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Methods:
Short-term follow-up and secondary analysis of a randomized 
controlled trial
Two Norwegian University Hospitals
• Healthy
• Pregnant women aged >18 years
• A singleton live fetus

Johannessen et al. Regular antenatal exercise including pelvic floor muscle training reduces urinary incontinence 3 months postpartum-Follow up of a randomized controlled trial. Acta Obstet Gynecol Scand. 2021 Feb;100(2):294-301.

Exercise group
• 12-week standardized exercise program
• Pelvic floor muscle training
• Once weekly group exercise classes led by a physiotherapist
• Twice weekly home exercise sessions

The controls
• Standard antenatal care

Aim:
To evaluate the effect of an antenatal exercise program including pelvic floor muscle training on postpartum urinary incontinence

Questionnaires answered in pregnancy weeks 18-22, and three months postpartum
Urinary incontinence prevalence in the exercise and control groups was compared



Urinary incontinence 3M postpartum

P valuestandard antenatal care exercise

0.0138%29%All responders

0.01459%44%Among incontinent at baseline

Conclusions:
A moderate-intensity exercise program including pelvic floor muscle training reduced prevalence of urinary 
incontinence 3 months postpartum in women who were incontinent at baseline.

Johannessen et al. Regular antenatal exercise including pelvic floor muscle training reduces urinary incontinence 3 months postpartum-Follow up of a randomized controlled trial. Acta Obstet Gynecol Scand. 2021 Feb;100(2):294-301.

N=722 (84%) @ 3M

• + Age (OR 1.1, 95% CI 1.0-1.1)

• + Experiencing urinary incontinence in late pregnancy (OR 3.6, 95% CI 2.3-5.9)

• + Birthweight ≥4000 g (OR 1.8, 95% CI 1.2-2.8)

• + Obstetric anal sphincter injuries (OR 2.6, 95% CI 1.1-6.1)

• - Cesarean section significantly (OR 0.2, 95% CI 0.1-0.5).

Urinary incontinence 3M postpartum associated with



• App-based treatment for urinary incontinence is 
a proven effective and cost-effective alternative 
to usual care

• Successful implementation requires identifying 
and addressing barriers and facilitators 
associated with app use

Objective: To explore the factors influencing app-
based treatment for urinary incontinence and 
identify barriers or facilitators that are associated 
with treatment success or failure

mixed methods design 

randomized controlled trial semistructured interviews

noninferiority of app-based treatment 
compared with usual care for urinary 

incontinence over 4 months

• Participants who reported success or failure with app-based 
treatment in the RCT

• Defined as change in symptom score questionnaire
• International Consultation on Incontinence Modular Questionnaire 

Urinary Incontinence Short Form

• Selected for telephone interview

Wessels et al. Barriers and Facilitators Associated With App-Based Treatment for Female Urinary Incontinence: Mixed Methods Evaluation. JMIR Mhealth Uhealth. 2021 17;9:e25878.
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Four interrelated themes were identified as 
affecting the app based treatment effect:

• Adherence
• personal factors
• app factors
• Awareness

adherence-related factors directly influenced 
treatment effect (+ & -)
adherence was influenced (+ & -) by the other 3 
themes
awareness was influenced (+) by the treatment 
effect
Within these themes several factors were identified 
as barriers or facilitators

Facilitators
strict integration of exercises

prior pelvic floor muscle therapy

Barriers
unrealistic expectation of time investment

interfering personal circumstances

Both
personality traits

increased awareness of symptoms



Objective:
• To describe the perioperative course of 

untreated OAB (frequency UUI) before 
and after isolated retropubic MUS

• To identify the time point for 
spontaneous OAB symptom improvement

Methods:
• Prospective cohort study of women undergoing an 

isolated MUS
• UDI-6 and IIQ-7 preoperatively and weekly for 13 

weeks postoperatively
• Bothersome UF and UUI were defined as a 

response of "moderately" or "greatly" bothered on 
questions 1 and 2 of the UDI-6

• Treatment for OAB was deferred until 13 weeks 
after surgery



Results:
N=54
Age - 48 ± 9
Significant reduction in bothersome OAB (UF and UUI) symptoms
Low impact of urinary symptoms on activities, relationships, and feelings (IIQ-7<1)
Only 3 women desired treatment for UUI after the study period

6 weeks UDI-6
UF 15%
UUI 6%

Retropubic MUS

Preoperative UDI-6
UF 41%
UUI 41%

6-13 weeks UDI-6
UF 11%

UUI 5.8%

P < 0.001 

5 weeks IIQ-7
<1

P < 0.001 

Conclusions:
OAB is common before and immediately after MUS
The majority of patients have spontaneous symptom resolution by 6 weeks
It may be reasonable to discontinue preoperatively initiated overactive bladder 
treatment or defer starting treatment




