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ABSTRACT

Background

About one-third of women have urinary incontinence (Ul) and up to one-tenth have faecal incontinence (Fl) after childbirth. Pelvic floor
muscle training (PFMT) is commonly recommended during pregnancy and after birth for both preventing and treating incontinence.

This is an update of a Cochrane Review previously published in 2017.

Objectives

To assess the effects of PFMT for preventing or treating urinary and faecal incontinence in pregnant or postnatal women, and summarise
the principal findings of relevant economic evaluations.

Search methods

We searched the Cochrane Incontinence Specialised Register, which contains trials identified from the Cochrane Central Register of
Controlled Trials (CENTRAL), MEDLINE, MEDLINE In-Process, MEDLINE Epub Ahead of Print, CINAHL, ClinicalTrials.gov, WHO ICTRP, and
handsearched journals and conference proceedings (searched 7 August 2019), and the reference lists of retrieved studies.

Selection criteria

We included randomised or quasi-randomised trials in which one arm included PFMT. Another arm was no PFMT, usual antenatal or
postnatal care, another control condition, or an alternative PFMT intervention.

Populations included women who, at randomisation, were continent (PFMT for prevention) or incontinent (PFMT for treatment), and a
mixed population of women who were one or the other (PFMT for prevention or treatment).

Data collection and analysis

We independently assessed trials for inclusion and risk of bias. We extracted data and assessed the quality of evidence using GRADE.
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Main results

We included 46 trials involving 10,832 women from 21 countries. Overall, trials were small to moderately-sized. The PFMT programmes and
control conditions varied considerably and were often poorly described. Many trials were at moderate to high risk of bias. Two participants
in a study of 43 pregnant women performing PFMT for prevention of incontinence withdrew due to pelvic floor pain. No other trials reported
any adverse effects of PFMT.

Prevention of Ul: compared with usual care, continent pregnant women performing antenatal PFMT probably have a lower risk of reporting
Ul in late pregnancy (62% less; risk ratio (RR) 0.38, 95% confidence interval (Cl) 0.20 to 0.72; 6 trials, 624 women; moderate-quality
evidence). Antenatal PFMT slightly decreased the risk of Ul in the mid-postnatal period (more than three to six months' postpartum) (29%
less; RR 0.71, 95% CI 0.54 to 0.95; 5 trials, 673 women; high-quality evidence). There was insufficient information available for the late
postnatal period (more than six to 12 months) to determine effects at this time point (RR 1.20, 95% Cl 0.65 to 2.21; 1 trial, 44 women,; low-
quality evidence).

Treatment of Ul: compared with usual care, there is no evidence that antenatal PFMT in incontinent women decreases incontinence in
late pregnancy (very low-quality evidence), or in the mid-(RR 0.94, 95% CI 0.70 to 1.24; 1 trial, 187 women; low-quality evidence), or late
postnatal periods (very low-quality evidence). Similarly, in postnatal women with persistent Ul, there is no evidence that PFMT results in
a difference in Ul at more than six to 12 months postpartum (RR 0.55, 95% CI 0.29 to 1.07; 3 trials; 696 women; low-quality evidence).

Mixed prevention and treatment approach to Ul: antenatal PFMT in women with or without Ul probably decreases Ul risk in late pregnancy
(22% less; RR 0.78, 95% CI 0.64 to 0.94; 11 trials, 3307 women; moderate-quality evidence), and may reduce the risk slightly in the mid-
postnatal period (RR 0.73, 95% CI 0.55 to 0.97; 5 trials, 1921 women; low-quality evidence). There was no evidence that antenatal PFMT
reduces the risk of Ul at late postpartum (RR 0.85, 95% CI 0.63 to 1.14; 2 trials, 244 women; moderate-quality evidence). For PFMT started
after delivery, there was uncertainty about the effect on Ul risk in the late postnatal period (RR 0.88,95% C1 0.71 to 1.09; 3 trials, 826 women;
moderate-quality evidence).

