
Birth by Design: 
Are Celebs Too Posh to push?

NEW YORK — Celebs - as 
usual on the leading edge 
— are rumored to be at the 
forefront of a growing 
movement among new 
moms: pre-scheduled, 
elective Caesarean 
Sections.
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ProLong:  Longitudinal Study of Pelvic Floor 
Dysfunction and Childbirth

Universities of Otago, Aberdeen. and Birmingham
Funded by:    WellBeing of Women and University of Otago

• All deliveries within 12 months (1993-94)
• 7883 participated 3 months after index birth
• 3638 followed up 12 years after delivery



The prevalance of urinary incontinence 20 years 
after childbirth:   a national cohort study in 
singleton primiparae after vaginal or Caesarean 
delivery

• Swedish Pregnancy, Obesity and Pelvic Floor 
(SWEPOP) Study linked Medical Birth Register data 
to a questionnaire about UI sent in 2008

• 5236 Singleton Primiparae who delivered in the 
period 1985-1988 with no further births

Gyhagen et al BOG 2012



Role of Caesarean Section on Prevention 
of PFD – Summary of Evidence

Urinary Incontinence

Partial protection but prevalence still high:

• ProLong 12 years after delivery
VD 55% CS 40% (OR 0.46, 95%, CI 0.37-0.58)

• SwePOP 20 years after delivery – Primipara
VD 40% CS 29% (OR 1.67, 95% CI 1.45-1.91)

• No difference between elective and emergency 
Caesars



Faecal Incontinence
• No evidence of reduced likelihood of FI in ProLong Study with 

Caesar at 12 years after delivery
• Similar findings of lack of longterm effect on FI was noted in 

updated Cochrane Review with Caesar

Forceps/Vacuum
• Risk of long term faecal incontinence is significantly higher after 

having had one or more forceps deliveries (OR 2.08 95% CI 1.53-
2.85)

Role of Caesarean Section on Prevention 
of PFD – Summary of Evidence



Role of Caesarean Section on 
Prevention of PFD – Summary of Evidence

Partial protection for POP and to a lesser degree UI

POP:
• Reduced risk of POP symptoms VD 14.8% CS 6.3% (OR 2.55, 95% 

CI 1.98-3.28)
• Reduced risk of objectively measured signs of prolapse 

VD 29% CS 5% (OR 0.11, 95%, CI 0.03-0.38)
• Reduced risk of POP surgery

VD vs CS Hazard Ratio 9.2  (95%, CI 7-12) 
Forceps vs CS Hazard Ratio 20.9 (95%, CI 20.9, 95%, CI 5.5-79.9)



Role of Elective Caesarean Section on Prevention 
of Pelvic Floor Dysfunction – Conclusion

• Controversial!

• Given the associated risks (especially multiple repeat 
Caesarean deliveries) it is unlikely that elective Caesarean 
Sections is an effective prevention strategy for most 
women

• A strategy of offering elective Caesarean Section to women 
who are at substantially higher than average risk of PFD 
may be a more appropriate and effective prevention 
strategy

• ?What risk threshold

E. Jelovsek et al, AJOG, 2017



Current Main Prevention Strategies

• Caesarean Section and other delivery 
modes

• Pelvic floor muscle training

• Modifiable risk factors/lifestyle 
interventions






