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Editorial
A common outcome of vaginal delivery is perineal trauma.
The most serious among these injuries are third- and fourthdegree lacerations or obstetric anal sphincter injuries. Studies
have reported that 30–50% of women with these lacerations
experience anal incontinence. Symptoms of anal incontinence may
affect a woman’s social, psychological, and sexual life; moreover, a
previous anal sphincter injury can increase the risk of recurrence
in subsequent deliveries. Therefore, it is important to prevent these
injuries.

The frequency of anal sphincter injuries varies a lot between
countries in Europe. The highest rates are being reported from
Switzerland, Iceland, Sweden and Denmark, and a frequency
counting to 6 % of all vaginal deliveries is reported. The lowest
rates are usually found in Eastern Europe, Israel, Italy, and Finland
where the tear rates have been below 1 % but even close to 0.5 %.

In Scandinavia, a first alarming report came out already 1998
[1], showing the frequency of serious tears 0.37 % in Finland
compared to 2.7 % in Sweden. However, there was no change in
the development of tear frequency. It took several years before the
clinical practice began to change. In 2005 the central authorities
in Norway finally decided to do something to stop this devastating
process. After an intervention in five hospitals throughout Norway,
a dramatic decrease in the frequency of anal sphincter injuries was
noticed [2-4]. After a time of 13 years, this positive change still
exists. Before the intervention, Norway had a rate of serious tears
of 4.3 %, and today they stay at 1.8 %.
This important project was followed by a similar project in
Denmark and Iceland, and positive effects were obvious. The
main challenge in these two countries still is how to go further.
Unfortunately, there does not exist a solid sphincter team who
could continue the promising work started by foreign experts. It
is far easier to continue a well-known familiar practice than make
any changes. In contrast to other countries there is even a typical
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Danish phenomenon where a group of prominent physicians are
completely against the change seen in nearby countries denying
comparing statistics between different countries.
Today the focus in Scandinavia is in Sweden. Many promising
results are today available and getting closer to the results at the
best clinics in Finland [5].

We still have a long way to go. A change will take long time as
well as a change in clinical practice does. Some new reports make the
work much easier. Recently, we published an article from Varberg
in Sweden, where the local clinic tried to change two things at the
same time, i.e. to decrease the number of serious tears and decrease
the increased rate of cesarean sections. Many positive signs can be
read in this article. In addition, we have received important reports
from Netherlands showing a clear association between episiotomy
and grade three and four tears in instrumental deliveries [6].
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