OPEN (T AccESs

B
— Crossref

Original Article

2 WJOG

Nepal Journal of Obstetrics and Cynaecology

Access the article online

Quick Responde Code

Corresponding Author:

Tulasa Basnet
Department  of
Gynecology
B.P. Koirala Institute of
Sciences, Dharan, Nepal
Email: tulasabasnet29@gmail.com

Obstetrics and

Health

Keywords:

Pelvic floor disorders, Pelvic organ
prolapse, perception, Screening,
Urinary incontinence

Article History:

Received Date: 12 Oct, 2023
Acceptance Date: 10 Nov, 2023

Citation: BasnetT, ThapaBD, Agrawal
S, Kafle K, Ghimire M, Jha SK, Regmi
MC. Knowledge and practice regarding
Pelvic Floor Disorders among mid-
level health providers in eastern
Nepal: A cross-sectional study Nep J
Obstet Gynecol.2023;18(2):23-29.

Copyrights & Licensing © 2023
by author(s).

This is an Open Access article distributed
under Creative Commons Attribution
License (CC BY NC)

Knowledge and practice regarding Pelvic Floor Disorders
among mid-level health providers in eastern Nepal: A
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Aims: Pelvic floor disorders negatively affect the quality of life of women worldwide.
Lack of adequate knowledge among women as well as health workers and limited
access to health care has deprived women of proper management. This study aimed
to assess the knowledge and common practice regarding PFDs among mid-level
health providers.

Methods: A descriptive cross-sectional survey was conducted among mid-level
health providers attending training on reproductive health morbidity screening at the
health training centers of two hilly districts of eastern Nepal after ethical clearance
from Institutional Review Committee, BPKIHS. The data were collected using a
structured questionnaire, pretested before the use. The participants were requested
to complete questionnaire before the training session was started. The data obtained
were analyzed using descriptive statistics.

Results: Out of 72 participants, 71 completed the questionnaires. Mean age of
participants was 30.56+8.27 years. Among them, 63.4% were nurses and 36.6%
ANMs; 81.7% were aware of pelvic floor disorders (PFD), 90.2% identified pelvic organ
prolapse (POP) as the commonest PFDs in Nepal, 91.4% were aware of risk factors and
32.4% knew about Urogynecology subspeciality. Majority (53.4%) were not screening
for PFDs routinely. Nearly 40% participants would reassure and refer the patients with
POP, 53% do so for urinary incontinence and 70% would refer patients with obstetric
fistula and fecal incontinence. Only 35% would start treatment for pelvic organ
prolapse. Those with experience > 5 years were more likely to screen PFDs (p=0.007)
and start treatment for pelvic organ prolapse (p=0.034).

Conclusion: Mid-level health providers are aware of common pelvic floor disorders
but are not routinely screening these disorders or practicing simple conservative
management strategies. Training these health workers with proper screening
guidelines on pelvic floor disorders is imperative.

Introduction

Pelvic floor disorders (PFDs) negatively affect the quality of lives of women around the
globe.! One quarter of female population in the United States suffer from at least one
PFD and the rate doubles after the age of 80.2 Large prevalence studies on PFDs are
lacking in Nepal. However, studies have reported prevalence of urinary incontinence
ranging from 3.3 -24% and pelvic organ prolapse 8-43%.>° Nepalese women may
experience the symptoms for 8-23 years before seeking medical help.® This is mostly
because of the lack of awareness on PFDs among the patients as well as health care
providers.

Mid-level health providers are important pillars of healthcare system serving as a link
between community and health services. They are the major workforce in rural areas
with a substantial role in achieving universal health coverage through preventive and
curative services.” If they become aware of morbidities associated with PFDs, they
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can contribute in prevention, screening and management of
these conditions.

Reproductive health morbidity screening, including PFDs, is a
priority health program of Government of Nepal. This study
was a part of pilot training of mid-level health providers which
further was a part of policy making for management of PFDs
and aimed to assess the knowledge and management practice
regarding PFDs among mid-level health providers.

