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DEBATT Debattéren: Varden maste ta forlossningsskador pa allvar W

Tusentals kvinnor drabbas arligen av de allvarligaste
forlossningsskadorna, ndgot som man kan behéva lida av hela livet,




Sfinkterskador vid spontan vaginal forlossning
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Riskfaktorer for sfinkterskada

Relaterade till kvinnan Relaterade till barnet Obstetriska riskfaktorer

Forstfoderska Fodelsevikt >4000g Instrumentell forlossning
Alder >30 ar Vidéppen bjudning Utdrivningsskedets langd
Tidigare kejsarsnitt Huvudomfang >35 cm Yttre press

Etnicitet Skulderdystoci Varkstimulering






Barnmorskemetoder for att forebygga bristningar

 Kommunikation for att sakta ner
* Val av forlossningsstallning

* Spontan krystning, ljuda, andas
genom de sista varkarna

e Varma handdukar

* Massage av vagina och perineum



Perinealskydd

Ref: Hebamme — Lehrbuch, 1904



Spontaneous vs directed pushing (Cochrane review, Lemos et al. 2017)

Delayed pushing vs immediate (Cochrane review, Lemos et al. 2017)

Immediate pushing vs delayed Cahill et al. 2018)

Upright vs supine positions (Cochrane review, Gupta et. al 2017)

Warm compresses (Cochrane review, Aasheim et al. 2017)

Massage during the second stage (Cochrane review, Aasheim et al. 2017)

Hands-on vs hands-off (Cochrane review, Aasheim et al. 2017)

Ritgen's vs standard care (Jonsson et. al 2008)

Posterior shoulder first (Aabakke et al. 2016)

Perineal protection device (Lavesson et al. 2014)

Vocalization during the second stage (Neta et. al, 2022)

Favors intervention RR (95% ClI)

Favors control
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https://www.flickr.com/photos/horiavarlan/4273913458
https://creativecommons.org/licenses/by/3.0/

Preventionsmodeller

Finska/Norska MIMA/MIMA 2.0
modellen (Basu et. al.) (Edqvist et al.)

Fysiologisk modell

1.Laine K, Pirhonen T, Rolland R, Pirhonen J. Decreasing the incidence of anal sphincter tears during delivery. Obstet Gynecol. 2008;111(5):1053-7.

2. Basu M, Smith D, Edwards R. Can the incidence of obstetric anal sphincter injury be reduced? The STOMP experience. Eur J Obstet Gynecol Reprod Biol. 2016;202:55-9.

3. Edqvist M, Hildingsson I, Mollberg M, Lundgren |, Lindgren H. Midwives' Management during the Second Stage of Labor in Relation to Second-Degree Tears-An Experimental Study.
Birth. 2017;44(1):86-94.

4, Edgvist M, Blix E, Hegaard HK, Olafsdottir OA, Hildingsson I, Ingversen K, et al. Perineal injuries and birth positions among 2992 women with a low risk pregnancy who opted for a
homebirth. BMC Pregnancy Childbirth. 2016;16(1):196.

5.Gurol-Urganci |, Bidwell P, Sevdalis N, Silverton L, Novis V, Freeman R, et al. Impact of a quality improvement project to reduce the rate of obstetric anal sphincter injury: a multicentre
study with a stepped-wedge design. BJOG : an international journal of obstetrics and gynaecology. 2021;128(3):584-92.



Kvinnocentrerad vard i utdrivningsskedet

Prevention av forlossningsbristningar
Partnerskap med kvinnan

Individualiserad vard

Informerat samycke

SRS
Orig.-Aufn. Bertin (Dahlem), Volkerkundemaseum.

