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Abstract: Objective: This review aims to assess the application of digital health technologies in postpartum urinary
incontinence and pelvic floor rehabilitation, evaluate their clinical effectiveness, analyze existing challenges, and
propose potential solutions. Methods: This review examines existing literature on digital health technologies, focusing
on their application in postpartum urinary incontinence and pelvic floor rehabilitation, such as mobile health applications
and wearable devices. Additionally, the review evaluates the efficacy, patient compliance, and associated technical
challenges, and discusses potential solutions. Conclusion: Digital health technologies have significant potential in
postpartum urinary incontinence and pelvic floor rehabilitation, offering personalized, convenient, and continuous
rehabilitation management for patients. However, the adoption of these technologies faces challenges, including user
acceptance, data privacy, and technology adaptability. Overall, digital health technologies are expected to become
essential tools for managing postpartum incontinence and will play a greater role in future clinical practice.
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