Biological and Clinical Sciences Research Journal
eISSN: 2708-2261, pISSN: 2958-4728

www.bcsrj.com

DOI: https://doi.org/10.54112/besrj.v2023i1.649

Biol. Clin. Sci. Res. J., Volume, 2023: 649

Original Research Article

MEDEYE

OCCURRENCE OF PELVIC ORGAN PROLAPSE IN WOMEN: PREVALENCE, CONTRIBUTING FACTORS, OPEN
AND IMPACT ON QUALITY OF LIFE AR

ISMAIL A* ,.)

Provincial Health Department, Khyber Pakhtunkhwa, Pakistan Gl acte f
*Corresponding author's email address: dr.ayeshaismail@gmail.com wpdates

(Received, 2" December 2023, Revised 21 December 2023, Published 25" December 2023)

Abstract: Pelvic Organ Prolapse (POP) stands as a prevalent health concern among women worldwide, characterized by the
descent or herniation of pelvic organs, including the bladder, uterus, and rectum, into the vaginal canal. Objective: The primary
aim of the study is to find the occurrence of pelvic organ prolapse in women and its prevalence, contributing factors, and impact
on quality of life. This cross-sectional study was conducted in Catchment areas of Rural Health Centres Kangra and Kot Najibullah,
District Haripur, Pakistan, from 1st November 2022 to 31st November 2023. Data was collected from 3284 women to find the
pelvic organ prolapse in women and its prevalence, contributing factors, and impact on quality of life. The study comprised females
diagnosed with various stages and types of POP, confirmed through clinical examinations, imaging studies, and documented
medical history. Data was collected from 3284 female patients. The mean age of the patients was 54.01 + 7.61 years. 60% of
females are in the Pre-menopausal stage and 40% in the Post-menopausal stage. In managing Pelvic Organ Prolapse (POP),
treatment modalities varied in utilization and exhibited distinct outcomes. Non-surgical interventions were employed in 30% of
cases, resulting in a notable 70% relief in symptoms and a high patient satisfaction rate of 65%. It is concluded that this is a
substantial problem for the women affected, yet the majority of affected women did not seek medical care. Pelvic organ prolapse

is highly prevalent in rural Pakistan, impacts women's everyday lives, and remains mainly untreated.

Keywords: Pelvic Organ Prolapse (POP), Women's Health, Prevalence, Contributing Factors, Rural Health Centers

Introduction

Pelvic Organ Prolapse (POP) stands as a prevalent health
concern among women worldwide, characterized by the
descent or herniation of pelvic organs, including the
bladder, uterus, and rectum, into the vaginal canal. Pelvic
Organ Prolapse (POP) presents a significant challenge,
profoundly impacting the quality of life for those affected
(Jokhio et al., 2020). This intricate health issue affects a
substantial global population of women. Its prevalence
varies across demographics, notably affecting older women
and those who've experienced childbirth or pelvic surgeries
(Masenga et al., 2018). POP stems from weakened pelvic
floor muscles and ligaments, causing descent of pelvic
organs into the vaginal canal, leading to discomfort, urinary
incontinence, and hindrances in daily activities (Ballard et
al., 2016).

Studies depict a wide-ranging POP prevalence, from 3% to
50%, influenced by age, childbirth count, menopausal
status, and ethnicity. Advanced age and multiple childbirths
consistently correlate with higher POP rates (Wang et al.,
2022). Factors like heavy lifting, chronic coughing, obesity,
and menopausal hormonal shifts contribute significantly to
its development. Recognizing these contributors is pivotal
in formulating preventive strategies and targeted
interventions (Khaltourina et al., 2020). Additionally,
menopausal hormonal changes weaken pelvic support
structures, exacerbating POP risk. Beyond physical
symptoms, POP profoundly impacts women's lives, evoking
embarrassment and discomfort and restricting routine
activities (Giannini et al., 2018). Associated issues like
urinary incontinence, pelvic pressure, and sexual

dysfunction intensify emotional distress and compromise
well-being (Mattsson et al., 2020).

Treatment ranges from observation to non-surgical and
surgical interventions, personalized to meet individual
patient needs and preferences. Surgical options primarily
target severe prolapse cases and distressing symptoms.
Procedures like transvaginal bilateral sacrospinous fixation
show promise, notably in recurrent vaginal vault prolapse,
enhancing both quality of life (QoL) and sexual function.
Advanced systems like the Da Vinci robotic system
demonstrate a 95% success rate in POP treatment, affirming
their efficacy and feasibility (Mattsson et al., 2020). Thus,
the study's primary aim is to find the occurrence of pelvic
organ prolapse in women and its prevalence, contributing
factors, and impact on quality of life.

Methodology

This cross-sectional study was carried out in the catchment
areas of Rural Health Centres Kangra and Kot Najibullah in
District Haripur, Pakistan, from 1st November 2022 to 31st
November 2023. The study aims to find the prevalence of
pelvic organ prolapse (POP) in women, its contributing
factors, and its impact on the quality of life. The study
included 3284 women diagnosed with various types and
stages of POP. The diagnosis was confirmed through
clinical examinations, imaging studies, and documented
medical history.

