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Abstract: Pelvic floor dysfunction (PFD) is a prevalent yet underreported health concern among postpartum women worldwide. 

Vaginal delivery, pregnancy-related hormonal changes, and mechanical strain on pelvic structures contribute significantly to urinary 

incontinence, fecal incontinence, pelvic organ prolapse, dyspareunia, and reduced quality of life. Despite its high incidence, many 

women do not receive structured pelvic floor rehabilitation due to limited awareness, stigma, and inadequate postpartum follow-up. 

Nurse-led interventions have emerged as a cost-effective, accessible, and patient-centered strategy to address pelvic floor 

rehabilitation in the postpartum period. Nurses, particularly those in obstetrics, community health, and midwifery, play a vital role in 

screening, early identification, education, guided pelvic floor muscle training (PFMT), counseling, and long-term follow-up. 

This review article synthesizes current evidence on pelvic floor dysfunction in postpartum women and highlights the scope, 

effectiveness, and practical implementation of nurse-led pelvic floor rehabilitation programs. The article discusses assessment 

methods, structured exercise protocols, behavioral strategies, integration of technology, and interdisciplinary collaboration. Emphasis 

is placed on the importance of culturally sensitive education, early initiation of pelvic floor muscle training, and continuity of care in 

improving maternal outcomes. The review concludes that nurse-led pelvic floor rehabilitation significantly enhances recovery, 

reduces complications, and empowers women during the postpartum transition. 
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Introduction 

The postpartum period is a transformative phase 

characterized by profound physiological, psychological, 

and social adjustments. While attention is often directed 

toward neonatal outcomes and breastfeeding, maternal 

pelvic health frequently receives limited focus. Pregnancy 

and childbirth exert substantial mechanical and hormonal 

influences on the pelvic floor musculature, connective 

tissues, and neural structures. As a result, a significant 

proportion of women experience pelvic floor dysfunction 

following delivery. 

Pelvic floor dysfunction encompasses urinary 

incontinence, fecal incontinence, pelvic organ prolapse, 

sexual dysfunction, and chronic pelvic pain. 

Epidemiological evidence indicates that up to 30–50% of 

women report some degree of urinary incontinence in the 

postpartum period. Risk factors include prolonged labor, 

instrumental delivery, high birth weight infants, multiparity, 

obesity, and advancing maternal age. 

Pelvic floor rehabilitation has been recognized as the first-

line, non-invasive management approach for postpartum 

pelvic floor dysfunction. Among various healthcare 

professionals, nurses are uniquely positioned to deliver 

structured pelvic floor rehabilitation programs due to their 

continuous contact with mothers during antenatal, 

intrapartum, and postnatal care. Nurse-led interventions 

emphasize education, guided exercise training, behavioral 

modification, emotional support, and long-term monitoring. 

This review aims to provide a comprehensive overview of 

pelvic floor rehabilitation in postpartum women, with 

special emphasis on nurse-led strategies and their 
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implications for clinical practice and maternal health 

outcomes. 

 
Anatomy and Physiology of the Pelvic Floor 

The pelvic floor is a complex structure composed of 

muscles, ligaments, fascia, and connective tissues that 

form a supportive hammock at the base of the pelvis. The 

primary muscular components include the levator ani 

group (pubococcygeus, puborectalis, and iliococcygeus) 

and the coccygeus muscle. These structures support the 

bladder, uterus, and rectum while maintaining continence 

and contributing to sexual function. 

During pregnancy, hormonal influences such as relaxin 

and progesterone increase ligamentous laxity, preparing 

the pelvis for childbirth. Simultaneously, the increasing 

uterine size places sustained pressure on pelvic floor 

muscles. Vaginal delivery further stretches these muscles 

and may cause nerve injury, particularly to the pudendal 

nerve. This combination of mechanical strain and 

neuromuscular compromise predisposes women to pelvic 

floor dysfunction. 

Understanding the anatomy and physiological changes is 

crucial for nurses to effectively assess, educate, and 

implement rehabilitation strategies in postpartum women. 

 
Pelvic Floor Dysfunction in Postpartum Women 

Pelvic floor dysfunction manifests in multiple ways during 

the postpartum period. Urinary incontinence, particularly 

stress urinary incontinence, is the most frequently reported 

condition. Women may experience leakage during 

coughing, sneezing, or physical exertion. Fecal 

incontinence and flatus incontinence, though less 

frequently reported, significantly affect quality of life. 

Pelvic organ prolapse occurs when pelvic organs descend 

due to weakened support structures. Symptoms include 

pelvic heaviness, vaginal bulging, and discomfort. 

Additionally, sexual dysfunction, including dyspareunia 

and reduced sexual satisfaction, may arise due to pelvic 

floor trauma and psychological factors. 

The psychosocial impact of pelvic floor dysfunction is 

profound. Women often experience embarrassment, social 

withdrawal, anxiety, and decreased self-esteem. Many 

hesitate to seek help due to cultural stigma and 

normalization of postpartum symptoms. Nurses, therefore, 

play a crucial role in creating a safe and supportive 

environment that encourages disclosure and early 

intervention. 

 
Rationale for Pelvic Floor Rehabilitation 

Pelvic floor rehabilitation aims to restore muscle strength, 

coordination, and endurance, thereby improving 

continence and organ support. Pelvic floor muscle training 

(PFMT), commonly referred to as Kegel exercises, is 

widely recommended as the first-line therapy for 

postpartum pelvic floor dysfunction. 

Evidence suggests that structured PFMT initiated in the 

early postpartum period significantly reduces urinary 

incontinence and improves muscle strength. Rehabilitation 

not only prevents long-term complications but also 

enhances women’s confidence and participation in daily 

activities. 

