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ABSTRACT
Urinary incontinence is one of the common conditions experienced by women all over the world. Although it is not considered a
life-threatening situation, it could affect a woman’s physical, physiological, social, and reduce the quality of their life. Knowing
about the disease and getting early treatment has a significant impact on improving the problem. Pelvic floor muscle training,
known as conservative therapy, is the first-line treatment for women suffering from urinary incontinence. Therefore, this review
aims to identify the understanding of pelvic floor muscle training among childbearing women. Online literature search, including
PubMed, ScienceDirect, Medline, SpringerLink, and Scopus, was conducted using Google Scholar and IIUM databases. A total
of 20 eligible articles were reviewed. The review revealed that despite most childbearing women being aware of pelvic floor muscle
training, it does not influence them to practice it as a routine. Thus, this review will impact Malaysia’s healthcare professional to
incorporate pelvic floor muscle training in antenatal class programs.
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INTRODUCTION
Urinary incontinence (UI) is among the problems commonly experienced by women. Although it is not a disease and not a lifethreatening condition, it can affect a woman’s physical, physiological, and social life, as well as reducing their quality of life.
According to the International Continence Society (ICS), UI was defined as “a condition in which unintentional, accidental
involuntary loss of urine is a social or hygienic and is objectively demonstrable” (Sountoulidis, 2018). The World Health
Organization (WHO) reported that UI commonly affects those women of childbearing age between 15 to 49 years old (World
Health Organization, 2006) whereas the childbearing refers to a woman’s age, where she can have babies (Dariah etal.,2019).
Interestingly, UI can be prevented by doing pelvic floor muscle training which is recognized as first-line therapy for the problem
(Abrams, 2017).
SEARCH STRATEGY
The online literature search in PubMed, ScienceDirect, Medline, SpringerLink, and Scopus was conducted using Google Scholar
and IIUM databases. The English version peer-reviewed articles were reviewed from 2015 until 2020. A comprehensive list of
keywords and phrases was strictly applied to searching with synonymous terms and relevant subheadings. The keywords used were
“urinary incontinence” AND “childbearing women” AND “pelvic floor” AND “pelvic floor training” OR “Kegel exercise”. The
title of the articles was identified, and the abstracts were screened for the inclusion criteria. A total of 20 articles were identified to
be reviewed in this paper.
PREVALENCE OF URINARY INCONTINENCE
UI is categorized into three types involving stress incontinence, urge incontinence, and mixed incontinence. The International
Urogynecological Association (IUA) and ICS stated that stress incontinence is the leakage of urine associated with coughing,
sneezing, or physical exertion (Bo et al., 2017). In contrast, urge incontinence is defined as the leakage of urine accompanied by a
sudden compelling desire to void, difficult to differentiate (Aoki et al., 2017). Mixed incontinence is the combined symptoms of
stress incontinence and urge incontinence (Dariah et al., 2017). The most common type of UI is stress urinary incontinence (Zalina
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et al., 2016). The severity of UI can be divided into three levels, which is slight UI, moderate UI, and severe UI. The incontinence
frequency for slight UI is a few times per year, moderate UI is a few months, and severe UI is a few times or more per week (Chen
et al., 2019).
A study revealed that 15% of women have urinary incontinence problem, and showed simultaneous sedentary habits (LeirósRodríguez, Romo-Pérez, & García-Soidán, 2017). The overall prevalence of stress, urge, and mixed incontinence was 5.4%, 11.3%,
and 7.0% among women (Islam, Bell, Hossain & Davis, 2018). In contrast, the stress urinary incontinence (SUI) type among
pregnant women was prevalently high, which is 80%, followed by mixed urinary incontinence (MUI) with 16%, and the least was
urge urinary incontinence (UUI) with 4% (Dince, 2017). Another study reported that women tend to get UI in their childbearing
years, either during pregnancy or postnatal and in menopause women (Dariah et al., 2019). In Malaysia, the prevalence of women
considered to get UI during third trimester was 34.3% (Abdullah et al., 2016; Dhillon et al., 2019).
PELVIC FLOOR MUSCLE TRAINING
A pelvic floor muscle is a connective tissue or a group of muscles underneath the pelvis, which support the organ that lies on it
(Raizada & Mittal, 2008). The pelvic organs comprise the bladder and bowel in men and the bladder, bowel, and uterus in women.
Two important muscles are involved, i.e., levator ani and the coccygeus (Herschorn, 2004). Women have a higher risk of having
weak pelvic floor muscles than men, whereby the factors that contribute to this problem include pregnancy, childbirth, aging, being
overweight, and abdominal surgery (Aoki et al., 2017). A study stated that women who have undergone pelvic surgery have a five
times higher risk of having lower urinary tract symptoms, including urinary incontinence, than women who have not undergone
surgery (Zalina et al., 2016).
Pelvic floor muscle training (PFMT) is an effective treatment for women with urinary incontinence, pelvic organ prolapses, or
pelvic floor muscle dysfunction (Dumoulin et al., 2016). PFMT is also known as Kegel exercises, as it was introduced in 1948 by
an American gynecologist, Arnold Kegel. He claimed an 84% cure rate after training with this exercise for women with different
incontinence types. In addition, PFMT is also recommended for stage 1 stress urinary incontinence (Ptak et al., 2019).
PFMT refers to the performance of repeated voluntary contractions of the pelvic floor muscles that outlines the frequency, intensity,
progression of exercises, and the duration of the training period (Dumoulin et al., 2018). A PFMT should include one or more sets
of exercises per day, performed on at least several days per week, for at least eight weeks to see the positive results. Practicing in
daily life can ensure the effect in the longer term. The exercises can be done at any time and any place, and the position most
people prefer is lying down or sitting on a chair (Ahmed Ibrahim, 2015). There are several effects of PFMT in improving the
symptoms of UI, such as decreased leakage, improved pelvic floor muscle strength and the quality of life.