METHODS

This was a descriptive cross-sectional survey conducted at
the health training centers of Dhankuta and Sankhuwasabha
districts of Eastern Nepal. Ethical clearance was obtained
from the Institutional Review Committee (IRC) BPKIHS (Ref no.
03/080/081-IRC). The study population comprised of mid-level
health providers practicing in community level health facilities
of different districts of Koshi province. Mid-level health workers
are the health workers who have received shorter training than
physicians but perform some of the same tasks as physicians.
They provide clinical care or engage in preventive care and health
promotion.” In this study, mid-level health workers include
Auxiliary Nurse Midwives (ANM) and Staff Nurses working in
different level health facilities. Province Health Training Center
of Koshi province conducted training on reproductive health

morbidity screening for mid-level health providers from 15"
May to 16 July 2023. The screening package included cervical
cancer, pelvic organ prolapse, obstetric fistula and breast cancer
screening.

Data collection was done using a structured questionnaire
prepared by the investigator after expert consultation. The
guestionnaire was pretested in 12 interns (equal to the number
of participants in one batch of training) posted in department
of obstetrics and gynecology who are fluent in both Nepali and
English language.

The mid-level health providers attending the training sessions
on reproductive health morbidity screening were invited
to participate in the survey. They were given the pretested
questionnaire prepared in both the languages (English as well
as Nepali) and were asked to complete them before the session
started. The participants did not require to reveal their identity.
The participants were allowed to seek clarification in questions
if they needed. The completed questionnaires were collected;
data was entered in Excel sheet and analyzed using SPSS
version 16.0. Descriptive statistics was used and the results
were presented as frequency and percentages for categorical
variables and mean with standard deviation (SD) for continuous
variables. Chi square test was applied to derive association
between the related variables.

Please answer all the questions

1. Age:

2. Gender:

J. Qualification and job description:

a) Certificate level / Bachelor level / Masters’ level
b} Murse / Doctor / Others

4. How many years you are in practice?

a. < byears b 5-10 years c. 10-15 years d. > 15 years

5. Do you know about Pelvic Floor Disorders? Yes [ No
6. What do you think is the risk factor for PFD (one or
multiple answer)

a. Pregnancy /delivery b. Age c. Smoking d. Heavy weight
lifting e. all of them

7. How often you see such patient in your practice?

a. Less than 10 a week b. 10-20/week c. 20-50 fweek d.
=50/ week
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8. Which condition is more common in Mepal?
a. POP b. Urinary Incontinence c. Fecal Incontinence d.

Obstetric Fistula

9. Do you routinely screen patients for pelvic floor

disorders in your practice? “Yes/ No

10. How do you manage these conditions?

Provide Treat Refer to
Reassurance | myself other
center

@) < 10/ F1 @) fo-30/ Tl 1) 30- wo / T U) = wof

Bl
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Urinary

Incontinence
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11.Do you think lifestyle modification has role in

management of PFDs? ‘Yes /Mo

12. Do you know Urogynecology Specialty? Yes /No

ufiad-e! Sl Yt 57
) ﬂsam‘éarg‘ Urogynecology Specialty &1 @

URIE? A

Pelvic organ
prolapse o i
Obstetric
Fistula
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ENAL

Fig 1. Survey questionnaire in English (left) and Nepali {right} language.
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Results

There were total of six batches of health workers, each
batch comprising of 12 members, who received training on
reproductive health morbidity screening. Out of 72 participants,
one participant did not complete the questionnaire. Therefore,
71 responses were taken for analysis.

Mean age of the participants was 30.56+8.27 years. Most of
the health workers (63.4%) identified themselves as nurses
while rest were ANMs and majority had work experience of
less than 10 years (78.9%). The baseline characteristics of the
participants are presented in Table 1.

Table 1: Baseline characteristics of the participants

Characteristics Frequency (%) | Mean (SD)
Age 30.56 (8.27)
Education

Certificate level 65 (91.6)

Bachelor level 5(7.0)

Masters level 1(1.4)

Occupation

ANM 26 (36.6)

Nurse 45 63.4)

Job Experience

Less than 5 years 32 (45.1)

5-10 years 24 (33.8)

10-15 years 6 (8.5)

More than 15 years 9(12.7)

More than 80% of participants were aware of pelvic floor
disorders and 90% believed that POP is the commonest PFD
in Nepal. Among them who were aware of PFDs, more than
90% were aware of various risk factors. Twenty three (32.4%)
participants were aware of the subspeciality urogynecology.
Table 2. presents the data on baseline knowledge of PFDs
among participants