Faecal incontinence: eight trials reported Fl outcomes. In postnatal women with persistent Fl, it was uncertain whether PFMT reduced
incontinence in the late postnatal period compared to usual care (very low-quality evidence). In women with or without FI, there was no
evidence that antenatal PFMT led to a difference in the prevalence of Fl in late pregnancy (RR 0.64, 95% Cl 0.36 to 1.14; 3 trials, 910 women;
moderate-quality evidence). Similarly, for postnatal PFMT in a mixed population, there was no evidence that PFMT reduces the risk of FI
in the late postnatal period (RR 0.73, 95% Cl 0.13 to 4.21; 1 trial, 107 women, low-quality evidence).

There was little evidence about effects on Ul or Fl beyond 12 months' postpartum. There were few incontinence-specific quality of life data
and little consensus on how to measure it.

Authors' conclusions

This review provides evidence that early, structured PFMT in early pregnancy for continent women may prevent the onset of Ul in late
pregnancy and postpartum. Population approaches (recruiting antenatal women regardless of continence status) may have a smaller
effect on Ul, although the reasons for this are unclear. A population-based approach for delivering postnatal PFMT is not likely to reduce
Ul. Uncertainty surrounds the effects of PFMT as a treatment for Ul in antenatal and postnatal women, which contrasts with the more
established effectiveness in mid-life women.

Itis possible that the effects of PFMT might be greater with targeted rather than mixed prevention and treatment approaches, and in certain
groups of women. Hypothetically, for instance, women with a high body mass index (BMI) are at risk of Ul. Such uncertainties require
further testing and data on duration of effect are also needed. The physiological and behavioural aspects of exercise programmes must
be described for both PFMT and control groups, and how much PEMT women in both groups do, to increase understanding of what works
and for whom.

Few data exist on Fl and it is important that this is included in any future trials. It is essential that future trials use valid measures of
incontinence-specific quality of life for both urinary and faecal incontinence. In addition to further clinical studies, economic evaluations
assessing the cost-effectiveness of different management strategies for Fl and Ul are needed.

PLAIN LANGUAGE SUMMARY

How effective is pelvic floor muscle training undertaken during pregnancy or after birth for preventing or treating incontinence?
Review question

To assess whether performing pelvic floor muscle training (PFMT) during pregnancy or after birth reduces incontinence.

Background

More than one-third of women experience unintentional (involuntary) loss of urine (urinary incontinence) in the second and third
trimesters of pregnancy, and about one-third leak urine in the first three months after giving birth. About one-quarter of women have

Pelvic floor muscle training for preventing and treating urinary and faecal incontinence in antenatal and postnatal women (Review) 2
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some involuntary loss of flatus (wind) or faeces (anal incontinence) in late pregnancy, and one-fifth leak flatus or faeces one year after
birth. Managing incontinence after pregnancy is not only important for the individuals themselves but can also have considerable costs
to individuals and for healthcare systems.

PFMT is commonly recommended by health professionals during pregnancy and after birth to prevent and treat incontinence. The muscles
are strengthened and kept strong with regular PFMT. Muscles are contracted several times in a row, more than once a day, several days
a week and continued indefinitely.

How up-to-date is this review?
The evidence is current to 7 August 2019.
Study characteristics

We included 46 trials involving 10,832 women from 21 countries. The studies included pregnant women or women who had delivered their
baby within the last three months, and who reported leakage of urine, faeces, both urine or faeces, or no leakage. They were allocated
randomly to receive PFMT (either to try to prevent incontinence or as a treatment for incontinence) or not, and the effects were compared.

Study funding sources

Twenty-five studies were publicly funded, one of which received grants from both public and private sources. Three studies received no
funding and 18 did not declare their funding sources.

Key results

Pregnant women without urine leakage who did PFMT to prevent leakage: women probably report less urine leakage in late pregnancy
and the risk is slightly less at three to six months after childbirth. There was not enough information to determine whether these effects
continued beyond the first year after the baby's birth.

