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Learning Objectives

1. Understand normal pelvic injury rates and healing times
after delivery

2. ldentify medical conditions that greatly impact long-term
pelvic floor symptoms

3. Describe the importance of behavior modification after
delivery
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Pelvic floor muscles

- Levator ani (pubococcygeus, puborectalis
and iliococcygeus) and coccygeus muscles

Pelvic floor function (PF)

- sum of PF activities that each contribute to
overall organ support, urinary/fecal control

Pelvic floor dysfunction (PFD)

- conditions due to muscle weakness,
high/low tone, organ/ joint dysfunction
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Why Is Postpartum Important?

General Physical Changes Pelvic Floor Changes

- MSK stabilization of -« Pelvic floor muscles
changing body stabilize spine and pelvis

- Increased workload - Support pelvic organs

- Hormone shifts softenand - Maintain abdominal and
stretch pelvic pressures

- Delivery is traumatic

- Changes are long-lasting

Epidemiology
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COMMON MYTHS

#1 Pelvic muscles
are only activated
with kegels

A

Exhale | LIFT

COMMON MYTHS

#2 If | stay
healthy,
everything will go
as | plan

No ‘bouncing back’

Healing time is 6 months — 2 years
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COMMON MYTHS

#3 ‘Natural’
delivery will keep
me healthy

95% of first deliveries tear the perineum

20% injure muscle insertion to pelvis

Permanent nerve damage (urethra, labia, anus)

Longer push > HIGHER RISKS

9
COMMON MYTHS
#4 Breastfeeding
will help recovery
Decreased estrogen > LESS muscle prolif
Stem cells start healing at 5 days
10
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_ ' roreeps
RISK FACTORS . .
- Anal sphincter laceration

More serious injuries

to the pelvic floor (identiﬁed)
ocgurip 1-4in 10 first Episiotomy
deliveries

- Older age

- Longer pushing (>78 min)

Delancey JO. Biomechanics of vaginal birth. Annu Rev Biomed Eng 2009

e USrate 32%
RISK FACTORS — Norm BMI 20%

— Very Obese 43%

Cesarean section
also has risks * Primary elective 3-11%

* Injury to abdominal wall,
surrounding organs

 Causes of maternal death:
hemorrhage, hypertensive
disorders, sepsis, unsafe
abortion/embolism

ACOG CO #394. Obstet Gynecol 2007
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Symptom Onset

15t Year Postpartum

* Urinary incontinence (20%)

* Prolapse of pelvic organs (to
or past the hymen) (20-50%)

* Accidental bowel leakage
(5%)

* Asymptomatic anal
sphincter injury (40%)

5-10 Years Postpartum

Urinary incontinence
(26%)

Prolapse of the pelvic
organs (to or past the
hymen) (14%)

Accidental bowel leakage
(12%)

Handa V et al. Mothers Outcomes After Delivery (MOAD) Studies. 2011-2018
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How to Discuss Postpartum?

Validated Questionnaires
. PFIQ-7
- PFDI-20
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History-Taking

Provocation (trigger)
Quality (volume,
day/night)

Region (location)
Severity (urgency, pain)
Timing (onset, frequency)

14
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Resources

Reliable Patient Education Inconsistent Online Information

- Most patients access

me@
= health information online

Pelvic Organ
Prolapse

s Sladder Control  Bowsl Control

- Popular websites are low
quality, written for high
school to college-level
readers, and may be
biased

Find a

American Urogynecologic Society | www.voicesforpfd.org

Resources
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Primary Care Impact

Function Before Delivery Impacts
Long-Term Function - Prevention and treatment

of obesity may reduce the
burden of PFDs

- ldentify and treat
. comorbid conditions

c~8 - Obstructive sleep apnea,
0 10 20 30 40 50 60 70 80 d|abetes, HTN’ carghac,
Age (years) tobacco use, steroid use

