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Introduction
Once again, the 2018 POGP Annual Conference
in Cardiff attracted a fantastic array of post-
ers. We have printed short summaries and
thumbnail-sized images of a selection of posters
below. The full-sized versions can be viewed on
the POGP microsite (https://pogp.csp.org.uk/).
Congratulations to everyone who presented post-
ers at Conference.
Gillian Campbell
Clinical Editor

A literature review investigating the
reliability of digital vaginal palpation scales
in the assessment of pelvic floor myalgia in
females

The comprehensive assessment of chronic pel-
vic pain presents a complex clinical challenge.
Palpation for pelvic floor myalgia is recom-
mended in the assessment of chronic pelvic pain
syndromes. However, further clarity is required
regarding the reliability of digital palpation of
pelvic floor myalgia to inform evidence-based
best practice in clinical examination, documenta-
tion and research. The authors’ aims were to: (1)
to perform a systematic literature search investi-
gating the reliability of proposed pain scales for
digital vaginal palpation for pelvic floor myalgia;
and (2) interpret these findings to establish the
implications for clinical practice and standard-
ize local practice. A systematic literature search
was performed according to PRISMA (Preferred
Reporting Items for Systematic reviews and
Meta-Analyses) in order to identify and review
studies investigating the intra- and inter-rater re-
liability of validated pelvic floor myalgia scales
in women with chronic pelvic pain. Five stud-
ies met the inclusion and exclusion criteria, and
these were evaluated for methodological qual-
ity and risk of bias using the Critical Appraisal
Skills Programme’s Diagnostic Test Study and
the Quality Appraisal of Diagnostic Reliability
checklists. The significant heterogeneity across
the studies limited collective data analysis.
However, it was demonstrated that digital vagi-
nal assessment of pelvic floor myalgia provided
valid and reliable clinical information. A dichot-
omous scale was shown to provide the greatest
intra- and inter-rater reliability. However, narrow
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Figure 1. “A literature review investigating the reli-
ability of digital vaginal palpation scales in the as-
sessment of pelvic floor myalgia in females” poster.

numerical scales were also demonstrated to be
valid and reliable tools that may additionally
offer a greater breadth of information for
clinical decision-making. The present authors
propose that, in the absence of larger bodies
of evidence, such scales may provide clinicians
with a pragmatic tool to assess and interpret pel-
vic floor myalgia. These findings have informed
local multidisciplinary team practice, and have
implications for upcoming research protocols
within the first author’s unit. Further research
investigating and evaluating the proposed three-
to four-point scales in larger chronic pelvic pain
study populations is warranted. In conclusion:
® No gold standard currently exists for the as-
sessment or documentation of pelvic floor
myalgia.
® Digital vaginal assessment of pelvic floor my-
algia can provide valid and reliable clinical
information.
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e Sclection of the most appropriate pelvic floor
myalgia palpation scale may include consider-
ation of clinical relevance in addition to dem-
onstrated validity and reliability.

® Further research is required to develop a
standardized, clinically meaningful, reliable
and reproducible examination process for pel-
vic floor myalgia.

V. Rivers Bulkeley

University College London Hospitals NHS
Foundation Trust

London

UK

E-mail: virginiarivers.bulkeley@nhs.net

C. Carus

School of Allied Health Professions and
Midwifery

University of Bradford

Bradford

UK

A pilot project investigating the impact

of Pilates classes for men with post-
prostatectomy urinary incontinence

A 6-week course of Pilates classes was trialled
to determine the impact that these had on a
group of men presenting with bladder symptoms
following prostatectomy. Twelve non-blinded
post-prostatectomy patients with unresolved con-
tinence issues following physiotherapy (one-to-
one appointments, electromyography and digital
rectal examination) were included in six, 60-
min Pilates classes. The classes were led by a
physiotherapist who had been trained by Pelvic,
Obstetric and Gynaecological Physiotherapy
(POGP), and the Australian Physiotherapy and
Pilates Institute. The content consisted of POGP
Pilates exercises (POGP 2016). The emphasis
was on setting a “neutral” posture, pelvic floor
activation at 30%, activation of the pelvic floor
with the out breath, and repetition and reinforce-
ment. Taking the opportunity to be debriefed by
or discuss things with the physiotherapist was
encouraged. Ten of the 12 subjects agreed to
complete a questionnaire. Their comments in-
cluded: “was dry by the [third] session”; “im-
proved erectile dysfunction”; and “wet during
the class”. Deeper evaluation was required.
The International Consultation on Incontinence
Questionnaire Urinary Incontinence — Short
Form was adapted, and questions 1, 3, 4 and
5 were combined with two questions from the
Measure Yourself Medical Outcome Profile 2. A
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12 Post Prostatectomy Patients with unresolved bladder issues following 1:1 POGP
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Figure 2. “A pilot project investigating the impact of
Pilates classes for men with post-prostatectomy uri-
nary incontinence” poster.

