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The impact of vaginal delivery on 
pelvic floor function and rectus 
abdominis during the early  post-
partum period.  A systematic review.

Concluding message 

•OASI and forceps delivery is a common risk factor for AI, FI 
and UI while OASI is responsible also for sexual dysfunction 
due to the intense morbidity it causes.

• Women with DRA are not more likely to develop UI and 
probably POP. 

•The significance of DRA as well as the incidence and risk 
factors for POP in the immediate post-partum period needs 
further investigation.

•More studies of high methodological quality are needed and 
additionally regression analysis would help to determine the 
interactions between risk factors and will prevent selective 
reporting.
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Interpretation of results 

The incidence of PFDs in the early post-natal period appears 
to be extremely high. Although most of these symptoms 
alleviate or disappear over time,  should counsel and treat 
as appropriately each patient when necessary.

Hypothesis / aims of study 

This study aims to determine the impact of vaginal 
delivery on pelvic floor muscle dysfunktion (PFD) and 
the prevalence of PFDs in the early postpartum period 
(6-14 weeks postpartum). Secondary outcome of 
interest is to questing about a possible connection 
between diastasis recti abdominis (DRA) and PFDs 
over the same postpartum period.

Study design, materials and methods

Systematic review of contemporary studies (published 
since 2000). 

Primary Outcomes

Only prospective studies or randomized controlled 
trials were included.

Secondary Outcomes

Woman with DRA after birth at 6-14 weeks postpartum 
and not random women who experiencing the 
problems of DRA.

Results

The search indentified 927 studies, including those 
from grey literature. Eventually 14 studies were 
considered eligible and were included in this review 
article. A total of 5.303 women were analyzed after 
birth.

Risk factors of interest:
•Episiotomy
•Perineal Lacerations
•Parity
•Forceps
Vacuum
•Length of the 2o stage of labor
•Obstetric Sphincter Anal 
Injury(OASI)

PFDs of Interest::
•Urinary Incontinence (UI)
•Fecal Incontinence (FI)
•Anal Incontinence (AI)
•Pelvic Floor Prolapse (POP)
•Sexual Dysfunction
•Perineal Pain 

Pooled univariate risk factors for 

•Multiparity
• Primiparae
• Prolonged 2 

stage
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