Table 2. Baseline knowledge regarding pelvic floor disorders

Questions Response Frequency
(%)
Do you know about pelvic | Yes 58 (81.7)
floor disorders? (n=71) No 13 (18.3)
Which condition is more | Pelvic Organ Pro- | 64 (90.2)
common in Nepal? (n=71) | lapse
Urinary Inconti- | 5 (7.0)
nence
Fecal Incontinence | 1(1.4)
Obstetric Fistula 1(1.4)

What do you think is the | Pregnancy / delivery | 57 (98.3)

risk factor for PFD? (n=58) Age 53 (91.4)
Smoking 53 (91.4)
Heavy weight lifting | 54 (93.1)

Do you think lifestyle | Yes 52 (89.7)

modification has role in | \g 6(10.3)

management of PFDs?

(n=58)

Do you know about Ur- | Yes 23 (32.4)

ogynecology  specialty? | ng 48 (67.6)

(n=71)

More than half (53.4%) of the respondents were not screening
for pelvic floor disorders in their regular practice and majority
(89.7%) mentioned that they encounter less than 10 such
patients per week in their practice. The common practices of the
health workers regarding pelvic floor disorders are presented in
Table 3. and Figure 2.

Table 3: Common practice of mid-level health workers regarding
pelvic floor disorders

Questions Response Frequency (%)
Do you routinely screen pa- | Yes 27 (46.6)
tients for pelvic floor disor- | Ng 31(53.4)
ders in your practice? (n=58)
How often you see such pa- | Less than 10 per | 52 (89.7)
tient in your practice? (n=58) | week
10-20 per week | 4 (6.9)
21-50 per week | 2 (3.4)

35
313131
30
25 24
20
20
17
15 13
1
10 2
77
6 6 6 6

5 4 4

2 2

0! 00 Io 0

; n N

No response

Frequency

Provide  Reassurance Treatmyself Reassurance, Reassurance Refer

Reassurance  and treat treatand refer  and refer

Common Practice

EWPOP W Urinary Incontinece Obstetric Fistula Fecal incontinence

Fig 1: Response to the question “How do you manage these

conditions?”

Regarding the management of these disorders, nearly 40% of
the participants reported that they would reassure and refer
the patients with pelvic organ prolapse, 53% would do so for
urinary incontinence while 70% would refer the patients with
obstetric fistula and fecal incontinence. Thirty five percent
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health workers mentioned that they would start treatment for
pelvic organ prolapse. There was no response on management
of obstetric fistula and fecal incontinence from 22% participants.

On analyzing the association between the years of experience
and knowledge and common practice regarding PFDs, it was
found that health workers working for more than five years
were more likely to screen PFDs routinely in their practice than
those with experience less than five years (p=0.007). Since, 40%

of the participants responded that they would start treatment
for pelvic organ prolapse, we analyzed if work experience
has association with starting the treatment at their level. It
was found that 26.7% of health workers having less than five
years of work experience would start treatment in addition
to reassurance and referral as compared to 53.1% of those
with more than five years of experience (p=0.034). However,
duration of experience did not have any association with the
knowledge of PFDs or urogynecology subspeciality.

Table 4. Association between the years of experience and knowledge, practice regarding PFDs.

Years of experience Do you know about pelvic floor disorders? (n=71) P value
Yes No
Less than 5 years 26 (81.3%) 6(18.8%) 0.931
5 years or more 32 (82.1%) 7 (17.9%)
Do you screen PFDs routinely? (n=58)
Yes No
Less than 5 years 7 (26.9%) 19 (73.1%) 0.007
5 years or more 20 (62.5%) 12 (37.5%)
Do you know about Urogynecology subspeciality? (n=71)
Yes No
Less than 5 years 9 (28.1%) 23 (71.9%) 0.486
5 years or more 14 (35.9%) 25 (64.1%)
How do you manage Pelvic Organ Prolapse? (n=62)
Start treatment Do not start treatment
Less than 5 years (n=30) 8(26.7%) 22 (73.3%) 0.034
5 years or more (n=32) 17 (53.1%) 15 (46.9%)

