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Abstract

Purpose: This study was done to examine the effects of an
incontinence prevention program on postpartum women.
Methods: The study design was a nonequivalent control pre-
test-posttest design. The subjects were 49 postpartum women
with a normal vaginal delivery, 25 in the experimental group
and 24 in the control group. Data was collected from June 1.
2007 to April 30. 2008 at a postpartum women's care center
located in Jeonju, Korea. For the experimental treatment, an
incontinence prevention program was carried out for 24
weeks. Measures included maximum pressure of pelvic floor
muscle contraction and duration of pelvic floor muscle con-
traction at pre-treatment, 5 weeks postpartum and 24 weeks
postpartum. Data was analyzed by Repeated ANOVA using
the SPSS/WIN 14.0 program. Results: The mean maximum
pressure of pelvic floor muscle contraction (F = 8.95, p<.001)
and mean duration of pelvicfloor muscle contraction (F =22.01,
p <.001) were significantly different between the groups, and
significantly increased as time passed. Conclusion: Practice of
anincontinence prevention programis considered an effective
intervention for the results of fewer urinary incontinence
symptoms in postpartum women.
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a Pretest Intervention Posttest 1 Posttest 2
rou

o (PPD #2) (PPD #2~4) (PPD #5~24) (PPD #5) (PPD # 24)
Control group O1 (0 Os
Experimental group O+ X Xo 02 O3

PPD, postpartum duration/week.

04, Oz, O3 = maximum pelvic floor muscle contraction pressure, duration time of pelvic floor muscle contraction; Xy =
pelvic floor muscle exercise with biofeedback is once or twice a week for 3 wks, and self exercise of pelvic floor muscle is
three times a week for 3 wks; Xz = self exercise of pelvic floor muscle is three times a week for 20 wks.

Figure 1. Research design.
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Table 1. Contents of incontinence prevention program on postpartum women

Weeks Themes Contents Place
PPD 1 Education Postpartum women's lower urogenital system function and management  Postpartum care center
Physical assessment  Maximum pelvic floor muscle contraction pressure
Duration time of pelvic floor muscle contraction
PPD2 ~4  Program introduction  Incontinence prevention program protocol Postpartum care center

Technical support

Pelvic floor muscle exercise technique

Practice

Pelvic floor muscle exercise using biofeedback

Self exercise of pelvic floor muscle exercise (three times/wks)

Pelvic floor muscle exercise with biofeedback (once or twice/wks)

PPD5 ~ 24 Practice Self exercise of pelvic floor muscle exercise (Three times/wks) Home
Management Phone counseling (once or twice/wks)
PPD, postpartum duration/week.
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Table 2. Homogeneity test of characteristics between the experimental and control groups (N=49)
Experi | =2 | =24
Characteristics Categories perimental group (n=25) Control group (n=24) Xort Jo}
n (%) n (%)
Age 20 ~ 29 11 (44.0) 8 (33.3) 0.54 47
30 ~ 39 14 (56.0) 16 (66.7)
Education < High school 7 (28.0) 9 (37.5) 0.44 .85
> College 18 (72.0) 15 (62.5)
Frequency of delivery 1 13 (62.0) 8 (33.3) 2.29 .32
>2 12 (48.0) 16 (66.7)
Background-knowledge Have 21 (84.0) 20 (83.3) 0.01 .95
Have not 4 (16.0) 4(17.7)
Feeding Breast 22 (88.0) 20 (83.3) 0.58 .76
Mixed or artificial 3(12.0) 4(16.7)
Caffeine, soda /drink aday 0 15 (60.0) 14 (58.3) 0.39 .93
1 cup 5 (20.0) 6 (25.0)
2~3 cups 5 (20.0) 4(16.7)
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+8.06 cmH,02 F7Fslom, dizale: 2F 2,30 £4.02 EF 21, B 5, 2N 5 240 A 5 AEARES
emH,0, 12,01 £ 2,07 emH;0, 28,09 & 6,01 cmH.0= Ad T AEFS] A 295 1520,80 £1,60%, B F 557,79 £
0] 2 422910] 2| T T =2 71 0 & YERFTHTable 4), Y= 2.10%, H9F 5 24580 13,96 + 2,802 e oM o2
S kA o2 ASS AV, 2 E 55, BNt 24 SR 150,75 £ 101%, =Y S 550 3,82 £ 2,75,
o] A $Z3Jo] Ao R FOJSIAF =895, p< HU T 250 6,08 15227 AH2O] A 45 K& AR
.001) S7Fd Aoz YERHTtHTable 5). o] 22| & ¥ A LrebdtH(Table 6), RE57 kAo
2 A% AT, 72 555, Bk 5 a5o] A 53 24
2) QAT o T2 IR AGTE AT x| gre iz 7ho] AdiollA] tixTEet fofaHA| (F=22.01, p< .001) &
w9 A $5 ASAIZE2 Zpo]7t gl Aol 7Fel Z1o % YEbt(Table 7).
Table 3. Homogeneity test of pretest dependent variables between the experimental and control groups (N=49)
Variables Experimental group (n=25) Control group (n=24) . o
M=SD M=SD
Maximum pressure of PFMC (CmH:0.) 293 =541 230+ 4.02 -1.53 91
Duration of PFMC (sec) 0.80 = 1.60 0.75 += 1.01 -2.06 .96

PFMC, pelvic floor muscle contraction.

Table 4. Change of maximum pressure of pelvic floor muscle contraction between the experimental and control groups ~ (N=49)

PPD #1 PPD #5 PPD #24
Variable Group
M = SD M = SD M = SD
Maximum pressure of Control group 230 £4.02 12.01 £ 2.07 28.09 = 6.01
PFMC (cmH.0.) Experimental group 293 + 5.41 16.96 = 3.06 35.20 + 8.06

PFMC, pelvic floor muscle contraction; PPD, postpartum duration/week.

Table 5. Effect of incontinence prevention program on maximum pressure of pelvic floor muscle contraction as a repeated measure

ANOVA method (N=49)
Source SS DF MS F p
Group 223.14 1 625.40 12.08 .00
Time 625.40 2 241.97 10.53 .00
Group X time 11.62 2 126.75 8.95 .00
Table 6. Change of duration of pelvic floor muscle contraction between experimental and control group (N=49)
PPD #1 PPD #5 PPD #24
Variable Group
M = SD M = SD M = SD
Control group 0.75 = 1.01 3.82 £ 275 6.08 = 1.52
Duration of PFMC (sec)
Experimental group 0.80 = 1.60 7.79 =210 13.96 = 2.80

PFMC, pelvic floor muscle contraction; PPD, postpartum duration/week.

Table 7. Effect of incontinence prevention program on duration of pelvic floor muscle contraction as a repeated measure ANOVA

method (N=49)
Source SS DF MS 5 p
Group 20.05 1 1212 10.02 .00
Time 29.54 2 7.74 46.78 .00
Group X time 1212 2 5.71 22.01 .00
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