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1 | INTRODUCTION incontinence markedly affects women's physical, psychological, and
social well-being, and reduces their overall quality of life (QoL).2 In the
1.1 | Background general population, between 26% and 45% of women experience UI%?
while about 21%-45% of pregnant women experience Ul during their
Postpartum urinary incontinence (Ul) is the involuntary partial or full pregnancy.® Stress Ul (SUI) and urge Ul (UUI) are particularly common
release of a woman's bladder after pregnancy and childbirth.! Urinary during pregnancy, with SUI affecting about 10%-39% of women.”®
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Urinary incontinence has been linked to certain risk factors,
including age, obesity, and parity, mode of delivery, smoking, drug
use, and sedentary Iifestyle.f”'11 Handa et al.*? posited that SUI and
UUI are more common after vaginal birth than after cesarean sec-
tion (CS), while women who have had a CS may be more likely to
experience postpartum Ul than nulliparous women.*** In a multi-
ethnic Norwegian study, it was reported that 41.7% of women ex-
perienced Ul, with women of African descent having a significantly
lower prevalence of Ul than women from the Middle East, Eastern
and Southeast Asia, and Europe or North America.’® In Zaria, north-
western Nigeria, 21% of women attending antenatal clinics expe-
rienced UL In Ghana, functional incontinence (48.2%) and SUI
(43.4%) were the most common types of Ul, with about 70% of the
200 women having previously delivered a baby.'” A more recent
study from Ghana reported a lower prevalence of Ul (12%), associ-
ated with gravidity, parity, and vaginal deliveries.'®

To cope with Ul, most women go to the toilet more frequently
and use pads rather than trying to resolve the underlying cause of
their Ul symptoms.” Women from India reportedly coped with their
Ul by restricting their fluid intake (43%), urinating more frequently
(45%), and using pads (10%).20 Most Indian women restricted their
participation in outdoor events (66%) and 5% eventually resorted
to self-medication.?° Physiotherapist-led pelvic floor muscle training
(PFMT) has been recommended as a cost-effective and easily avail-
able tool to manage UI.2%?? Some studies have also reported the
use of collagen injections,?® whilst pessaries, vaginal cones, urethral
plugs, disposable intravaginal devices, electrical stimulation as well
as surgery have been suggested in severe cases.?*2°

Coping with Ul is necessary to avoid the negative effects of the
condition. In Sweden, Ul had a negative impact on the psychological
well-being of women.?® Other studies have reported anxiety, de-
pression, deterioration in sexual life and reduced physical activity.?’
Mothers with newborn babies are also known to struggle with the
negative impacts of U1.28%7 According to the International Continent
Society, the personal and social problems caused by Ul can be un-
derstood by examining both subjective experiences and objective
data.®® In African countries, strong sociocultural beliefs encourage
vaginal delivery, which may predispose women to Ul. This literature
review examines and synthesizes the existing literature on the prev-
alence, management, and strategies used by postpartum women to
cope with Ul.

Many efforts have been made to improve the QoL of life of
women with Ul; however, some people believe that these efforts
should include a better understanding of how women are affected
by UL2% n Turkey, women with Ul during the postpartum period
experienced problems in their daily lives coupled with emotional and
baby-related effects.>> Women who are affected by Ul also have
few opportunities to share their problems and often feel stigma-
tized, which prevents them from seeking treatment.? Also, there is a
paucity of literature focusing on physiotherapy management strat-
egies for urinary incontinence in postpartum women. This suggests
a growing need to identify and summarize information regarding Ul
among postpartum women.

1.2 | Objectives
The study sought to examine and synthesize the existing literature
on the prevalence, management, and strategies used to cope with Ul
by postpartum women.

2 | METHODS
This is an integrative review of the literature.

2.1 | Problem identification

Many efforts have been made to improve the QoL of life of women
with Ul; however, some people believe that these efforts should in-
clude a better understanding of how women are affected by ul.23t
Women who are affected by Ul also have few opportunities to share
their problems and often feel stigmatized, which prevents them from
seeking treatment.? This suggests a growing need to identify and
summarize the literature regarding Ul among postpartum women,

through the following research questions:

1. What is the prevalence of Ul in postpartum women?
2. Which strategies do postpartum women adopt to cope with UI?
3. What are the physiotherapy interventions available for Ul in post-

partum women?

2.2 | Search strategy

We used the integrative review framework proposed by Whittemore
and Knafl.®® This model comprises five stages, which include prob-
lem identification, literature search, data evaluation, data analy-
sis, and presentation.>® We searched online databases, including
Google Scholar, PubMed, Medline, CINAHL, and the Joanna Briggs
Institute. Searches were conducted using the keywords “urinary

U n o«

incontinence”, “postpartum women”, “qualitative” and “quantitative
research”, “and physiotherapy.” Initially, we searched the literature
using individual keywords and later combined the keywords using
the Boolean operators “AND” and “OR” to refine the search. The
following MESH terms were also considered: gestation, pregnancy,
postpartum, antenatal, urine leakage, expectant mothers, postnatal,
and puerperium.