There are benefits of PFMT including reduce the incidence of urine leakage, improved pelvic floor muscle strength and good
quality of life.
DECREASED LEAKAGE
Urine leakage is associated with UI in women. Women with the symptom of stress and mixed urinary incontinence practiced the
treatment of PFMT and have shown improvement in their symptoms of UI (Celiker Tosun et al., 2015). However, follow-up
should be done regularly to ensure the effectiveness of PFMT. There is a study revealed the improvement of UI symptoms after
eight weeks of doing Kegel exercise at home was 68.4% for stress urinary incontinence and 41.2% for mixed urinary incontinence
(Cavkaytar et al., 2015).
However, another cohort study that focused on the effect of PFMT in reducing the UI symptoms discovered no significant
difference between the outpatient PFMT group and the home PFMT group based on the number of urine leakage episodes per
week (Fitz et al., 2020). Meaning that the PFMT done by the patient at home can be an alternative treatment to the women as it
has an equal benefit with supervised PFMT at the hospital or clinic. Thus, regular practice of PFMT at home may decrease urine
leakage and reduce the symptoms of UI.
IMPROVED PELVIC FLOOR MUSCLE STRENGTH
Pelvic floor muscle strength is the maximum ability of the pelvic floor muscle to hold the position of a woman’s reproduction
organ. According to the Oxford grading system, the pelvic floor muscle strength using vaginal palpation is graded from 0 to 5
(Ferreira et al., 2011). The pelvic floor muscle weakness can lead to several problems such as UI and pelvic organ prolapse.
Evidence showed that doing the exercise will increase muscle mass and stabilize the urethra (Ptak et al., 2019). A study revealed
that 36.2% (21 patients out of 58 patients) had increased muscle strength to grade 5 after 12 weeks of PFMT (Celiker Tosun et al.,
2015). The duration in achieving grade 5 of pelvic floor muscle strength depends on the women’s current pelvic floor muscle
strength. Those who had weak pelvic floor muscle strength need longer time to practice daily PFMT than those with strong pelvic
floor muscle. The other reason for doing PFMT is to maximize the urethral pressure and also to improve the voluntary contraction
of the muscle, resulting in improved pelvic floor muscle strength (Malhotra & Chahal, 2018). So, most of the UI symptoms were
almost completely reduced when the pelvic floor muscle strength of grade 5 was achieved.
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IMPROVED QUALITY OF LIFE
The UI affects 25%–40% quality of life in women with incontinence (Ostle, 2016). After 12 weeks of the training program, which
combined the PFMT and the muscle transversus abdominis exercise, patients showed improved in their quality of life, such as
performance of household chores (e.g., cleaning, shopping, etc.) and activities outside the home. (Ptak et al., 2019). Another study
of quality of life in SUI subjects was assessed using the King’s Health Questionnaire (KHQ). The results showed that the KHQ
score was decreased, indicating that the quality of life was improved after four weeks of the PFMT course (Jebakani & Sameul,
2017). The higher the final score of the KHQ test, the poorer the quality of life and vice versa. The pelvic floor muscle strength
decreased as the number of deliveries increased. This will influence in decreasing of quality of life. Thus, the quality of life was
not improved among women with UI after normal delivery (Özdemır et al., 2015). Therefore, increasing the awareness of PFMT
among women will reduce UI symptoms due to weak pelvic floor muscle and will increase the life quality.
KNOWLEDGE, ATTITUDE, AND PRACTICE OF PELVIC FLOOR MUSCLE TRAINING
In the generalmarried women or women during antenatal or postnatal have good basic knowledge of PFMT. A study revealed that
women have a good knowledge as they know that PFMT may treat or prevent UI and that the exercise can be done any time
(Muhammad et al., 2019; Jaffar et al., 2020). Similarly, two other studies identified that majority of postnatal women know the
information regarding PFMT (Alharbi et al., 2019; Ahmed Ibrahim, 2015). However, some women thought it is normal to get
incontinent during pregnancy (Anne-Marie et al., 2017). This reviewed identify most of the women got information regarding
PFMT from books, website, and during health education session from healthcare professionals. It is congruent with the study that
identified the most common mentioned about PFMT was from books and magazines (Muhammad et al., 2019). Although some
women did not experience pelvic floor muscle disorder, most of them agreed that all women should practice PFMT. Women also
aware that the practice of PFMT would help during the delivery of a baby (Temtanakitpaisan et al., 2020). They found women
have a positive and good attitude towards PFMT; however, having good knowledge and attitude does not influence the good
practice of PFMT. Others findings show the women were not interested in practicing PFMT due to the lack of information about
PFMT or did not get the benefits of PFMT in the past and forgot to do the exercise (Alharbi et al., 2019; Anne et al., 2017;
Temtanakitpaisan et al., 2020). Although social media is widely used in this era, direct information from healthcare professionals
is an effective and easiest way to improve the knowledge about PFMT. Thus, healthcare professionals need to give more attention
to providing knowledge and practice of PFMT, such as emphasizing and motivating women on PFMT during antenatal
appointments.
CONCLUSION
Based on this review, childbearing age women are prone to experience UI, as most cases began from the antenatal period. Pelvic
floor muscle training is considered a treatment that can reduce UI symptoms. A review also revealed that despite having good
knowledge and understanding of PFMT, the daily practice of PFMT is still needed. Moreover, greater attention from healthcare
professionals is essential to ensure that childbearing women can apply PFMT as their routine Future research should be
recommended to the elderly women as the number among them with UI problems is increasing.
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