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Background

The prevalence of urinary incontinence (UI) among Japanese women has risen
with older childbearing age and changes in delivery styles, and the factors
associated with Ul may be different. In Japan, information on Ul and pelvic floor
muscle training is scarce, and preventive and interventional support in the

perinatal period is lacking.

Objective

Study 1 aimed to determine the association of UI with obstetric and medical
intervention factors during pregnancy, as well as with health literacy. Study 2
aimed to assess the effectiveness of pelvic floor muscle training and evaluate
improvements in adherence. Additionally, the potential for continued
intervention through the development of health literacy was assessed in an

exploratory study.

Methods

Study 1 was a retrospective, case-control study involving 377 postpartum
mothers (primiparous women). Of the 337 participants, 33, 48, 12, and 11 were
excluded due to not responding to the questionnaire, being at least two months
postpartum, multiparity, and having a history of UI before pregnancy,
respectively. In total, 233 women were included in the final analysis.

The dependent variables were the prevalence of Ul and persistent Ul in each
trimester of pregnancy and the postpartum period. Logistic regression analysis
was used to analyze the obstetric factors during pregnancy using medical
intervention factors related to Ul as independent variables.

Study 2 was a non-randomized controlled study of primiparous women with
stress Ul between 23 and 25 weeks of gestation (46 women in each of the control
and intervention groups). Both groups were provided with information about Ul
symptoms and pelvic floor muscle training.

Subsequent study procedures included six teach-back health education sessions
for the intervention group. The study excluded four participants at risk for
premature delivery and two participants with hypertensive disorders of
pregnancy. The Mann—Whitney test was used for the baseline survey of the 86
participants in the final analysis (43 in each of the control and intervention
groups).

The Wilcoxon signed-rank sum test was used for pre- and post-intervention
comparisons of each group to determine the amount of Ul per visit, quality of life
using the International Consultation on Incontinence Modular Questionnaire
Short Form (ICIQ-SF) and King's Health Questionnaire (KHQ), health literacy
using the 14-item Health Literacy Scale (HLS-14), and adherence including



exercise time and stage of behavior change using transtheoretical model (TTM).
This study was approved by the Research Ethics Review Committee of the Kansai
Medical University Hospital. Consent to participate in the study was obtained

from each participant.

Results

The prevalence of perinatal Ul among the participants in Study 1 was 61.8%.
Examination of the factors associated with UI showed an association between
persistent Ul during pregnancy and educational history (odd ratio [OR]: 2.2, 95%
confidence interval [CI]: 1.2—4.1). UI of at least once during the postpartum
period was associated with perineotomy/perineal tear (OR: 3.1, 95% CI: 1.0-9.1)
and circumference of the neonatal head at birth (OR: 2.1, 95% CI: 1.1-4.1);
however, Ul that persisted until one month postpartum did not possess such
association.

Persistent Ul in the postpartum period was associated with childbearing age >35
years (OR: 4.1, 95% CI:1.2-13.3), persistent UI in pregnancy (OR: 7.8, 95%
CI1:2.6-23.3), and HLS-14 total score below the median (OR: 5.4, 95% CI:1.6—
18.7).

In Study 2, the intervention group showed a reduction in UI and frequency.

The intervention group showed high behavioral changes during pelvic floor
muscle training ( p<0.01), prolonged pelvic floor muscle training ( p<0.01), and
improved adherence.

Additionally, a significant increase in total health literacy scores ( p<0.01), as
well as communicative ( p<0.01) and critical literacy scores ( p<0.01), were

observed compared to the baseline.

Discussion

This study revealed a high prevalence of Ul among primiparous women, a health
issue that has not received much attention in the past and reduces the quality
of life.

Most of the study participants received medical intervention during the delivery
period but there was no association with forceps or suction delivery, which has
been recognized as the main causative factor for Ul.

The association between persistent Ul and health literacy during the postpartum
period also indicates that health literacy may be an important factor in
preventing and recovering from health problems, even among women with low
health literacy.

Study 2 demonstrated that health education by the teach-back method was
effective in improving abdominal pressure UI, thus suggesting that the

development of health literacy may be effective in the future. Additionally, based



on the results of improved training adherence, the methodology of this study may

contribute to the prevention and improvement of UL

Conclusion

The prevalence of Ul was higher among primiparous women and showed no
association with medical intervention factors. In addition, Ul among primiparous
women was associated with health literacy. The teach-back method for health
education improved Ul for first-time mothers with stress Ul, as well as increased

adherence and health literacy.
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