The researcher screened the abstracts of the identified articles
to select cohort, experimental, and observational studies that fit the
inclusion criteria as follows: (1) published between 2001 and 2021;
(2) articles published in peer-reviewed healthcare and public health
journals; (3) available full-text articles detailing the prevalence and
management strategies for postpartum Ul, both qualitative and
quantitative studies; (4) articles published in English; and (5) articles
reporting research conducted on adults between 18 and 40years
old. The search included articles globally and narrowed to studies

conducted in the African context.
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We excluded articles that focused on Ul among men or Ul which
was not related to postpartum women.

Our initial search identified a recently published systematic
review®* which synthesized evidence on possible associations be-
tween parity, Ul during pregnancy, and during the first year post-
partum. In this study, increasing parity was associated with Ul in the
first year postpartum,®* but there was no conclusive evidence on
the risk factors associated with Ul. We conducted a second search
using all identified keywords and index terms across all included da-
tabases (Medline and CINAHL). This search was conducted between
November 22 and December 1, 2021. As suggested by Cooke et al.
(2012),% only keywords that related to the “phenomenon of inter-

est” were applied to ensure all relevant studies were identified.

2.3 | Selection criteria

Initially, we retrieved 73,545 articles from Medline and 4827 articles
from CINHAL. From these, we extracted 179 articles that met our
criteria for date of publication, language, and full text availability.
We screened the titles and abstracts of these 179 articles for eligi-
bility and were left with 128 articles, which we assessed for meth-
odological validity using the CASP tool. Ninety-two articles were
excluded based on methodological quality appraisal items. Only
36 articles met our criteria for methodological quality (Figure 1).
We assessed the methodological validity of any systematic review
papers using the JBI Meta-Analysis of Statistics Assessment and
Review Instrument.>® Endnote was used for data management.
From the selected articles, we extracted data including specific de-
tails about postpartum Ul based on epidemiology, coping strategies,

Records identified through
Medline
(n=73545)

Records identified through
CINHAL
(n=4827)

Records screened for
eligibility
(n=179)

Total records identified
(n=78372)

\

A 4
Records after duplicates were
removed
(n=128)

)

Records included for review
(n=236)

Records excluded
(n=92)

FIGURE 1 Search strategies used to retrieve articles on urinary
incontinence in postpartum women.

management, and experiences of women with postpartum Ul. The
characteristics of the retrieved articles and their outcomes are pre-

sented in Tables 1 and 2, respectively.

2.4 | Data collection and analysis

During the data collection, ethical considerations were followed.
In effect, we adhered to all ethical standards set out for stud-
ies without direct contact with human or animal subjects. The
study was granted ethical clearance by the University of Pretoria,
Faculty of Health Sciences Research Ethics Committee (Ref:
491/2021).

The characteristics of the included studies, including authors,
title, study design, context, and study type, are summarized in
Table 1. Using the CASP tool, we observed that close to 50% of the
retrieved articles followed rigorous methodological principles. Most
of the articles were quantitative (80.5%, n=29), while 6 (16.6%)
were qualitative and 1 (2.7%) was a mixed-methods study. Twelve
papers were randomized controlled trials.

With regards to context, 24 articles were conducted in European
countries. Three were conducted in Asian countries. One article re-
ported on research conducted in Nigeria (Africa) and another one on
research conducted in Australia. One article was a qualitative study

without a clearly described study design or setting.>®

3 | RESULTS

All selected records were coded and thematically analyzed.”? Six
themes emerged from the retrieved articles, namely: (1) prevalence
of Ulin postpartum women; (2) risk factors for postpartum Ul; (3) an-
tenatal pelvic floor muscle training; (4) conservative treatment and
QolL; (5) experiences of postpartum women with Ul; and (6) coping
strategies.

