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About us
The MASIC Foundation is the only multi-disciplinary UK charity to support women who have 
suffered severe maternal perineal trauma during childbirth known as OASI (Obstetric Anal 
Sphincter Injury). 

OASI injuries are a leading cause of bowel incontinence in women and can have a devastating 
impact on quality of life - affecting a woman’s long-term health, relationships, lifestyle, and 
employment.

In addition to bowel incontinence women often experience other symptoms of pelvic 
dysfunction long-term such as urinary incontinence, painful sex, nerve damage, and pelvic 
organ prolapse. 

Many women may also experience mental health issues such as postnatal depression, anxiety, 
post-traumatic stress disorder, problems bonding with their babies, and the fear of having 
another child. 

Women who have sustained these injuries often suffer in silence due to societal stigma and 
shame. This results in extreme social isolation and a delay in support and treatment.

The charity is run by injured women and healthcare professionals who are committed to better 
detection, repair and prevention of injury during childbirth. 

To support women with these life-changing injuries, The MASIC Foundation has three main 
objectives:

1.   Supporting injured women and raising public 
awareness

2.  Supporting research and prevention

3.  Educating healthcare professionals 



About maternal birth injuries
   The reported rate of detected OASI in England has tripled from 1.8% to 5.9% between 
2000 and 2012. The average incidence in the UK is 2.9% (range 0–8%), with an incidence 
of 6.1% in first births – meaning just over 1 in 20 first-time mums in the UK suffer this 
type of serious injury (RCOG Third- and Fourth-degree Perineal Tears Management, 
Green-top Guideline No. 29, 2015).

   Women who have sustained OASI at birth have a two-to three-fold greater risk of 
developing subsequent anal incontinence (LaCross A, Groff M, Smaldone A. Obstetric 
anal sphincter injury and anal incontinence following vaginal birth: a systematic review 
and meta-analysis. J Midwifery Womens Health 2015).

   A study in 2018 reported that 26% of women still suffer anal incontinence symptoms 
5 years after childbirth due to OASI injury or associated pelvic floor trauma and nerve 
damage and anal incontinence is a common condition affecting up to 1 in 5 (20%) of 
adult women in the UK, including women who are older (Gray et al. A systematic review 
of non-invasive modalities used to identify women with anal incontinence symptoms after 
childbirth. The International Urogynecological Association 2018).

   Treatment options are limited to physiotherapy to try and improve symptoms, electrical 
stimulators, surgical repair and sacral nerve modulation (stimulation) to improve 
continence. Many women endure repeat surgical interventions.

   The damage these injuries cause is life-changing and long-lasting. They harm women’s 
relationships with their partners, their families and their babies.  They can also limit their 
employment prospects and can often lead to severe postnatal depression and other 
mental health problems.  These injuries cause a lifetime of pain and discomfort for 
women, can increase fear of becoming pregnant again, and result in additional ongoing 
costs to the women affected and their families in terms of management of symptoms.

   Costs not only impact women and their families, but also lead to a multi-million-pound 
bill for the NHS in treatment costs and legal fees. From 2010/11 to 2019/20 there were 
162 claims against the NHS in England relating to perineal tears with a value of £39.7m. 
(NHS Resolution Freedom of Information request 4679, August 2020).
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Survey methodology
The MASIC Foundation carried out an online survey in January 2021, exploring the impact 
of severe maternal perineal trauma on the physical and mental health of the women who 
sustained the injuries and on their relationship with their child. 

The survey ran for a month across the charity’s social media channels and received responses 
from 325 women who self-identified as having suffered severe perineal trauma when giving 
birth. 

Respondents were in the age range of 18-74 years of age, with the majority (89%) being in the 
25-44 years age bracket. 

Key survey findings
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Q. Thinking about your perineal injury, do you think it had any impact on your shorter and/or 
longer-term relationship (emotional and/or physical) with your child? Please tick all that apply.

40% short-term (in the first 6 months of child’s life)

27% medium-term (in the first year of child’s life)

18% long-term (in the first 5 years of child’s life)

14% No impact

Of those who said their injury affected their relationship with their child, 14% said it had been 
permanently affected (beyond the first 5 years of their child’s life).