Fig. 161. Geburtsdarstellung auf einem peruanischem Huaco.
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The effect of two midwives during the
second stage of labour to reduce severe
perineal trauma

Edqvist M, Dahlen HG, Higgsgard C, Tern H, Angeby K, Teleman P, Ajne G, Rubertsson C
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Articles

>0 » W The effect of two midwives during the second stage of
~ labour to reduce severe perineal trauma (Oneplus):
a multicentre, randomised controlled trial in Sweden

Malin Edquist, Hannah G Dahlen, Cecilia Higgsqgdrd, Helena Tern, Karin Angeby, Pia Teleman, Gunilla Ajne, Christine Rubertsson

Lancet 2022;399:1242-53 SUM mary
published Online Background Severe perineal trauma (SPT) affecting the anal sphincter muscle complex is a serious complication
March 15,2022 following childbirth, associated with short-term and long-term maternal morbidity. Effective preventive strategies are
https://doi.org/101016/ - o41] scarce. The aim of the Oneplus trial was to test the hypothesis that the presence of a second midwife during the

S0140-6736(22)00188-X b N R P . ¥
&2 second stage of labour, with the purpose of preventing SPT, would result in fewer injuries affecting the anal sphincter

Sanlts t 120 . idwi
cetommentpadei2®3  yhan if attended by one midwife.

Clinical Epidemiology Division,
Department of Medicine i . . . . L.
(M Edquist PhD) and Divisionof ~ Methods In this multicentre, randomised, controlled parallel group, unmasked trial done at five obstetric units in

Obstetricsand Gynaecology, Sweden, women were randomly assigned to be assisted by either one or two midwives in late second stage. Nulliparous

___ Department of Clinical Sclence,  wrnmmanon and winmnnn alammine tha frgt vaginal birth after caesarean section who were age 18—47 years were randomly



Inklusionskriterier

* Planerar for forsta vaginala forlossningen fran
v. 3740

« Alder: 18 - 47
* Huvudbjudning
e Spontan start eller induktion

* Kunna ge samtycke: Svenska, engelska,
arabiska, farsi




Primart
utfall

Sfinkterruptur grad Ill-IV
Diaghoskod: 070.2, 070.3




Region
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Deltagande kliniker: Karolinska Huddinge & Solna, Malmo, Lund, Karlstad
Datainsamling: 10 December 2018 — 21 mars 2020




Utbildningssessioner med barnmorskor och
underskoterskor

Evidens, studiedesign - RCT

Genomforande fran tillfragande, randomiseringsprocess och genomgang av
protokoll for barnmorskor

Backenbottens anatomi & fysiologi
Diagnostik och suturering av andra gradens bristningar
Enkat




Datainsamling

v % R

STUDIEPROTOKOLL STUDIEPROTOKOLL BAKGRUNDSDATA FRAN
BARNMORSKA 1 BARNMORSKA 2 OBX OCH COSMIC
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Trial profile

* 63% inklusionsfrekvens
e 3776 kvinor randomiserades

e 3059 fodde med en eller tva
barnmorskor

* Intention-to-treat analys

e Enkater 1 man & 1 ar

8866 assessed for eligibility

4602 exciuded:
2143 not meeting Inciusion critera
453 with reason for non-participation”
220 daciined to participate
1786 omer reasons (Mmissad
recrurmant)
4264 enrolled
438 excluded:
| 323 CS during 1* stage of labour
153 not randomized
A
3776 randomly assigned
h 4 l
1892 gned to | st. 1884 assigned to standard care
during the second stage of labour during the second stage of labour
{two miadwives) {one midwife)
13 exciuded from the analysis 13 excluded from the analysis
not meating Inclusion crftena: not maeting Inciusion criera:
2 muitiparous e > 1 mulzparous
4 <15 years 3 <18 years
7 <3740 gw' 9 <37:0gw'
¥ v
1873 assigned to collegial asslstance 1871 asaigned to standard care
during the second stage of labour during the second stage of labour
{two midwives) (one midwife)
333 excluded: 358 excludad:
75 Caesarean sections® < »> 74Ca sections®
258 instrumental biths® 284 instrumental dirths®
4
1546 =p births assigned to 1513 8p births assigned to
coliegial assistancs during the second standard care during the second stage
stage of labour of labour
Dia not recelve alocated Intervention: Dg;mm;;iime:'"m group
11€ crossing over to standard care 109 concems for fetal well-being
3 expeditsd birth due to concams 53 projongad second 51302
S gl wek et < »  34concams about SPT
1 Dirth expeditad due to prolonged 35 due the woman considersd high
lechi stage riskicomplications during birth
98 refated to siamng - 18 reiated o saMng
1 according to the woman's wish 2 3co0ring 1o the WOMan's wish
12 unknown r23son 1€ unknown reason
: v v 1
A 3 |
{ 1546 assigned to collegial assistance during 1513 assigned to standard care d}:nng the 1
L . the second stage of labour (two midwives) second stage of labour {one midwife) e — — ]