The first theme entails the prevalence of postpartum Ul and, from
this theme, it was found that eight articles reported that the prev-
alence of Ul was high among postpartum women.40:47:50,51,56,62,63,65
The incidence of Ul increases after childbirth. More than 50% of all
postpartum women in the Netherlands experience Ul from 6 weeks
to 1year after giving birth.*°

In the second theme, it was revealed that 14 articles described
possible risk factors for postpartum U|.38424647:48.50,51,56,58,59,62,64,65,7
O Risk factors include older maternal age, higher body mass index (BMI)
of mothers, heavier babies, and urinary incontinence starting during
pregnancy.*

Theme 3 deals with antenatal pelvic floor muscle training and
from this theme, nine articles reported on the effect of PFMT on
the prevalence of UI.3741:495357.6667.6869 1y syupport of PFMT,
Johannessen et al.®” reported that moderate-intensity antenatal ex-
ercise programs that include PFMT protected against Ul in the early
postpartum period, especially in women with existing UL.%7 Seven

articles advocated for PFMT in the treatment of UI3741:53:66.67.68.69
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(Continued)

TABLE 1

Study type

Context

Main findings

Sample

Study design

Title

Authors

The intervention promotes reduced the Australia Quantitative

676

Prospective

Promoting urinary continence in

Chiarelli and Jill®®

prevalence of Ul after childbirth. Ul became

less severe

randomized

women after delivery: randomized

controlled trial

controlled trial
Single-blind

Quantitative

United Kingdom

Antenatal supervised pelvic floor exercises
reduce the risk of postpartum SUI in

260

Prevention of postpartum SUI
in primigravidae with increased

Reilly et al.®?

randomized

primigravidae with bladder neck mobility

controlled trials

bladder neck mobility: a randomized
controlled trial of antenatal pelvic

floor exercises

Quantitative

New Zealand/

33% of women may have some Ul at 3months

747

Randomized

Conservative management of

Glazener et al.”®

United Kingdom

after childbirth. Conservative management may
reduce the likelihood of urinary and coexisting
fecal incontinence persisting 12 months

postpartum

controlled trial

persistent postnatal urinary and fecal

incontinence: randomized controlled

trial

KOOMSON ET AL.

Quantitative

Switzerland

Pelvic floor education, begun 2months

107

Not clear

Pelvic floor education after vaginal

delivery

Meyer et al.”

postpartum, significantly reduced the incidence
of SUI, but not fecal incontinence or weak

pelvic floor

Abbreviations: AHT, abdominal hypopressive technique; CS, cesarean section; PFMT, pelvic floor muscle training; QoL, quality of life; SUI, stress urinary incontinence.

and two articles suggested that PFMT did not significantly reduce
the symptoms of UI.4%>7

For theme 4, two quantitative studies, one from Brazil and the
other from Sweden, reported that conservative management of Ul
improves the QoL of women with U1.3%*3 When treated, the symp-

L.% Ten ar-

toms of Ul become less severe, which improves the Qo
ticles explored various conservative treatment methods for Ul. A
randomized controlled trial reported that abdominal hypopressive
techniques (AHTs) combined with PFMT improved urinary symp-
toms, but that PFMT was superior to AHT.*® Another quantitative
study reported that pelvic floor education beginning 2months post-
partum significantly reduced the incidence of UIRE According to

Dumoulin et al.,®®

multimodal supervised pelvic floor physiotherapy
can effectively treat persistent postnatal SUI. Four studies sug-
gested a need for proper avenues to address Ul issues among post-
partum women. 1?3946

A Danish study recommended that healthcare clinicians should

1Y 1.** recommended

actively screen and treat UL.>” Similarly, Wagg et a
that referral must be initiated in general practice and that all health-
care practitioners should be aware of the guidelines, available ser-
vices, and treatment for UL.** Astrom et al.%’ further suggested that
women should be individually assessed to establish the severity of
symptoms and subsequent intervention.*’

In theme 5, which deals with the experiences of postpartum
women with Ul, it was revealed that five articles described the

]40.45,54,60,61. ot these five studies,

experiences of women with U
three were conducted in Europe, and two were from Asia and
South America. Three articles reported on the experiences of

1404561 \yhile the other two reported

postpartum women with U
on the experiences of women with Ul in general.’*®® One study
reported that women were prepared to lie about their Ul symp-
toms to avoid examination.*® In the Netherlands, more than half
of all postpartum women from é6weeks to 1year experience Ul
(57.1%), with many of these women (38%) classifying their Ul
symptoms as bothersome.*°

Theme 6 has to do with possible coping strategies adopted by
women. Two articles, one from Europe and the other from South
America, reported on coping strategies adopted by women.'>>® In
Brazil, a qualitative study reported that women largely adopted pal-

liative strategies to avoid being wet.”®

These palliative strategies
included quitting social, leisure, and spiritual activities, only going
to venues that had toilets, using urine collectors, stopping antihy-
pertensives when leaving home, avoiding coughing, sneezing, and
laughing, and abstaining from sexual activity.>> Similarly in Sweden,
women resorted to going to the toilet more frequently (64%) and
using pads (56%).%

In this review, we identified and synthesized literature on the
epidemiology, coping strategies, management, and experiences of
postpartum women living with Ul. We retrieved 36 papers, which
dealt with six themes. We weighted the importance of themes
based on the number of papers that dealt with each theme. Most
of the literature on Ul in postpartum women dealt with identifying
risk factors for Ul, as well as identifying strategies for managing Ul.
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TABLE 2 Themes identified from the retrieved articles on urinary incontinence (Ul) in postpartum women.