Discussion

Mid-level health care workers are a strong pillar of health care
delivery system in Nepal. These health workers, mainly Auxiliary
Nurse Midwives (ANMs) are responsible for providing maternal
health care to the community. Besides, they can have a great
impact on preventive health including screening and referral
for the conditions prevalent in community and help women
who are hesitant to seek medical care. Currently, government
of Nepal has envisioned screening of reproductive health
morbidities from the community health workers and planning
to provide training to the mid-level health providers. Pelvic floor
disorders like pelvic organ prolapse and obstetric fistula has
been included in the reproductive health morbidity screening
package. This study aimed at obtaining the baseline information
on existing knowledge and common practice regarding pelvic
floor disorders among mid-level health workers. There are no
such studies assessing the knowledge, attitude and practice
regarding PFDs among health workers in Nepal.

It was an encouraging finding that 81.7% of the health workers
were aware of the pelvic floor disorders and 90% rightly
identified that pelvic organ prolapse is the commonest PFD
in Nepal. There is paucity of data on prevalence of pelvic
floor disorders in Nepal and the available literature reported
the prevalence of POP higher than other PFDs.> However,
another prevalence study from western Nepal has reported
24.1% prevalence of stress urinary incontinence (SUI), 13.5%
for urgency urinary incontinence (UUI) and 8% for POP?
Therefore, more prevalence studies are needed to obtain clear
understanding of the prevalence of pelvic floor disorders in
Nepal.

More than 90% of participants responded that pregnancy and
childbirth, age, smoking, heavy weight lifting are risk factors
for pelvic floor disorders and believe that lifestyle modification
has role in management of PFDs. Since the answer included
the option “all of the above,” and most participants chose that
option, we distributed that response to each of the options. On
doing so, 98% of them identified pregnancy and childbirth as
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risk factors. However, it is questionable whether the attribution
to risk factors would have been same if option “all of the above”
had not been there.

There are no definite screening tools for pelvic floor disorders.
Screening can be done for individual disorders with different
screening questionnaire as well as with pelvic examination.®!
Due to lack of uniform guidelines and screening tools most
health workers do not screen for these disorders in routine
practice. In our survey, 46.6% health workers reported that they
routinely screen for these conditions. This is not surprising as
compared to a study among obstetricians and gynecologists,
where 30% reported that they never screen for PFDs.?2Similarly,
a study among primary care physicians reported that 36% of
them would screen for Ul sometimes but 43% hardly ever screen
for POP.B In the current study, it was observed that those health
workers with more than five years of work experience were
more likely to screen for PFDs in their routine practice.

Most of the health workers used to refer the patients with pelvic
floor disorders. However, many mentioned that they would
reassure the patients as well as some would provide the available
treatment before referring them. Even though 35% of health
workers mentioned that they would provide some treatment
for pelvic organ prolapse, only 11% were providing treatment
for urinary incontinence. However, all of them were referring
the patients with obstetric fistula and fecal incontinence. It was
observed that women working for more than five years in this
field were likely to start treatment for pelvic organ prolapse than
those with less duration of experience. This might be due to the
fact that with longer years of working in the community they
might acquire the skills, develop confidence on treating such
patients. Also, women with PFDs might feel more comfortable
on being treated with the health workers with more experience.

Some of the health workers also mentioned different treatment
options they use for these disorders. Among the health workers
providing treatment for POP, ten health workers mentioned
about ring pessary and three mentioned about Kegel’s exercise.
Two of the health workers mentioned about fluid intake in
management of urinary incontinence and fecal incontinence.
Though, this was not a part of the questionnaire, these findings
suggest the fact that these health workers are aware of PFDs
like pelvic organ prolapse but are not familiar with the simple
treatment measures like lifestyle modifications, pelvic floor
exercise. Training these health works about these conservative
management is a worthwhile strategy to reach rural women in
need.'

CONCLUSION

Most of the mid-level health workers are aware of common
pelvic floor disorders but are not routinely screening these
disorders in their practice and not practicing the simple
conservative management strategies as well. This finding

highlights the need of proper training to the health workers on
screening and management on common pelvic floor disorders
developing standard guidelines so that actual prevalence of
these condition in community can be identified and high-quality
management reaches the women of rural setting.
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