85% of women who  
sustained severe maternal perineal 
trauma said it impacted on their 
relationship with their child



69% of women said it 
impacted both their physical and 
emotional relationship with their child

Q: If you answered ‘yes’ to how your perineal injury affected your relationship with your child, 
in what ways was this affected? Please tick all that apply.

78% of women were impacted by physical 
pain

78% were affected by traumatic memories 
of the birth

52% stated they were embarrassed by the 
symptoms of their birth injury

51% stated they were unable to do normal 
activities with their child (e.g playgroups, 
school run, physical activity)

50% of women felt their relationship with 
their child had been compromised by having 
to attend clinic follow-up appointments/
undergo treatment for their birth injury

48% of women felt their ability to parent 
was affected by bowel urgency and having 
to rush to the toilet multiple times in the day

47% of women said they were unable to go 
out because of their injury

31% of women had to undergo further 
surgery to repair their birth injury which 
affected their physical and emotional 
relationship with their child

29% said it has affected their ability to 
breastfeed their baby with 18% stopping 
earlier than planned

The emotional and psychological effects 
are significant:

49% of women said they doubted their 
ability to mother because of the injury

46% said the injury affected their 
relationship with their partner and wider 
family

45% said they suffered from postnatal 
depression as a result of their injury

34% of women felt their relationship with 
their child was affected because they 
associated their child as the cause of their 
injury

31% of women said they wondered whether 
their child would be better off without them

24% of women affected regretted having 
a child because of the injuries they are left 
with 
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Anonymous survey comments

   I was in so much pain I was unable to even change his nappy for 2 weeks. I 
had to give up breast feeding due to pain which made me feel like an awful 
mother. He weighed 10.11lbs at birth and I felt like his weight (and therefore 
he) was responsible for my trauma. I have many more examples of how our 
relationship was affected.

   Feeling so exhausted and overwhelmed at taking care of my baby and myself. 
Lots of postpartum anxiety surrounding the injury and new motherhood.

    It was hard to transition to being a mother when my body was impacted by 
the pain and discomfort.

    Losing my independence... needed 24 hr care from mum for several months 
due to 4th degree tear.

    I believe I never bonded with my child because 
of the injuries, not being able to move/take her 
out of the crib for the first few days, because 
of the pain I was in.

   I also grieved my life before him.

6 | Breaking the taboo: the impact of severe maternal birth injuries on the mother-baby bond



What needs to change
The MASIC Foundation is calling for a seven-point plan for change:

1.  Improved identification, diagnosis and treatment for birth injuries in the NHS

2.   An education programme for obstetricians and midwives so that severe injuries are 
recognised at birth and treated in line with best evidence

3.   A primary care education programme so that all women are asked at contacts 
following birth about signs and symptoms of OASI/incontinence, with appropriate 
referral pathways for those with symptoms in line with the NHS Long-Term plan

4.  Information about the risks of OASI given to all women antenatally

5.   Women’s concerns to be listened to and not dismissed as “normal” postnatal 
experiences

6.   Specialised psychological treatment and support for women after OASI injury and 
an end to the stigma and taboo of talking about these injuries

7.  Dedicated OASI Clinics nationwide 

These injuries are sustained at no fault of the woman and are often the consequence of an 
escalation of interventions during the delivery of the baby, or a failure to identify risk factors 
before the birth. Sometimes they can occur despite excellent clinical management. MASIC 
is promoting a package of training which is shown to improve medical practice and would 
prevent many of these injuries.

The RCOG OASI Care Bundle https://www.rcog.org.uk/OASICareBundle has already been 
trialled in 16 maternity units. The OASI1 project evaluated 55,000 live singleton vaginal births 
across the 16 participating maternity units and showed that through adoption of the care 
bundle the estimated risk of sustaining an OASI was reduced by 20% when the care bundle 
was used. The project is being extended to a further 20 units in 2021, reaching 24% of NHS 
Trusts. This still leaves three quarters of NHS Trusts that need to be reached. We are calling 
for the Care Bundle to be rolled out nationwide so that all Maternity Units are reached and 
more women protected. 
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https://www.rcog.org.uk/OASICareBundle
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