Appendix 4 (as supplied by the authors): Figure S3. Temporal trends in obstetric anal sphincter injury
stratified by parity, obstetric history and episiotomy among nulliparous women (panel A), among parous
women without a previous cesarean delivery (panel B), and among women with a vaginal birth after
cesarean (panel C) among singleton term deliveries, Canada, 2004-2014. VBAC denotes vaginal birth
after cesarean (VBAC); SVD denotes spontaneous vaginal delivery; CD denotes cesarean delivery.
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