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Figure 1: Postpartum Urinary Incontinence in UK Women
(Source: Moossdorff-Steinhauser, 2021)
Urinary incontinence (UI) is a common postpartum complication which occurs in a large percentage of women in the UK during the postpartum months (Dai, Chen and Luo, 2023). Postpartum UI is not only prevalent but also chronic, especially in women that have delivered through the vaginal route (AlQuaiz et al, 2023). The UK public health reports that are featured in the poster show that urinary incontinence occurs in one out of seven women six months after birth, with the levels being higher in women who went through vaginal births (Heidi et al., 2023). Another critical point that needs to be highlighted is the weakness of the pelvic floor muscles during childbirth and pregnancy, which is a key problem leading to postpartum UI. 
[bookmark: _Toc215774464][bookmark: _Toc215774526]1.1 Epidemiological Overview
The epidemiological data presented in the poster indicate that postpartum urinary incontinence represents the public health concern having significant prevalence among 20-40 years old women in the UK. 
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Figure 2: Prevalence and Incidence of UI Postpartum
(Source: Moossdorff-Steinhauser, 2021)
The national statistics state that UI is found in about one in every seven postpartum women in a 6 month period and one in every three women soon after delivery, which is approximately 33%. Another point that needs to be mentioned is the NHS focus on pelvic floor exercises as a preventive and rehabilitative action (Heidi et al., 2023). Nevertheless, there are still discrepancies between the recommended practice and the real practice of the populace, with a large number of women either not knowing the right techniques or not having enough motivation to continue with the pelvic floor muscle strengthening regimens in the long-term (Frigerio et al, 2022).
[bookmark: _Toc215774465][bookmark: _Toc215774527]1.2 Impact on Public Health and Social Care
The implications of urinary incontinence to the individual and the broader health and social care has significant implications to both the individual and the health care system (Pinar Soysal et al., 2023). UI as summarised in the poster has the impacts on mental and emotional health of the woman such as self-esteem, quality of life, and involvement in everyday activities (AlQuaiz et al., 2023). It might also affect relationships, work and social confidence interfering with normal functioning and causing emotional strain. Unmanaged postpartum UI may also cause health-related effects that are long lasting, adding to the persistent pain, physical inactivity, and pelvic dysfunction.
[bookmark: _Toc215774466][bookmark: _Toc215774528]2. Introduction
The proposal defines post-partum urinary incontinence as an unintentional urine leakage, a situation that disturbs physical, emotional and social health. It is also important to mention that the problem of urinary incontinence is typical and can be very unpleasant, impairing the ability to function daily, feel confident, and enjoy life (Corrado et al., 2020). 
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The major cause of postpartum urinary incontinence is the weakening of pelvic floor muscle especially during late pregnancy and childbirth. It is important to emphasize the point that properly conducted PFMT has been proved to lower the stress and mixed urinary incontinence symptoms greatly. Nevertheless, the current issues like knowledge deficit, embarrassment, and inconsistent participation in pelvic floor exercises, as they decrease the overall effectiveness (Sawettikamporn, Sarit-apirak and Manonai, 2022). Such problems explain why it is important to assess PFMT using a systematic review to establish its real effect on women between 20 and 40 years of age in the UK.
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Figure 3: Uses of Pelvic Floor Exercises
(Source: AUANews, 2021)
The current research, upon proper research will indicate themes that are prevalent. First, it is a well-known fact that PFMT is an inexpensive and non-invasive method that is capable of preventing or treating UI without the need of surgical interventions (Alexandrovich and Toshtemirova, 2025). Research indicates that there is better recovery, more physical comfort, and better quality of life after a regular PFMT practice (Blanchard et al., 2021). Evidence also proposes that PFMT programs have the potential to accolade national objectives of women health outcomes by minimizing healthcare expenditures and enabling women to have self-management capabilities. However, barriers remain. Research declares stigma, lack of education, and poor compliance as some of the greatest barriers to postpartum PFMT adoption (Blanchard et al., 2021). 
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Figure 4: Female Discomfort with Healthcare Professionals
(Source: Hoskin, 2022)
Studies indicate that most women fail to seek assistance because of embarrassment or lack of understanding on how to carry out exercises in the right way (Lauren Hoskin, 2022). Also, poor adherence is caused by the absence of well-organized programs and inconsistent supervision. These restrictions point out the discrepancy between recommended practice and practice, hence validating the necessity of systematic review. The connection between the research topic and this research is that the researchers were examining the key elements of HIV transmission.
[bookmark: _Toc215774469][bookmark: _Toc215774531]2.3 Linking to the Research Topic
The study will attempt to answer the question of the best forms of pelvic floor exercises, their frequency, and the quality of methodology used in various studies by the synthesis of the available literature. This contributes to the systematic review focus directly and the necessity of better guidance to practitioners, policymakers, and postpartum care providers.