Women with urine leakage, pregnant or after birth, who did PFMT as a treatment: there is no evidence that doing PFMT during pregnancy
reduced leakage in late pregnancy or in the year following childbirth.

Women with or without urine leakage (mixed group), pregnant or after birth, who did PFMT to either prevent or treat leakage: women who
began exercising during pregnancy probably have slightly less leakage in late pregnancy which may continue up to six months after birth.
There is no evidence of effect at one year following birth. For women who started exercising after delivery, the effect on leakage one year
after birth was uncertain.

Leakage of faeces: only eight studies had evidence about leakage of faeces. One year after delivery, it was uncertain if PFMT helped decrease
leakage of faeces in women who started exercising following childbirth. For women with or without leakage of faeces (mixed group) who
started PFMT while pregnant, there was no evidence of a difference in faeces leakage in late pregnancy; for those who started PFMT after
delivery there was no evidence of a decrease in leakage up to one year after birth.

There was little information about how PFMT may affect leakage-related quality of life. There were two reports of pelvic floor pain but no
other harmful effects of PFMT were noted.

There was no evidence about whether or not PFMT was cost-effective.
Quality of the evidence

Overall, studies were small and most had design problems, including limited details on how women were randomly allocated into groups
and poor reporting of measurements. Some of the problems were expected because it was impossible to blind health professionals or
women to whether they were exercising or not. The PFMT differed considerably between studies and was often poorly described. The
quality of the evidence was generally low to moderate.

Pelvic floor muscle training for preventing and treating urinary and faecal incontinence in antenatal and postnatal women (Review) 3
Copyright © 2020 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.



“p¥7 ‘suos 13 A31IM uyor Aq paysiiqnd ‘uoneioqe|jod aueyd0) ay 1 020z @ y3uAdod

(mainay) uswom jejeulsod pue jejeusjue ui duauuodul jesraey pue Lieunn Sunpeasy pue Sunpuanaad 10y Sujuies) a)2snw 100)} dIN)2d

SUMMARY OF FINDINGS

Summary of findings 1. Antenatal pelvic floor muscle training compared to control for prevention of urinary and faecal incontinence

Antenatal pelvic floor muscle training compared to control for prevention of urinary and faecal incontinence

Patient or population: pregnant women who were continent when randomised

Setting: hospital or outpatient settings in Canada, Italy, Mexico, Norway, Spain, Thailand, Turkey, UK and USA

Intervention: antenatal PFMT

Comparison: control (no PFMT or usual care)

Outcomes Anticipated absolute effects* Relative effect  No of partici- Quality of the Comments

(95% CI) (95% ClI) pants evidence

(studies) (GRADE)

Risk with con- Risk with ante-

trol natal PFMT
Urinary incontinence in late pregnancy 421 per 1000 160 per 1000 RR0.38 624 SPPO

(84 to 303) (0.20t0 0.72) (6 RCTs) MODERATE!

Urinary incontinence mid-postnatal period 251 per 1000 179 per 1000 RRO.71 673 SRS
(>3 to 6 months) (136 t0 239) (0.54t0 0.95) (5RCTs) HIGH
Urinary incontinence late postnatal period 440 per 1000 528 per 1000 RR1.20 44 DOOO
(>6to 12 months) (286 t0 972) (0.65t02.21) (1RCT) LOW2
Faecal incontinence in late pregnancy - - - (0 studies) - Not reported.
Faecal incontinence mid-postnatal period - - - (0 studies) - Not reported.
(>3 to 6 months)
Faecal incontinence late postnatal period - - - (0 studies) - Not reported.
(> 6 to 12 months)
Urinary incontinence-specific quality of life Mean 2.66, SD Mean 0.24, SD MD 2.42 lower 152 SPPO Measured in the late
(ICIQ-SF) 4.1 1.2 (3.32 lower to (LRCT) MODERATE3 postnatal period (> 6
Scale from: 0 to 10 (higher worse) 1.52 lower) to 12 months). Upper

and lower limits of the
Cl of summary statistic
suggest clinical impor-
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tance in ICIQ-SF (Nys-

trom 2015).
Faecal incontinence-specific quality of life - - - (0 studies) - Not reported.
Adverse events - - - - - No events reported.