Analysed by intention-to-treat

Analysed by intention-to-treat
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Fig 1. Trial profile
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Bakgrundsdata for deltagande kvinnor

Tva barnmorskor (n=1546) En barnmorska (n=1513)

Alder 29.4 (4.58) 29.5 (4.48)

Forstfoderska 1446 (93.5%) 1406 (92.9%)

Tidigare kejsarsnitt 100 (6.5%) 107 (7.1%)

BMI 24.4 (4.64) 24.7 (4.67)

Spontan start 1129 (73.0%) 1113 (73.6%)

Etnicitet, nordisk 1001 (64.7%) 1013 (67.0%)

Etnicitet, asiatisk 103 (6.7%) 89 (5.9%)

Etnicitet, afrikansk 58 (3.8%) 50 (3.3%)

Oxytocin under forlossning 1080 (69.9%) 1048 (69.3%)

EDA 969 (62.7%) 974 (64.4%)



Primara utfall — sfinkterskador

Tva barnmorskor En barnmorska (n=1513) | OR (95% Cl)
(n=1546)
Sfinkterskada 61 (3.9%) 86 (5.7%) 0.68 (0.49-0.95)

(0.70.2,0.70.3)
Justerad for studie site 0.69 (0.49-0.97)




Sekundara utfall - mor

Tva barnmorskor (n=1546) En barnmorska (n=1513) OR (95% Cl)

Ingen bristning 173 (11.2%) 168 (11.1%) 1.01 (0.81-1.26)
Bristning grad | 402 (26.0%) 396 (26.2%) 0.99 (0.84-1.16)
Bristning grad |l 789 (51.0) 767 (50.7%) 1.00 (0.98-1.01)
Vaginal bristning 624 (40.4%) 635 (42.0%) 0.92 (0.79-1.07)
Labia bristning 967 (62.5%) 912 (60.3%) 1.09 (0.94-1.26)
Klipp 103 (6.7%) 82 (5.4%) 1.25 (0.92-1.68)
Bl6dning postpartum >500 475 (30.7%) 490 (32.4%) 0.92 (0.79-1.07)
ml

Sugklocka 258/1879 (13.7%) 284/1871 (15.2%) 0.89 (0.74-1.07)
Fott i gyn/liggande 557 (36.0%) 507 (33.5%) 1.12 (0.97-1.30)
FOtt pa sida 559 (36.2%) 557 (36.8%) 0.98 (0.84-1.13)
Fott pa kn 98 (6.3%) 107 (7.1%) 0.98 (0.84-1.13)
Fott pa forlossningspall 53 (3.4%) 44 (2.9%) 1.19 (0.79-1.78)

Rektal palpation 1475 (95.4%) 1436 (94.9%)




Sekundara utfall - barn

Tva barnmorskor (n=1546)

En barnmorska (n=1513)

OR (95% CI)

Barnvikt 3493 (435.5) 3503 (430.4)

Huvudomfang 34.8 (1.78) 34.9 (1.55)

Apgar <4 vid 5 min 1(0.1%) 1(0.1%) =

Apgar <7 vid 5 min 11 (0.7%) 12 (0.8%) 0.90 (0.39-2.04)
pH <7.05 31 (2.0%) 17 (1.1%) 1.76 (0.97-3.20)
Data saknas 463 (29.9%) 482 (31.9%)