The inclusion criteria for participants were having a
documented POP diagnosis confirmed through pelvic
examinations, imaging studies, or medical history. The
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exclusion criteria were patients with incomplete medical
records or missing essential diagnostic information and
patients diagnosed with other significant pelvic pathologies,
including pelvic malignancies or congenital pelvic
anomalies.

Patient data, including demographic information, clinical
presentations, POP grading, and associated symptoms, were
extracted from electronic medical records and archived
files. Information on prior treatments, if any, and
subsequent follow-ups was also documented. The study
documented the various treatment modalities administered
to the patients, encompassing conservative management,
non-surgical interventions (such as pelvic floor exercises

Table 01: Demographic characteristics of patients
Demographic Factor  Total Participants
Total Participants 3284

Table 02 shows the grading distribution with a
predominance in moderate grades: 35% Grade II and 30%
Grade III. The types of POP observed depicted a prevalence
of 45% in cystocele, 30% in rectocele, 20% in uterine
prolapse, and a lesser occurrence of enterocele at 5%.

Table 02: POP characteristics in all patients
POP Characteristic
POP Grading
Types of POP
Common Symptoms

In managing Pelvic Organ Prolapse (POP), treatment
modalities varied in utilization and exhibited distinct
outcomes. Conservative management was utilized by 40%
of patients, showcasing a 60% improvement in symptoms

Table 03: Treatment modalities and outcomes

Age (Mean = SD)
54.01+7.61

and pessary use), and surgical approaches (including
specific techniques and interventions employed).

Data was collected and analyzed using SPSS v29.0.
Comparative analyses were conducted to assess the efficacy
and outcomes of different treatment modalities in managing
POP.

Results

Data was collected from 3284 female patients. The mean
age of the patients was 54.01 + 7.61 years. 60% of females
are in the Premenopausal stage, and 40% are in the
Postmenopausal stage (Table).

Parity Distribution (%)
Nulliparous: 25, Multiparous:
75

Menopausal Status (%)
Pre-menopausal: 60,
Post-menopausal: 40

Among reported symptoms, urinary incontinence stood
notably high at 50%, accompanied by pelvic pressure in
60% of cases, and a vaginal bulge reported in 40% of the
population, showcasing the multifaceted nature of
symptoms experienced by these patients (Table 2).

Distribution (%)

I: 20, II: 35, I1I: 30, IV: 15

Cystocele: 45, Rectocele: 30, Uterine: 20, Enterocele: 5

Urinary Incontinence: 50, Pelvic Pressure: 60, Vaginal Bulge: 40

and a 50% enhancement in quality of life (QoL). Non-
surgical interventions were employed in 30% of cases,
resulting in a notable 70% relief in symptoms and a high
patient satisfaction rate of 65% (Table 3).

Outcomes

Symptom Improvement: 60, QoL Enhancement: 50
Symptom Relief: 70, Patient Satisfaction: 65

Treatment Modality Utilization (%)
Conservative Management 40
Non-surgical Interventions 30
Surgical Approaches 30

Patient satisfaction levels were notably high, with 75%
expressing satisfaction with their treatment outcomes, while
25% remained unsatisfied, emphasizing the multifaceted

Table 04: QoL in POP patients

Outcome Pre-treatment (%) Post-treatment
Measure (%)

Quality of Life = Fair: 40, Excellent: 60,
(QoL) Good: 30, Sound: 30, Fair:

Excellent: 30

The surgical approach demonstrated an efficacy rate of
80%, followed by conservative management at 60% and
non-surgical interventions at 70%, highlighting the varying
degrees of effectiveness among treatments. Subgroup
analyses revealed nuances based on demographics: among
age groups, individuals below 50 exhibited a 70% efficacy
rate compared to 65% in those above 50. Moreover, parity
influenced outcomes, with nulliparous individuals
experiencing a 75% efficacy rate compared to 70% in
multiparous individuals (Table 5). Urinary Incontinence is

Success Rate: 80, Complications: 15

impact of interventions on patients' subjective experiences
(Table 4).