*The risk in the intervention group (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative effect of the intervention (and
its 95% ClI).

Cl: confidence interval; ICIQ-SF: International Consultation on Incontinence-Short Form; MD: mean difference; PFMT: pelvic floor muscle training; RCT: randomised con-
trolled trial; RR: risk ratio; SD: standard deviation.

GRADE Working Group grades of evidence

High quality: further research is very unlikely to change our confidence in the estimate of effect.

Moderate quality: further research is likely to have an important impact on our confidence in the estimate of effect and may change the estimate.
Low quality: further research is very likely to have an important impact on our confidence in the estimate of effect and is likely to change the estimate.
Very low quality: we are very uncertain about the estimate.

1powngraded one level for serious inconsistency (substantial statistically significant heterogeneity; |12 = 78%).

2Downgraded two levels for very serious imprecision (single, small trial with wide confidence interval, including benefit no effect, and possible harm).

3Downgraded one level for serious imprecision (single trial, fewer than 400 participants).

The outcome measures relate to the presence of incontinence symptoms rather than absence. Symptoms of urinary and faecal incontinence were measured based on self-report.

Summary of findings 2. Antenatal pelvic floor muscle training compared to control for treatment of urinary and faecal incontinence

Antenatal pelvic floor muscle training compared to control for treatment of urinary and faecal incontinence

Patient or population: pregnant women who were incontinent when randomised
Setting: health services or obstetric clinics in Brazil, Canada, the Netherlands and Turkey
Intervention: antenatal PFMT

Comparison: control (usual care)

Outcomes Anticipated absolute effects* Relative effect  No of partici- Quality of the Comments
(95% ClI) (95% Cl) pants evidence
(studies) (GRADE)
Risk with con- Risk with ante-
trol natal PFMT
Urinary incontinence in late pregnancy 776 per 1000 543 per 1000 RR0.70 345 B®OCO
(341 to 877) (0.44t01.13) (3 RCTs)

Kieaqi (JF)
aueayrory \

‘yyeay 19199
*SUOISII3P pawioju]
*32UBPINS pashiL

SM3IADY J13BWSISAS JO seqeleq auelyd0)



“p¥7 ‘suos 13 A31IM uyor Aq paysiiqnd ‘uoneioqe|jod aueyd0) ay 1 020z @ y3uAdod

(mainay) uswom jejeulsod pue jejeusjue ui duauuodul jesraey pue Lieunn Sunpeasy pue Sunpuanaad 10y Sujuies) a)2snw 100)} dIN)2d

VERY LOW1,2,3

Urinary incontinence mid-postnatal period 528 per 1000 496 per 1000 RR 0.94 187 BDOO

(> 3-6 months) (369 to 654) (0.70to 1.24) (1 RCT) LOW4,5

Urinary incontinence late postnatal period 232 per 1000 116 per 1000 RR 0.50 869 B0

(>6-12 months) (30 to 448) (0.13t0 1.93) (2 RCTs) VERY LOWS.7,8

Faecal incontinence in late pregnancy - - - (0 studies) - Not reported.

Faecal incontinence mid-postnatal period - - - (0 studies) - Not reported.

(>3-6 months)

Faecal incontinence late postnatal period - - - (0 studies) - Not reported.

(> 6-12 months)

Urinary incontinence-specific quality of life Mean 4.7, SD Mean 1.2, SD MD 3.5 lower 41 DDDO Measured in late

(ICIQ-SF) 5.6 2.5 (6.13 lower to (1LRCT) MODERATE? pregnancy. MD sug-

Scale from: 0 to 10 (higher worse) 0.87 lower) gests clinically im-
portant effect but
the upper limit of the
Clis close to no ef-
fect.