Overflyttning till 27 (1.7%) 25 (1.7%) 1.06 (0.61-1.84)
Neonatalavdelning

Ventilerad i samband med 20 (1.3%) 19 (1.3%) 0.97 (0.52-1.83)
fodsel

CPAP 66 (4.3%) 50 (3.3%) 1.31 (0.90-1.90)
Intubering efter fodsel 1(0.1%) 1(0.1%) -

Amning vid hemgang

953 (61.6%)

937 (61.9%)

1.07 (0.90-1.27)




Vad gjorde

barnmorska 27




Yrkeserfarenhet ansvarig barnmorska
<6 ar

6—10 ar

>10 ar

Yrkeserfarenhet barnmorska 2
<6 ar

6-10 ar

>10 ar

Tid inne pa rummet (min)
<15 min

15-30 min

>30 min

Stod och narvaro
Aktiv roll

Kommunicerade med kvinnan

Hjalpte till att tolka CTG

Gav feedback till ansvarig barnmorska
Holl perinealskydd for axlar
Instruerade/larde ut nagot specifikt

Tva barnmorskor (n=1546)

878 (56.8%)
199 (12.9%)
60 (29.8%)

500 (32.3%)
201 (13.0%)
690 (44.6%)

628 (40.6%)
564 (36.5%)
145 (9.4%)

665 (43.0%)
574 (37.1%)

384 (24.8%)
360 (23.3%)
242 (15.7%)
146 (9.4%)
138 (8.9%)

En barnmorska (n=1513)

886 (58.6%)
185 (12.2%)
431 (28.5%)



Andra
skyddande

metoder?




Skyddande metoder

Tva barnmorskor (n=1546) | En barnmorska (n=1513)

Varma handdukar 1336 (86.4%) 1296 (85.7%)
C-grepp 738 (47.7%) 725 (47.9%)
Finska greppet 805 (52.1%) 754 (49.8%)
“Ben ihop” 390 (25.2%) 353 (23.3%)
Bakre axel fods forst 712 (46.1%) 667 (44.1%)

Massage med olja 585 (37.8%) 562 (37.1%)



Vad tyckte barnmorskor?

1+1
Fokusgruppsintervjuer Data fran studieprotokoll
(n=5, tot 37 deltagare) n=1430
* Invanda arbetssatt utmanas Positivt att ha en kollega pa

e Hitta balans mellan att “inte rummet: 70.9%
stora” och att bidra och ge stod Kande mig trygg: 71.6%

* Vem som kommer in ar viktigt Faktorer associerade med en

positiv upplevelse:
erfarenhet, tid pa rummet, tid att
planera, aktivt stod

* Mdjligheter till larande

Tern H, Edqvist M, Ekelin M, Dahlen HG, Rubertsson C. Swedish midwives' experiences of collegial midwifery assistance during the second stage of labour: A qualitative study. Women
and birth : journal of the Australian College of Midwives. 2022.

Tern H, Edqvist M, Dahlen HG, Ekelin M, Rubertsson C. Primary midwives' experiences of collegial midwifery assistance with the purpose of preventing severe perineal trauma: data
from the Oneplus trial. 2022 (submitted



Vad tyckte kvinnor?

‘ Enkat 1 manad efter forlossningen

De som haft tva barnmorskor:
Onskar fa interventionen igen vid nésta férlossning: 54.6%

Onskar INTE fa interventionen igen vid nasta férlossning: 5.8%
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Data utdrivningsskedet

Utdrivningsskede (min)

Utdrivningsskede (h)
34
>4

Aktivt utdrivningsskede, min

Aktivt, utdrivningsskede (min)
<30

30-60

>60

Tva barnmorskor
(n=1546)

102 (57-169)

191 (12.4%)
118 (7.6%)

34 (24-51)

629 (40.7%)
633 (40.9%)
237 (15.3%)

En barnmorska
(n=1513)

100 (56-164)

191 (12.6%)
109 (7.2%)

33 (22-49)

670 (44.3%)
596 (39.4%)
212 (14.0%)

OR (95% CI)

1.004 (1.000-1.007)
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