The integration of nurse-led models in pelvic floor 

rehabilitation ensures early screening, consistent follow-

up, and personalized care plans tailored to individual 

needs. 

 
Components of Nurse-Led Pelvic Floor Rehabilitation 

Nurse-led pelvic floor rehabilitation encompasses 

comprehensive assessment, education, guided exercise 

training, behavioral interventions, and monitoring. Each 

component is interrelated and contributes to holistic 

recovery. 

Assessment and Screening 

Nurses conduct detailed postpartum assessments 

including history-taking, symptom evaluation, and risk 

factor identification. Validated tools such as pelvic floor 

questionnaires and bladder diaries assist in identifying 

severity and impact on quality of life. Physical examination 

may include digital assessment of pelvic floor muscle 

strength using standardized grading systems. 

Education and Counseling 

Education forms the foundation of effective rehabilitation. 

Nurses explain pelvic anatomy, childbirth-related changes, 

and the importance of muscle training. Counseling 
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addresses myths, stigma, and emotional distress 

associated with pelvic floor dysfunction. 

Pelvic Floor Muscle Training (PFMT) 

Nurses demonstrate correct identification of pelvic floor 

muscles and guide women in structured contraction-

relaxation exercises. Supervised sessions ensure proper 

technique and prevent compensatory muscle use. 

Behavioral Strategies 

Bladder training, fluid management, bowel regulation, and 

lifestyle modifications are integrated into rehabilitation 

plans. Nurses counsel women on weight management, 

avoidance of constipation, and safe return to physical 

activity. 

Follow-Up and Monitoring 

Regular follow-up ensures adherence, progression of 

exercise intensity, and evaluation of outcomes. Telehealth 

platforms and mobile applications are increasingly used to 

enhance accessibility. 

 
Table 1: Common Postpartum Pelvic Floor Problems 

and Nurse-Led Interventions 
Pelvic Floor 

Problem 

Common Symptoms Nurse-Led 

Intervention 

Stress Urinary 

Incontinence 

Leakage during 

coughing/sneezing 

Structured PFMT, 

bladder training 

Urge 

Incontinence 

Sudden urge to void Bladder retraining, 

fluid regulation 

Pelvic Organ 

Prolapse 

Vaginal heaviness, 

bulge 

PFMT, referral if 

severe 

Fecal 

Incontinence 

Involuntary stool/flatus 

leakage 

Bowel training, 

dietary counseling 

Dyspareunia Pain during intercourse Pelvic relaxation 

exercises, 

counseling 

 
Effectiveness of Nurse-Led Interventions 

Research demonstrates that nurse-led pelvic floor 

programs significantly improve muscle strength and reduce 

incontinence episodes. Supervised PFMT is more effective 

than unsupervised home exercises. Women receiving 

structured nurse guidance show higher adherence rates 

and better long-term outcomes. 

Community-based nurse-led models are particularly 

beneficial in low-resource settings where access to 

physiotherapists may be limited. Nurses’ holistic approach, 

combining education and emotional support, enhances 

overall maternal well-being. 

 
Table 2: Comparison of Supervised vs Unsupervised 

Pelvic Floor Muscle Training 
Parameter Supervised 

PFMT 

Unsupervised 

PFMT 

Technique Accuracy High Variable 

Adherence Rate High Moderate to Low 

Symptom 

Improvement 

Significant Moderate 

Patient Confidence Improved Limited 

Follow-Up Structured Irregular 

 
Integration of Technology in Nurse-Led Rehabilitation 

Digital health tools have expanded opportunities for 

postpartum pelvic floor rehabilitation. Mobile applications 

provide exercise reminders, instructional videos, and 

progress tracking. Teleconsultations enable remote 

supervision, particularly beneficial in rural settings. 

Nurses can integrate digital monitoring systems to track 

adherence and outcomes, thereby improving accessibility 

and continuity of care. 

 
Barriers to Implementation 

Despite proven benefits, several barriers limit the 

widespread adoption of nurse-led pelvic floor rehabilitation. 

These include inadequate training of nurses, heavy 

workload, cultural taboos, lack of institutional protocols, 

and limited postpartum follow-up visits. Addressing these 

barriers requires curriculum integration, policy support, and 

administrative commitment. 

 
Implications for Nursing Practice 

Pelvic floor rehabilitation should be incorporated into 

routine postpartum care. Training modules on pelvic health 

assessment and PFMT techniques must be integrated into 

nursing education programs. Nurses should advocate for 

structured postpartum visits that include pelvic floor 

evaluation. 
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Developing standardized nurse-led protocols can ensure 

consistency and quality of care. Interdisciplinary 

collaboration with obstetricians and physiotherapists 

enhances comprehensive management. 

 
Future Directions and Research Needs 

Further randomized controlled trials are needed to 

evaluate long-term outcomes of nurse-led pelvic floor 

rehabilitation. Research exploring culturally tailored 

interventions and cost-effectiveness in low-resource 

settings is essential. The integration of wearable 

biofeedback devices and digital platforms warrants further 

investigation. 

 
Conclusion 

Pelvic floor dysfunction is a prevalent yet underrecognized 

postpartum health issue that significantly affects women’s 

quality of life. Nurse-led pelvic floor rehabilitation offers a 

practical, accessible, and evidence-based solution to 

address this concern. Through early assessment, 

education, structured pelvic floor muscle training, 

behavioral strategies, and follow-up, nurses play a 

transformative role in promoting postpartum recovery. 

Strengthening nurse-led pelvic health services can reduce 

long-term morbidity, enhance maternal confidence, and 

contribute to holistic postpartum care. Integrating pelvic 

floor rehabilitation into routine nursing practice is not 

merely an intervention but a commitment to safeguarding 

maternal dignity and well-being. 
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