Faecal incontinence-specific quality of life - - - (0 studies) - Not reported.

Adverse events

- No events reported.

*The risk in the intervention group (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative effect of the intervention (and

its 95% Cl).

Cl: confidence interval; ICIQ-SF: International Consultation on Incontinence-Short Form; MD: mean difference; PFMT: pelvic floor muscle training; RCT: randomised con-

trolled trial; RR: risk ratio; SD: standard deviation.

GRADE Working Group grades of evidence

High quality: further research is very unlikely to change our confidence in the estimate of effect.
Moderate quality: further research is likely to have an important impact on our confidence in the estimate of effect and may change the estimate.

Low quality: further research is very likely to have an important impact on our confidence in the estimate of effect and is likely to change the estimate.
Very low quality: we are very uncertain about the estimate.

1Downgraded one level due to serious risk of bias (one trial with heavy weighting in the pooled estimate at high risk).
2 Downgraded one level for inconsistency (substantial statistically significant heterogeneity; 1> = 71%).
3 Downgraded one level for imprecision (fewer than 400 participants, wide confidence interval).

4Downgraded one level due to serious risk of bias.
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SDowngraded one level for imprecision (single trial, fewer than 400 participants).

6Downgraded one level due to very serious risk of bias.

TDowngraded one level for inconsistency (considerable statistically significant heterogeneity; 12 = 94%).

8Downgraded one level for imprecision (wide confidence interval).

9Downgraded one level due to serious imprecision (single trial, fewer than 400 participants, wide confidence interval).

The outcome measures relate to the presence of incontinence symptoms rather than absence. As this comparison addresses the effect of PFMT for treatment of existing continence
symptoms, the data are "negative," that is continuing incontinence rather than cure. Symptoms of urinary and faecal incontinence were measured based on self-report.

Summary of findings 3. Antenatal pelvic floor muscle training compared to control for mixed prevention and treatment of urinary and faecal
incontinence

Antenatal pelvic floor muscle training compared to control for mixed prevention and treatment of urinary and faecal incontinence

Patient or population: pregnant women, some of who were incontinent symptoms and some who were not when randomised
Setting: health services, obstetric clinics or hospitals in Brazil, Canada, China, France, Italy, Norway, Poland, UK or USA
Intervention: antenatal PFMT

Comparison: control (no PFMT, usual care or unspecified control)

Outcomes Anticipated absolute effects* Relative effect  No of partici- Quality of the Comments
(95% Cl) (95% CI) pants evidence
(studies) (GRADE)
Risk with con- Risk with ante-
trol natal PFMT
Urinary incontinence in late 565 per 1000 441 per 1000 RRO0.78 3307 00 RR suggests clinically important effect
pregnancy (361 to 531) (0.64 to 0.94) (11 RCTs) MODERATE!L but the upper limit of the Cl suggests
lack of clinical importance. The substan-
tial statistically significant heterogene-
ity is more likely due to imprecision in
estimating the magnitude, rather than
direction of effect, because the upper
and lower limits of the Cl suggest bene-
fit.
Urinary incontinence mid- 363 per 1000 265 per 1000 RRO0.73 1921 B0 RR suggests clinically important effect
postnatal period (200 to 352) (0.55t0 0.97) (5RCTs) LOW?2,3 but the upper limit of the Cl suggests
(>3 to 6 months) lack of clinical importance.
Urinary incontinence late 448 per 1000 381 per 1000 RR 0.85 244 DODO
postnatal period (282to 511) (0.63t01.14) (2 RCTs) MODERATE4

