
 

 Patient Information

Promoting recovery after 
sustaining an Obstetric 

Anal Sphincter Injury (OASI)

Pelvic Health Physiotherapy Team



 

 

What is a third or fourth degree tear? 
 
During childbirth some trauma may occur to the perineum (this is 
the area of skin in between the vagina and back passage). This 
trauma is graded in levels of severity; 
 
First degree tear Skin damaged 

Second degree tear Muscle also damaged 

OASI / 3rd and 4th 
degree  
Tear 

Damage also to the anal sphincter 
(back passage) 

 

 
 
 
As you can see from the diagram above the anus is very close to 
the vagina, which is how the sphincter can become damaged 
during the delivery of your baby. At your follow-up appointment 
with the Urogynaecology Consultant they will discuss the 
implications of the tear and management of future pregnancies.   
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Duty of Candour 
 
2-5% of people who have a vaginal delivery experience a 3rd and 
4th degree tear and we are sorry that this has happened to you. 
We have a very robust care pathway to promote recovery 
following repairing these tears, where you will be closely 
monitored by various health professionals. This will include visits 
to a Pelvic Health Physiotherapist early after delivery, and a 
Urogynaecology Consultant appointment about 9 months after 
delivery.  
 
We review all cases and produce an annual audit report. Your 
case will be included in the report but anonymised and you can 
request a copy if you wish by emailing the Clinical Governance 
Team (see page 11). 
 
 
Your stitches 
 
The most important thing is that you have had a repair of the 
muscle fibres of your pelvic floor. We need to ensure in the first 
few weeks after the repair is done that the stitches are helped to 
heal as well as they can and the muscles are made strong again 
through exercise. The superficial stitches of the perineum take 
about 10-14 days to dissolve, and the deeper ones to the anus 
(back passage) take up to 90 days to dissolve. 
 
You should mention any sudden increase in pain, stinging, 
different coloured or smelly discharge (yellow/darker), 
itchiness to a health professional immediately. Infection can 
delay healing so it is best to act quickly. 
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You will be given antibiotics to try to prevent infection. It may be 
helpful to eat some live pro-biotic yoghurt daily to ensure a 
healthy balance of bacteria exists in your gut whilst on this 
medicine. 
 

 Swimming/prolonged immersion in water such as a long 
bath is not recommended for the first 6 weeks.  

 To clean your stitches use warm water only. Then use a 
hair dryer (on a cool setting) or dab your perineum dry 
using a clean towel or tissue. 

 You can shower immediately and take shallow short baths 
once your superficial stitches have healed (after 2 weeks). 
Avoid using perfumed products or soap to the vulval area. 
This can irritate the area and cause infection. Water is 
perfect to clean with so just use water and no products. 

 
 
Comfort 
 
In the first few days try not to spend too long on your feet, only 
doing the bare essentials. It is a good idea to rest and 
breast/bottle feed lying down on your side supported by pillows 
(as below) when possible, which will eliminate gravity from your 
pelvic floor and help healing.  
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Notice in the picture below that she has a few pillows between her 
knees to support her pelvis and back.  
 

 
 
 
 
 

 
 
 
Pain and swelling in the perineum is common due to the tear and 
repair with stitches that has been done. Pain relief is vital to help 
reduce the discomfort you are experiencing. Try an icepack like a 
small bag of peas wrapped in a cloth for 5 minutes. Alternatively 
place a wet sanitary towel with water on in the freezer to become 
an ice pack and then wrap it in a cloth and place on your 
perineum to help reduce the swelling and pain for 5 minutes.  
 
Listen to your body and if your pain or blood loss suddenly 
increases despite pain relief, then you may have just over done it. 
If you are concerned liaise with your midwife and GP regarding 
your symptoms and pain relief. 
 
 
 
 
 
 

Sitting may be helped by placing a folded up towel 
under each buttock cheek, with a space in the middle 
to relieve pressure on your stitches (see picture on 
right). If you prefer, you can use a ring cushion instead 
of using towels.  
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Taking care of your bladder 
 
After delivery your midwife will give you a bowl to measure your 
urine in. It is important for us to know the volume of urine to 
ensure your bladder is working properly. 
 
You may have a catheter post-delivery. After the catheter is 
removed it is important you pass urine within six hours. If you 
don’t you must tell your midwife or doctor immediately. 
 
If you are having difficulty passing urine or have not had an urge 
to pass urine four hours after your catheter has been removed 
try: 
 

 going to sit on the toilet, relaxing and leaning forwards 
 turning on the taps so you can hear running water or 

pulling lightly on the pubic hair (both of these can help to 
stimulate an urge) 

 rocking forwards and backwards on the toilet 
 gently tapping over the bladder near your pubic bone for a 

few minutes 
 
If you have pain when you pass urine, pour lukewarm water over 
the perineum as you pass urine or just after. Please tell your 
midwife about any pain. 
 
It is important to keep this area clean and dry in between toilet 
visits and change sanitary pads regularly. 
 
It is important to drink one-and-a-half to two litres of water in the 
first 24 hours - this should be spaced throughout the day.   
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Opening your bowels and nutrition 
 
It is important to avoid constipation. You will be given some 
laxatives to prevent this occurring. Please continue with laxatives 
for as long as you need to maintain a regular, easy to pass bowel 
motion. Wean these laxatives down as your bowel movements 
become softer. A healthy bowel function is important to avoid any 
pushing or strain on your stitches.  
 
