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Abstract Female pelvic floor dysfunction is a broad term that encompasses pelvic organ prolapse, stress urinary

incontinence, urinary retention, lower urinary tract infections, lower urinary tract pain, and sexual and anal
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dysfunction. The etiology of female pelvic floor dysfunction is multifactorial, and it has become a public health issue

of global concern because of its dual impact on the quality of life and psychological state of the patients, also known

as "social cancer". With the development of science and technology and the popularization of knowledge about pelvic

floor dysfunction, the rehabilitation and treatment of pelvic floor function have gradually been emphasized by the

general public. This article reviews the common risk factors for female pelvic floor dysfunction and the intervention

measures and plans for postpartum women, which provids a reference for the prevention and treatment of female

pelvic floor dysfunction diseases.

Keywords: pelvic floor dysfunction; risk factors; intervene plan
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