(> 6to 12 months)
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Faecal incontinence in late 59 per 1000 38 per 1000 RR 0.64 910 SPBO
pregnancy (21 to 67) (0.36 t0 1.14) (3 RCTs) MODERATES
Faecal incontinence mid- - - - (0 studies) - Not reported.
postnatal period
(>3 to 6 months)
Faecal incontinence late post- - - - (0 studies) - Not reported.
natal period
(> 6to 12 months)
Urinary incontinence-specific =~ Mean 2.1, SD Mean 1.9, SD MD 0.20 lower 190 DDDO Measured in the late postnatal period (>
quality of life (ICIQ-SF) 3.3 3.7 (1.2 lower to (1RCT) MODERATE® 6 to 12 months). MD and Cl suggest lack
Scale from: 0 to 10 (higher 0.80 higher) of clinically important effect.
worse)
Faecal incontinence-specific Mean5,SD 11.7 Mean 2.4,SD MD 2.60 lower 74 P00 Measured in the early postnatal period
quality of life (CRAIQ-7) 11.3 (7.84 lower to LOWT7,8 (0 to 3 months).
2.64 higher) (1RCT)

7 items (higher score worse)

Adverse events

No events reported.

*The risk in the intervention group (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative effect of the intervention (and

its 95% Cl).

Cl: confidence interval; CRAIQ-T7: Colorectal-Anal Impact Questionnaire; ICIQ-SF: International Consultation on Incontinence-Short Form; MD: mean difference; PFMT:
pelvic floor muscle training; RCT: randomised controlled trial; RR: risk ratio; SD: standard deviation.

GRADE Working Group grades of evidence
High quality: further research is very unlikely to change our confidence in the estimate of effect.
Moderate quality: further research is likely to have an important impact on our confidence in the estimate of effect and may change the estimate.

Low quality: further research is very likely to have an important impact on our confidence in the estimate of effect and is likely to change the estimate.
Very low quality: we are very uncertain about the estimate.
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1Dpowngraded one level due to serious inconsistency (substantial statistically significant heterogeneity; I* = 79%).

2Downgraded one level due to serious risk of selection bias (no information about random allocation concealment in three trials carrying more than 50% of weighting in the
pooled estimate).

3Downgraded one level for serious imprecision (substantial statistically significant heterogeneity; 1 = 65%).

4 Downgraded one level due to serious imprecision (fewer than 400 participants, wide Cl).

SDowngraded one level due to serious imprecision (wide Cl that includes appreciable harm and appreciable benefit).

6Downgraded one level due to serious imprecision (fewer than 400 participants, wide Cl).

7Downgraded one level due to serious risk of attrition bias.

8Downgraded one level due to serious imprecision (single trial, fewer than 400 participants, wide Cl).

SM3IADY J13BWSISAS JO seqeleq auelyd0)



“p¥7 ‘suos 13 A31IM uyor Aq paysiiqnd ‘uoneioqe|jod aueyd0) ay 1 020z @ y3uAdod

(mainay) uswom jejeulsod pue jejeusjue ui duauuodul jesraey pue Lieunn Sunpeasy pue Sunpuanaad 10y Sujuies) a)2snw 100)} dIN)2d

The outcome measures relate to the presence of incontinence symptoms rather than absence. For those comparisons that addressed the effect of PFMT for treatment of existing
continence symptoms, the data were "negative," that is continuing incontinence rather than cure. Symptoms of urinary and faecal incontinence were measured based on self-

report.

Summary of findings 4. Postnatal pelvic floor muscle training compared to control for treatment of urinary and faecal incontinence

Postnatal pelvic floor muscle training compared to control for treatment of urinary and faecal incontinence

Patient or population: postnatal women who were incontinent when randomised

Setting: health services or obstetric clinics in Canada, Republic of Korea, New Zealand and UK

Intervention: postnatal PFMT

Comparison: control (no PFMT or usual care)