[bookmark: _Toc215774470][bookmark: _Toc215774532]3. Rationale, Research Question, Aim, Objectives
[bookmark: _Toc215774471][bookmark: _Toc215774533]3.1 Rationale
The research recognizes postpartum urinary incontinence as an uncommon but unreported condition among women between the ages of 20-40 years in the UK. Despite the fact that PFMT is suggested to be a first-line non-invasive intervention, it is to be noted that compliance and implementation are still low. The literature focuses on the established advantages of PFMT as well as the obstacles that prevent its successful use. Such discrepancies as between practice recommended and actual behaviour, as well as inconsistent quality of studies, warrant the systematic review. The rationale of this study is thus based on enhancing evidence, enhancing the postpartum health, practitioner guidance, and support of the national maternity health priorities.
[bookmark: _Toc215774472][bookmark: _Toc215774534]3.2 Research Aim
To evaluate the effectiveness of postpartum pelvic floor exercises in reducing or managing urinary incontinence among women aged 20–40 in the UK.
[bookmark: _Toc215774473][bookmark: _Toc215774535]3.3 Research Objectives
· To comprehensively analyse and synthesise current evidence on the effectiveness of postpartum pelvic floor exercises in reducing urinary incontinence among UK women aged 20–40.
· To identify the most effective types, frequencies, and durations of pelvic floor exercises for improving urinary continence postpartum.
· To assess the quality and methodological rigour of studies investigating postpartum pelvic floor exercises in this population.
· To provide professional recommendations for healthcare practitioners, policymakers, and postpartum care programs based on the review findings.
[bookmark: _Toc215774474][bookmark: _Toc215774536]3.4 Research Questions
How effective are postpartum pelvic floor exercises in preventing or reducing urinary incontinence among women aged 20–40 in the UK?
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[bookmark: _Toc215774476][bookmark: _Toc215774538]4.1 Research Paradigm
The research methodology to be used in this study will be to conduct a systematic review to investigate the workability of postpartum pelvic floor exercises in mitigating urinary incontinence in women between the ages of 20-40 years in the UK. 
[bookmark: _Toc215774477][bookmark: _Toc215774539]4.2 Research Approach
The research has a pragmatic research paradigm. The pragmatism style is suitable since the subject matter is practice based as it addresses real women who face real post-partum health issues that result in negative emotional wellbeing, physical discomfort, social inclusion, and overall quality of life. The pragmatic perspective enables a researcher to take into account a variety of pieces of evidence, that is, quantitative metrics of symptom alleviation and qualitative insights into adherence, assessments of barriers, confidence, and postpartum experience (Ramanadhan et al., 2021). It is more focused on practicality and practical knowledge that can be applied in healthcare areas and postpartum care programmes.
[bookmark: _Toc215774478][bookmark: _Toc215774540]4.3 Research Design
The study design adheres to systematic review procedures or steps. The search strategy will be a targeted search strategy whereby studies that target postpartum pelvic floor muscle exercises in women aged 20-40 are to be searched. The screening will be conducted in phases so as to have accuracy and minimize bias and data extraction done in a structured template. The quality of the study will be evaluated with the help of a relevant tool that measures the methodological rigour because of the concern about the inconsistency of the research quality in the specified field expressed by the poster. Patterns in effectiveness will then be summarised using a narrative synthesis to provide a review of strengths and limitations in studies and implications on practice and policy.
[bookmark: _Toc215774479][bookmark: _Toc215774541]5. Recruitment, Sampling & Participants
[bookmark: _Toc215774480][bookmark: _Toc215774542]5.1 Sampling Strategy
This is a systematic review, therefore there is no recruitment of specific individuals as the sampling in this study. Rather, the studies that are selected to be a part of the methodology are the participants of this approach. It is evident that postpartum UTI is a prevalent and not thoroughly researched condition, and hence, it is critical that the review considers only the types of research that directly lead to the comprehension of the efficacy of PFMT among the target population (Komposch, 2025). A purposive sampling strategy is hence suitable, in which only the studies that investigate the effectiveness of postpartum pelvic floor exercises, the results of urinary incontinence and those that involve a suitable age would be incorporated. This plan offers the objective of the study in terms of research in which the fundamental research question is addressed directly.
[bookmark: _Toc215774481][bookmark: _Toc215774543]5.2 Inclusion and Exclusion Criteria
Inclusion criteria will be based on the studies that involve postpartum women who are around 20-40 as the demographic focus in the poster. The studies that will be eligible will include pelvic floor muscle training, Kegel exercises, or structured postpartum pelvic floor interventions. The research will focus on the studies within the UK, but the studies with similar contexts can also be taken into account where it is required. Research findings will be considered to make sure that the methodology is clear and that the study can be directly relevant. The exclusion criteria will eliminate those studies that dealt with non-postpartum populations, interventions, which are not related to pelvic floor exercises, and studies, which do not have outcome data. Also to be excluded will be reviews, commentaries, and theoretical papers which do not provide primary evidence to be synthesized. These criteria are in favour of a concise, precise review that is in line with the poster focus on methodological rigour and practical applicability.
