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It has been assumed that pregnancy and childbirth are 

associated with the development of fecal incontinence 

(FI). Nevertheless, current literature shows conflicting 

results. Therefore, we aimed to determine whether 

pregnancy and childbirth are associated with FI in the 

‘healthy’ Dutch population. 
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Methods 

All respondents completed the Groningen Defecation & 

Fecal Continence Checklist (N = 680). We excluded 112 

women that suffered from chronic diseases or had 

surgery that could have negatively influenced FI. In 

this way we obtained the ‘healthy’ study group.  

FI was defined as uncontrolled loss of liquid or solid 

stool at least once a month during the past six months. 
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Results Background 

Conclusions 

- Pregnancy and childbirth seem to be no risk factors for developing FI. 

- Also mode of delivery, duration of second stage of childbirth, assisted vaginal delivery, obstetric 
laceration, episiotomy, and birthweight seem to be no risk factors for FI. 

- Parous women are more likely to rush to the toilet  than nulliparous women, however, because they 
do not accidently lose their stool, they do not suffer from urge FI more often than nulliparous 
women.  

Pregnancy and childbirth, with or without episiotomy and obstetric laceration, 
are no risk factors for fecal incontinence 

Influence of pregnancy and childbirth on likelihood of FI. 
 

Logistic regression analyses showed 

that parous women were 1.8 times 

more likely to rush to the toilet at 

least monthly to prevent FI, than 

nulliparous women (95% CI: 1.0 to 

3.0, P = 0.42). However, the parous 

women did not lose their stool, thus 

they did not suffer from urge FI 

more often than nulliparous 

women. 

 

 

The probability of FI in ‘healthy’ Dutch women.  

No significant change in probability of FI was seen during 
ageing.  

 

The need to rush to the toilet in 
nulliparous and parous women. 