Variation in Growth and Development

Pelvic Floor Function

Handa VL. Obstet Gynecol Clin North Am 2016 | DeLancey. J Obstet Gynecol 2008

Redefining Postpartum Care

Lifetime Risks

Preterm Birth, Gestational
DM, HTN, all associated with
increased lifetime risk of

Chronic Conditions

HTN, Obesity, Pregnancy cardiometabolic diseases
Diabetes, Thyroid, is a
Renal, Mood, Barometer Ondoing P c
Substance Use going Postpartum Care
of Health

Contact at < 3 wks
Comprehensive visit at < 12
wks includes full assessment
of physical, social &
psychological well-being

ACOG CO #736. Obstet Gynecol 2018 | Healthy People 2020 CDC.gov
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COMMON CHALLENGES

For physician
Medical details
Changing body (2yrs)
Time-consuming
education
Co-morbid conditions
Put “baby first”

COMMON CHALLENGES

For patients
Poor memory
Medical literacy

Societal, individual
expectations

Cultural influences
Put “baby first”

20
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Diagnostics

Physical Exam

- Mobility, strength,
coordination

- Pelvic exam

- Toilet positioning

Other

- Rule out other etiologies
- Clarify expectations

- Home bladder, food diary
- Weight management

21

Pelvic Floor Exercise - Enrolling continent women in
Pelvic Floor Muscle Exercises 3 structured pelvic floor muscle
Al R0 fiie therapy early in pregnancy may

prevent the onset of Ul in late
pregnancy and postpartum

- Physiological and behavioral
aspects of a program impact
results

- Overall MSK strength and
coordination essential

American Urogynecologic Society | Cochrane Database System Review 2017
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Avoid =
or Reduce

triggers or irritants,
constipation (straining),
extremes of bowel
consistency, immobility,
low estrogen

(BUIs1) UBWIESI |

23

OTC Options

diapers or pads,
absorbable underwear,
incontinence devices,
balanced diet, food
resources, postnatal
yoga and other group
activities, reframe

(BUITs1) UBWIIEBI]
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Counseling for Future Pregnancy

- Repeated injury
decreases muscle
regeneration ability

- Impact of induction of
labor over spontaneous
is unknown

- Risk of repeat obstetric
anal sphincter injury is
low (1-5%) in future

25
Musculoskeletal o
« Core rehabilitation o
« Pelvic floor focused o
« Use tools (Toilet Stool) 3
Q)
=
Dietary —
. Z
« Fluid type and amount @
« Healthy food, sustainable pattern 8
« Use tools (Bristol Stool Scale, motility studies) »
m
-]
. (0)e}
Lifestyle & Long-Term 2
« Control predisposing and worsening factors especially obesity @
« Activities of daily living (sit/stand, walking, weight training) g
« Estradiol (Estrace, Vagifem, Estring) 3
26
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Applying Pregnancy Information

Postpartum “6 wks” is - HTN: BP check=10d

cultural, not medical (stroke risk)

Expect heavy bleeding, - GDM: testing

pain, exhaustion, Ul 1'ER 08 gm_g
1in4return to work e g |
within 10d -
1in 5 stop breastfeeding

by 6wks

- Avoid pregnancy for
6mo, pref=18mo

- Pelvic injury occurs with all delivery types

- Diagnostic tools and online resources are
available

- Use data to help patients set reasonable goals

- Primary Care Providers are an essential part of
transitioning through the postpartum period and
developing new and beneficial habits
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How Many Patients Experience Perineal Body
Tearing at Their First Delivery?

10%
50%
95%
Not Sure

o0 w>
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What Condition Is Most Likely to Increase Risk of
Pelvic Symptoms?

A. Hypertension
B. Depression
C. Obesity

D. Not Sure

@ CONTINUING EDUCATION COMPANY

30

Lisa Rogo-Gupta, MD
How to Address Pelvic Symptoms in Postpartum Pts Transitioning to PC



Primary Care Winter Conference Monday, February 23, 2026

Do Patients Need Counseling on Toilet Behavior
After Delivery?

A. No (they should return to normal)
B. Yes

C. Maybe (only if symptomatic)

D. Not Sure
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