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[bookmark: _Toc215774483][bookmark: _Toc215774545]6.1 Tools
Data collection can be defined as the process of capturing detailed and similar information of every study that is included systematically. The proposal identifies several issues that affect the effectiveness of PFMT, including proper technique, sufficient length, supervision, and individual compliance. As such, the extracted data should be sufficiently detailed to make it possible to assess these dimensions. Information will be collected systematically with the help of a designed data extraction form. In this form, the information that will be documented will be study design, the characteristics of participants, intervention format, PFMT frequency and duration, level of supervision, outcome measures, and key results. It will also record the presence of methodological strengths and weaknesses, which corresponds to the purpose of the poster, which is to determine the quality of research.
[bookmark: _Toc215774484][bookmark: _Toc215774546]6.2 Questions to be asked
As opposed to interview questions, which are used in primary research, the review will involve guiding analytical questions in data extraction. These are the determination of the nature of pelvic floor exercise interventions administered, outcome measurement, and reduction in symptoms. More emphasis will be put on the areas that contributed to effectiveness, including adherence and supervision. The analysis of methodological problems is also the focus of the process and demonstrates issues raised in the proposal. These guiding questions will enable the review to concentrate on the main issues that will be necessary in ascertaining what constitutes effectiveness of PFMT in postpartum women. Two questions that are required to be asked are:
1. What specific pelvic floor muscle training programme was delivered in the study, including exercise type, frequency, duration, intensity, and whether the intervention was supervised or unsupervised?
2. What measurable changes in urinary incontinence symptoms were reported after the intervention, and how were these outcomes assessed (e.g., leakage volume, symptom frequency, validated questionnaires, patient self-reports)?
[bookmark: _Toc215774485][bookmark: _Toc215774547]6.3 Procedure
The process of data collection will be conducted through normal systematic review guidelines. This is to be done in terms of database searches whereby; there will be the key-word selection and search terms which will be used to ensure that there is total coverage. All of the identified studies will be imported in reference management software to be reduplicated. Initial screening of titles and abstracts will be done to eliminate obviously irrelevant studies. Detailed screening of full texts in relation to the eligibility criteria will then be done. The studies, which satisfy the criteria, will be subjected to formal data extraction with the help of the structured tool and will be appraised regarding quality. 
[bookmark: _Toc215774486][bookmark: _Toc215774548]7. Proposed Data Analysis Techniques
The analysis of the findings of the studies included in the review will be carried out using a narrative and thematic synthesis. A thematic method will enable the combination of quantitative and qualitative evidence, as it is crucial as the chosen articles are probably to contain clinical trials, cohort studies, self-reported symptom scales, and qualitative narratives of women experiences with pelvic floor exercises (Haberland et al., 2025). In the case of the qualitative elements, themes will be created based on the problems of postpartum recovery, factors of adherence, perceived efficacy of pelvic floor exercises, the emotional and social consequences of urinary incontinence, and some barriers like the absence of knowledge or embarrassment. The findings will be summarised in words in the studies that involve quantitative data, with the special focus on the measurable improvements in the urinary leakage, the changes in the pelvic floor strength, the frequency of symptoms, the efficiency of the various types, intensities, and durations of exercises. Recalculation of statistical significance will not be done but will be interpreted as it is presented in every study. All the findings will be correlated into logical storytelling that will compare the results, show the regular trends and discover inconsistency throughout the study. 
[bookmark: _Toc215774487][bookmark: _Toc215774549]8. Ethical Considerations
Although secondary data is used in the study, ethical considerations should be considered because of the use of published studies. All the studies included will be referenced in a suitable manner with the intellectual property of original authors being respected. The knowledge of ethical integrity will be ensured by correct reporting, clear synthesis, and nonselective interpretation of results. The threat of the privacy issue is low as no personal data are going to be gathered, but the information extracted, appraisal notes, and data summaries will be stored safely and will be used only in the academic context. The paper will be conducted according to the institutional requirements of the secondary research and will observe the principles of objectivity, honesty and the responsible approach to the evidence. 
[bookmark: _Toc215774488][bookmark: _Toc215774550]9. Implication of Research
The review findings will also be a good source of information on whether pelvic floor exercises given out in the postpartum period are effective in reducing urinary incontinence in women of 20-40 years in the UK. The findings can assist health care workers to provide more effective, evidence-based advice to the postpartum women and might be used to clarify NHS advice on pelvic floor training. The review can also guide the creation of more effective postpartum rehabilitation programmes and specific interventions through which the most effective exercise types, frequency, or support structures can be identified to produce the best outcomes. 
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[image: ]
Figure 5: Time Schedule
(Source: Author)
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