The performance of self-reported and unsupervised antenatal pelvic floor muscle training and its effects on postpartum stress urinary incontinence among Chinese women: a cohort study

Abstract
Objectives：The current study aimed to investigate the performance of antenatal pelvic floor muscle training (PFMT) among Chinese pregnant women and to explore its effects on postpartum stress urinary incontinence (SUI).
Methods：From July 2016 to July 2017, 815 singleton pregnant women who were continence before pregnancy with age of 18 years or older admitted to two hospitals in Shenzhen, China were enrolled. Pregnancy related data were collected at the time of inclusion. Delivery information was obtained by checking the electronic medical records system. Telephone follow-up was conducted at six weeks postpartum. Logistic univariable and multivariable regression analysis were used to investigate the effects of antenatal PFMT (frequency and period) on SUI postpartum. The effects of antenatal PFMT on SUI postpartum according to PFMT period were estimated, for all participants, and subgroups as defined by SUI during pregnancy. The interactions of antenatal PFMT and PFMT period on SUI postpartum were also tested.
Results：A total of 798 women were included for analysis. About 15.91% (127/798) of women suffered from SUI at six weeks postpartum. Only 19.67% (157/798) of women performed antenatal PFMT, none of which did it under supervision. After adjustment for the potential confounders, neither frequency (OR=1.08, 95% CI, 0.89~1.32, P=0.450) nor period (OR=1.03, 95% CI, 0.87~1.23, P=0.703) of antenatal PFMT was found to be a significant factor for postpartum SUI. Antenatal PFMT with a frequency of more than weekly appeared to be unaffected on SUI postpartum, even in pregnant women practiced for more than one month. The interactions of antenatal PFMT and PFMT period on SUI postpartum were not been found, no matter for all participants (P=0.632), or subgroup by experiencing SUI during pregnancy (P=0.516) or not (P=0.967).
Conclusion: No effect of self-reported unsupervised and self-initiated PFMT on SUI six weeks postpartum could be found based on retrospectively collected data. Low dosage and without supervision may have contributed to the negative results. Real-world observational studies should be conducted in the context of high-quality service conditions to test the effect of antenatal PFMT for postpartum SUI.
