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Abstract
The pelvic floor and its associated disorders are a unique and often overlooked 
aspect of women’s rugby. This review discusses relevant biopsychosocial considera-
tions specific to the pelvic floor and rugby. Pelvic floor disorders (PFDs) can present 
at any time across the female lifespan, but are more prevalent during pregnancy and 
postpartum. This is because of the substantial physiological and anatomical changes 
experienced during pregnancy and vaginal childbirth. Consequently, PFDs can im-
pact a player’s ability to perform, maintain engagement with or return to rugby as 
a result of symptoms. Players need to be informed, supported and guided through 
focused pelvic floor muscle training to condition the muscles and “ready” them for 
the varied demands of rugby. Health and fitness professionals should understand 
the risk of PFDs across the female lifespan, and screen players for symptoms when 
supporting them to maintain or return to rugby. Rugby players who have symptoms 
of PFDs should be signposted to specialist services and/or resources to manage 
their symptoms. Once engaging in rugby training, ongoing evaluation of player load 
tolerance and implementation of individualized strategies to support managing rug-
by-related loads to the pelvic floor should be considered. Finally, surveillance and 
research focusing specifically on rugby players and pelvic floor function are needed.
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Introduction
The pelvic floor is a unique and often over-
looked characteristic of women’s rugby. Taking 

a cupuliform shape, the pelvic floor muscles 
(PFMs) span the outlet at the base of the pel-
vis (Herschorn 2004; Bordoni et al. 2023). Their 
role is multifactorial and includes: (1) maintain-
ing continence (bladder and bowel); (2) facilitat-
ing excretion (bladder and bowel); (3) supporting 