Outcomes Anticipated absolute effects* (95% Relative effect No of partici- Quality of the Comments
Cl) (95% CI) pants evidence
(studies) (GRADE)
Risk with con- Risk with postna-
trol tal PFMT
Urinary incontinence late postnatal period 724 per 1000 398 per 1000 RR 0.55 696 PO
(> 6 to 12 months) (210 to 775) (0.29t0 1.07) (3RCTs) LOw1,2
Faecal incontinence late postnatal period 137 per 1000 93 per 1000 RR0.68 620 OO
(>6to 12 months) (33 to 266) (0.24t0 1.94) (2 RCTs) VERY LOWS3:4,5
Urinary incontinence-specific quality of life Mean 21.22, SD Mean 19.56, SD MD 1.66 lower 18 BDOO Measured at 8
(BFLUTS) 2.11 1.88 (3.51 lower to 0.19 (1 RCT) LOWS,7 weeks' post-
higher) treatment
34 items (higher score worse)
Faecal incontinence-specific quality of life - - - (0 studies) - Not reported

Adverse events

No events re-
ported.

*The risk in the intervention group (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative effect of the intervention (and

its 95% Cl).

BFLUTS: British Female Lower Urinary Tract Symptoms questionnaire; Cl: confidence interval; MD: mean difference; PFMT: pelvic floor muscle training; RCT: randomised
controlled trial; RR: risk ratio; SD: standard deviation.

GRADE Working Group grades of evidence
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0T

High quality: further research is very unlikely to change our confidence in the estimate of effect.

Moderate quality: further research is likely to have an important impact on our confidence in the estimate of effect and may change the estimate.

Low quality: further research is very likely to have an important impact on our confidence in the estimate of effect and is likely to change the estimate.
Very low quality: we are very uncertain about the estimate.

1Downgraded one level due to very serious risk of bias (two trials with 90% of weighting in pooled estimate at high risk).
2Downgraded one level for inconsistency (considerable statistically significant heterogeneity; 1> = 90%).
3Downgraded one level due to very serious risk of bias (two trials with 100% of weighting in pooled estimate at high risk).
4Downgraded one level for inconsistency (substantial statistically significant heterogeneity; 1> = 74%).
SDowngraded one level for imprecision (wide confidence interval, with appreciable harm and appreciable benefit).
6Downgraded one level due to very serious risk of selection bias.
7"Downgraded one level for imprecision (fewer than 400 participants, wide Cl).
The outcome measures relate to the presence of incontinence symptoms rather than absence. As this comparison addresses the effect of PFMT for treatment of existing continence
symptoms, the data are "negative," that is continuing incontinence rather than cure. Symptoms of urinary and faecal incontinence were measured based on self-report.

Summary of findings 5. Postnatal pelvic floor muscle training compared to control for mixed prevention and treatment of urinary and faecal

incontinence

Postnatal pelvic floor muscle training compared to control for mixed prevention and treatment of urinary and faecal incontinence

Patient or population: postnatal women some of whom had incontinent symptoms and some of whom had not when randomised

Setting: health services or hospitals in Australia, Brazil, Canada, China and Switzerland

Intervention: postnatal PFMT

Comparison: control (no PFMT or usual care)

Outcomes Anticipated absolute effects* Relative effect  No of partici- Quality of the Comments
(95% Cl) (95% Cl) pants evidence
(studies) (GRADE)
Risk with con- Risk with post-
trol natal PFMT
Urinary incontinence late postnatal period 294 per 1000 212 per 1000 RR0.88 826 DDDO
(>6to 12 months) (115 to 400) (0.71to0 1.09) (3RCTs) MODERATEL
Faecal incontinence late postnatal period 54 per 1000 39 per 1000 RRO0.73 107 PO
(>6to 12 months) (7 to 226) (0.13t0 4.21) (1RCT) LOW2,3
Urinary incontinence-specific quality of life Mean 3.2, SD Mean 3.7, SD MD 0.50 higher 23 PO Measured after the 16
8.4 5.6 (5.53 lower to (1 RCT) LOW4,5 week intervention.

(Q-7)

6.53 higher)
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