supervision, access to specialist expertise, models of maternity
care and clinical governance. The purpose is not to presume causation or attribute blame, but to
determine objectively why significant variation exists and to identify opportunities to improve patient
safety.
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Independent review is a fundamental principle of good clinical governance. Where serious patient harm
occurs at rates substantially exceeding those observed elsewhere, public confidence requires that
review be undertaken independently of the organisation responsible for delivering the care; internal
review alone cannot provide the degree of independence expected in contemporary patient safety
systems.

Maternity services demonstrating unusually high rates of severe obstetric perineal injury should
therefore undergo independent multidisciplinary external review, aimed at quality improvement rather
than attribution of blame. Such review offers an opportunity to identify excellence, recognise areas for
improvement and ensure that women throughout Australia receive maternity care consistent with
contemporary evidence-based practice.

External review should examine whether evidence-based strategies for preventing obstetric anal
sphincter injury were consistently applied, whether women at increased risk received appropriate
specialist obstetric assessment and involvement during pregnancy and labour, and how the
organisational factors above may have influenced clinical decision-making or patient outcomes.

Severe obstetric perineal frauma should not be considered in isolation. Because these injuries often
occur during complex or traumatic births, external review should also examine other indicators of
maternal and neonatal safety, including rates of major postpartum haemorrhage, neonatal condition at
birth, admission to Special Care Nursery or Neonatal Intensive Care, hypoxic-ischaemic encephalopathy
and therapeutic hypothermia. Considering these indicators together does not imply causation between
them; rather, it gives a broader assessment of the quality of intrapartum care and may identify system-
level issues requiring improvement.

Australia has a strong tradition of independent review in cases of significant patient harm. The same
principle should apply where maternity services show substantial variation in serious maternal birth
injury.

Women and families should have confidence that significant variation in outcomes is investigated
independently, transparently and objectively, and that the lessons learned are used to improve
maternity care across Australia.
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More information: contact us at adminenasog.org.au
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