Risk

Authors Prevalence factors

Ahlund et al.>® v
Astrém et al.*’

Boyles et al.>? v/

Chang et al.>! 4 v

Chiarelli et al.® v
Delarmelindo et al.>*

Delarmelindo et al.>®

Dumoulin et al.® 4
Fritel et al.*’ v
Glazener et al.*?

Glazener et al.%* v

Glazener et al.”® 4

Griffiths et al.®®

Gyhagen et al.*¢ v v

Hemachandra et al.®*

Hermansen et al.*?

Hilde et al.>’ v
Johannessen et al.*” 4
Jose-Vaz et al.*®

Lee et al.®3 v

MacArthur et al.%’ v v

Macleod et al.>® 4

Marques et al.**

Meyer et al.”*

|40

N

Moossdorff-Steinhauser et a
Magrkved et al.*” 4
Novo et al.*?

Obioha et al.”® v

Patel et al.®®

N N N

Pizzoferrato et al.*®
Reilly et al.*’ v
Sigurdardottir et al.** v
Viktrup et al.® v v
Wagg, Kendall*

Wesnes et al.* 4
Wesnes et al.® 4 4
8/36 14/36

Overall 9/36

Abbreviation: PFMT, pelvic floor muscle training.

Most of the studies that reported the prevalence of Ul reported
a high prevalence of Ul among women who gave vaginal birth. A
population study in Sweden reported that Ul and overactive blad-
der are highly prevalent conditions in women.”® Recent studies
show that in Turkey, about 87.2% of women with Ul have men-
tioned that it affects their quality of life. However, less than 15% of
these women managed to seek medical help.”* Other studies show

Antenatal
PFMT

Conservative treatment
and QoL

Coping

Experiences strategies

2/36 5/36 2/36

that most women do not seek medical help because of embarrass-
ment or stigmas associated with this disease, mostly influenced by
culture.”

Urinary incontinence is strongly associated with giving vaginal
birth. In our review, 38% of articles investigated the risk factors of
postpartum Ul. In some countries, trying to avoid Ul by choosing CS

may be quite a controversial decision because vaginal births have
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so many other benefits. Radiological studies and epidemiological
literature confirm that pelvic floor injury following vaginal birth
as well as pelvic organ prolapse contribute to UL7° The literature
mentions several factors that contribute to the development of Ul
among postpartum women, including episiotomy, increasing mater-
nal age, BMI, pregnancy-related hormonal changes, the pressure
of the growing uterus, neonatal birth weight and severe vaginal
tears, instrumental delivery, epidural or spinal anesthesia, and pre-
pregnancy BM|.°864777 These factors could be used to develop a
checklist for identifying at-risk mothers.

The second most important theme involved managing postpar-
tum Ul. Paramount among the interventions available for the man-
agement of Ul is the performance of PMFT; the main aim of PFMT is
to improve pelvic floor muscle function. Usually, PFMT is performed
to increase strength, endurance, and muscle coordination.??

A systematic review conducted in Brazil among adult women
concluded that the management of Ul should be personalized and
customized, to meet the preferences and expectations of people af-
fected by UL.”® Understanding how women experience postpartum
Ul may help to develop appropriate preventative measures. A qual-
itative study reported that women were reluctant to seek advice,®!
as they are influenced by their cultural and religious backgrounds.78
Women may even go so far as lying to their healthcare providers
about their Ul symptoms just to avoid being examined.* It is imper-
ative that proper avenues to address women's Ul issues are created

as was suggested by three of the papers reviewed.'?4>%!

4 | CONCLUSION

This integrative literature review adds to the available literature on
postpartum Ul by integrating evidence regarding postpartum women
with this condition. Recent literature suggests that Ul is prevalent,
ranging from 27% to 33% among women who have given birth, es-
pecially vaginal birth. Several studies have indicated that antenatal
PFMT is protective against postpartum Ul and could be regarded as
first-line treatment for Ul. Three of the themes identified in this re-
view may require further qualitative exploration namely “experiences

|2«
)

of postpartum women with Ul,” “conservative treatment is capable of
improving QoL,” and “possible coping strategies adopted by women.”
More research is required in low- and middle-income countries.
Based on the conclusions drawn, the study provides implications
and recommendations. Appropriate channels are needed to address
issues concerning women with postpartum Ul. Healthcare provid-
ers need to be aware of the phenomenon. Qualitative studies may
provide more insight into how postpartum women experience Ul.
From this review, it is clear that more evidence is needed from the

sub-Saharan African region.
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