As you open your bowels you may feel more comfortable 
supporting your stitches with your hand wrapped in some tissue.  
Use a stool under your feet for a good position, lean forward, 
relax your pelvic floor muscles and relax your breathing. 
Remember it may take time. Do not push and strain to empty your 
bowels.  
 
Drink at least 1.5 litres to 2 litres of fluids daily (6-8 drinks), but if 
you are breastfeeding you may need a little extra. Eat a variety of 
fibre e.g. fruit, vegetables, wholegrain bread and cereals.  
 
 
Pelvic floor exercises  
 
It is very important to start pelvic floor exercises as soon as 
possible, although discomfort from stitches or swelling may make 
you reluctant to do so. Frequent, gentle contractions will help the 
healing process and over time will minimise the potential for 
incontinence or prolapse in the future.  
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Initially, choose a position in which you are most comfortable.  
This may be lying on the bed with no pressure on your pelvic 
floor, or side lying or sitting.  

 
 
 
How to do pelvic floor exercises 
 
Slowly tighten the muscles around your anus and then pull 
forward to also tighten the vagina, lifting up and in as if trying to 
stop yourself from passing wind and urine at the same time.  
 
Try to avoid tightening your buttocks, squeezing your legs or 
holding your breath. A feeling of gentle tightening in your lower 
stomach is normal.  Try to complete exercise 1 and 2 regularly, 
you should aim to repeat them 3-6 times a day. You may wish to 
associate this with a particular time of day or each time you are 
feeding baby to help you remember.  
 

1) To help build endurance in your muscles, contract your 
pelvic floor and squeeze for as long as you can, then relax 
and release fully for the same time you have held the 
squeeze. Repeat up to 10 times.  
 

Internal 
anal
sphincter

External anal
sphincter

Anus
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2) The muscles also need to be able to work quickly and as 
strong as possible so that they can react to stresses such 
as coughing, sneezing or running.   
 
Imagine the muscles are an elevator.  Lift up the muscles 
to the top floor as quickly as you can.  Relax fully.   Repeat 
up to 20 times 
 

 
 
Do not push through pain to do these exercises. If it is painful 
hold for less time or squeeze more gently.  
 
Do not worry if you can feel very little happening to start with.  This 
is quite normal.  Take it gently and gradually these muscles will 
become stronger.   
 
The hardest part is remembering to do the exercises 3 times a day. 
To help you remember to do your exercises, try using a memory 
trigger such as timing them with meal times, when feeding your 
baby or setting an alarm. Or download the Squeezy app on your 
phone which guides you thorugh the exercises and can send you 
reminders (www.squeezyapp.co.uk).   
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Sexual Intercourse 
 
We recommend that you refrain from sexual intercourse for the 
first 6 weeks.  
After 6 weeks, when you are ready, we recommend you use 
vaginal lubricant to have intercourse until you feel more 
comfortable. The first time you try we recommend that you should 
control any penetration – as fear of pain or entering too quickly 
may lead to more discomfort. Go slowly. It may feel slightly 
uncomfortable the first time, however pain during sex isn’t normal 
and if it continues after a few attempts, please report this to your 
pelvic health physiotherapist. 
 
 
Appointments 
 
The pelvic health physiotherapist will contact you within the first 
few weeks following the birth to run through this information. You 
will be offered an appointment to check on your healing, 
symptoms and correct pelvic floor action. Follow-up 
physiotherapy appointments will be arranged as necessary. 
 
At around 6-9 months postnatal you will also be offered an 
ultrasound of the back passage, by a specialist ano-rectal nurse 
who assesses the anal sphincter. You will also have a 
consultation with the Urogynaecology Consultant and Birth 
Reflections midwife. 
 
Should you have another pregnancy you should mention this 
injury at your booking-in appointment. 
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Contact details 
If you need any further support or advice you can contact one of 
the team below; 
 
Pelvic Health Physiotherapists - Tel: 01932 722547 
Email: asp-tr.stpetersphysioappointments@nhs.net  
Birth reflections Specialist midwives     01932 722879 
Ano-rectal Physiology Testing   01932 723861 
Urogynaecologist’s secretary   01932 722124 
Clinical Governance department  01932 722876 
 
Useful Resources 
www.birthtraumaassociation.org.uk  
www.rcog.org.uk  
www.bladderandbowelfoundation.org  
www.squeezyapp.co.uk  
thepogp.co.uk/ 
masic.org.uk/ 
 
This booklet is intended to support the advice given by your pelvic 
health physiotherapist. 

Further Information 
We endeavour to provide an excellent service at all times, but should you have any 
concerns please, in the first instance, raise these with the Matron, Senior Nurse or 
Manager on duty.   
If they cannot resolve your concern, please contact our Patient Experience Team 
on 01932 723553 or email asp-tr.patient.advice@nhs.net. If you remain concerned, 
the team can also advise upon how to make a formal complaint.  
 
Author: Pelvic Health Physiotherapy Team                                            Department: Pelvic Health Physiotherapy  
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