Complications (%) Recurrence Patient Satisfaction
(%) (%)
15 20 Satisfied: 75, Not

10

Satisfied: 25

reported by 55% of patients, with Grade I POP in 20%,
Grade II in 5%, Grade III in 1%, and no instances in Grade
IV. Pelvic Pressure is experienced by 65% of patients, with
Grade I POP observed in 5%, Grade II in 25%, Grade III in
20%, and Grade IV in 15%. Vaginal Bulge is noted in 45%
of patients, predominantly associated with Grade I in 10%,
Grade II in 15%, Grade III in 10%, and Grade IV in 5%
(Table 6).
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Table 05: Comparative analysis of POP patients

Comparative Analysis Comparison Metrics
Comparison Between Treatments Efficacy
Subgroup Analysis Age Groups

Parity

Menopausal Status

Results

Surgical Approach: 80%,

Conservative Management: 60%,
Non-Surgical Interventions: 70%

Below 50: 70%,

Above 50: 65%

Nulliparous: 75%,

Multiparous: 70%

Premenopausal: 80%, Postmenopausal:

75%
Table 06: Symptoms Reported and Grades of Pelvic Organ Prolapse (POP)
Symptom Percentage Reported (%) POP Grade on Clinical Examination
Urinary Incontinence 55 1: 20, II: 5, IIL: 1, IV: 0
Pelvic Pressure 65 1. 5, 1I: 25, III: 20, IV: 15
Vaginal Bulge 45 I: 10, 1I: 15, III: 10, IV: 5
Lower Back Pain 30 I. 8, 1I: 10, III: 5, IV: 3
Difficulty with Bowel Movements 25 I3, 11: 5, 1I1: 2, IV: 1

Table 07 summarizes the impact of different durations of a
medical condition on the quality of life, specific life aspects,
and the frequency of doctor consultations. The duration
categories include less than 1 year, 1-5 years, and 5-10
years. A moderate impact is observed for conditions lasting
less than 1 year, affecting physical activities and work
productivity. Conditions lasting 1-5 years have a severe
impact, particularly on sexual function and social
interactions. In contrast, conditions persisting for 5-10 years
have a severe impact, significantly affecting emotional

well-being and daily routines. The corresponding frequency
of doctor consultations reflects a trend, with individuals
seeking medical advice once a year for conditions less than
1 year, twice a year for those lasting 1-5 years, and every 3-
4 months for conditions persisting 5-10 years. This table
offers valuable insights into the nuanced relationship
between the duration of a medical condition and its
multifaceted effects on individuals' lives and healthcare-
seeking behavior.

Table 07: Duration, Impact on Quality of Life, Life Aspects Affected, and Doctor Consultation

Duration of Impact on Quality of Specific Life Aspects Affected Frequency of Consultation with
Condition Life Doctor
Less than 1 year Moderate Physical activities, Work = Once a year
productivity
1-5 years Severe Sexual function, Social Twice a year
interactions
5-10 years Very Severe Emotional ~ well-being, Daily Every 3-4 months
routines
More than 10 years Extremely Severe Overall  happiness, Intimate =~ Every 2-3 months
relationships
Discussion at least one PFD, with this rate more than doubling among

Existing studies have showcased a wide range of reported
Pelvic Organ Prolapse (POP) prevalence, from 3% to 50%.
Thus, updated and thorough evidence becomes pivotal for
crafting effective intervention strategies (Vitale et al.,
2018). Urgent epidemiological investigations are required,
delving into diverse aspects such as women's perspectives
on prolapse symptoms and the precise trend in incidence
(Vitale et al., 2016). Encouragingly, the Global Burden of
Disease (GBD) studies have furnished meticulous and
comparable estimates concerning POP's epidemiology and
disease burden (Mattiuzzi and Lippi, 2020).

Pelvic floor disorders (PFD), encompassing urinary
incontinence (UI), pelvic organ prolapse (POP), and bowel
dysfunction (such as difficult defecation and anal
incontinence (Al)), are notably common among adult
women (Kenne et al., 2022). According to Nygaard et al.,
roughly a quarter of women in the United States experience

women aged over 80 years (Blomquist et al., 2018). These
conditions significantly affect the quality of life for many
women. However, determining the true prevalence of these
disorders presents challenges (Jokhio et al., 2020).
Variations in definitions, both in clinical practice and in
literature, lead to discrepancies in prevalence and incidence
estimates. Moreover, the population being studied (such as
treatment-seeking  individuals versus the general
population) and the methods used to assess these disorders
(validated questionnaires, physical examinations, or
medical record reviews) significantly influence the reported
prevalence rates of these conditions (Borsamo et al., 2021;
Masenga et al., 2018). Moreover, biocompatible porcine
dermis grafts have emerged as a viable intervention for
severe cystoceles. This approach not only significantly
enhances QoL and sexual function but also maintains the
integrity of clitoral blood flow, signifying its safety and
multifaceted benefits in addressing POP-associated
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challenges (Chen et al., 2020). Individualizing treatment
plans based on a patient's specific condition and preferences
is pivotal in offering effective and tailored management
strategies for Pelvic Organ Prolapse (Akter et al., 2016).
These evolving interventions highlight promising avenues
for enhancing the quality of life and addressing the diverse
symptoms associated with POP.

Conclusion

It is concluded that this is a substantial problem for the
women affected, yet the majority of affected women did not
seek medical care. Pelvic organ prolapse is highly prevalent
in rural Pakistan, impacts women’s everyday lives, and
remains mainly untreated. Primary and secondary
prevention measures of POP should be integrated into the
practice of healthcare professionals dealing with aging
women.
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