“new insights” question was the authors’ own
addition. The scores for individual question-
naires have not yet been analysed. The primary
outcomes were: improvement in everyday life
(53%); easier to do important tasks (46%); re-
duced leakage (23%); and reduction in the num-
ber of leaks (20%). The observational outcomes
were that men do not debrief or bond in this
setting. One subject experienced urinary leakage
during the class. The Pilates classes had a posi-
tive impact on leakage and activities of daily
living. One participant showed signs of fatigue
during the period of attendance, as evidenced
by an increase in bladder symptoms. A digital
rectal examination of this patient revealed no
Valsalva, and hence, the increase in symptoms
was not believed to be caused by the pelvic
floor activation technique used in this case. The
increase in symptoms spontaneously resolved
at the conclusion of the intervention. Pilates
classes appear to have a positive effect on post-
prostatectomy pelvic floor symptoms. Using the
same methodology, the authors anticipate rolling
out these classes with increased patient numbers
to fully evaluate the effect of Pilates on pelvic
floor symptoms in this population.
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Management of recurrent UTIs in females
aged 16-45 years

Recurrent uncomplicated urinary tract infec-
tions (UTIs) are common among young, healthy
women, even though they generally have ana-
tomically and physiologically normal urinary
tracts. In 16—45-year-old women, if normal, the
only test that is recommended is an ultrasound
scan, following which education and shared
decision-making (SDM) is the preferred ap-
proach to treatment. Previously, there were no
readily available SDM/education tools available
in primary care, and often, the only intervention
for these women was an acute course of antibi-
otics. This project aimed to provide accessible
education for women aged from 16 to 45 years
with frequent UTIs to help them self-manage.
The aim was to reduce: UTI recurrence, antibi-
otic usage and primary care visits; and subse-
quently, unnecessary referrals to secondary care.
For 16-45-year-old women, the new pathway
provides a streamlined dipstick protocol for pri-
mary care. The patient then receives signpost-
ing to an online SDM/education booklet, and
an invitation to self-refer to a physiotherapist-
led educational session. Feedback from patients
and primary care providers is being collected,
and secondary care referral rates are being re-
corded. The length of time that the pathway has
been running has meant that not all outcome
measures are available yet, but the authors ex-
pect a cost saving for secondary care, with a
predicted reduction of 250 in new referrals per
year locally. So far, patient feedback has in-
cluded the comment, “I literally cried with re-
lief when I read the UTI booklet.” Early patient
and general practitioner feedback suggests that
the education provided is both accessible and
valuable. After the initial launch in four pri-
mary care practices, the authors are now begin-
ning to the roll the project out over the whole
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Figure 3. “Management of recurrent UTIs in females
aged 1645 years” poster.

clinical commissioning group. Other provid-

ers are also interested in adopting the booklet.

This new pathway provides accessible education

for women aged between 16 and 45 years who

have recurrent UTIs that will help them to self-

manage their condition. The pathway redesign

has involved joint working between primary and
secondary care, and patients.
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Impact of vesicovaginal fistula on quality

of life among postpartum women in Kano
State, Nigeria

Despite its devastating impact on the lives of
girls and women, obstetric fistula is still large-
ly neglected in the developing world. It has
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IMPACT OF VESICO-VIGINAL FISTULA ON QUALITY OF LIFE AMO
‘ (4 POSTPARTUM WOMEN IN KANO STATE, NIGERIA

Sa’adatu Abubakar Maiwada® & su Umar Muazu?
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BRCKGROUND AND RIMS

Despite its devastating impact on the lives of
girls and women post-partum, vesico-vaginal
fistula (VVF) is still largely neglected most parts
of the developing countries. VVF is also known
to affect some of the most marginalized child
bearing women, who are often very poor,
young, illiterate and living in remote regions in
these countries. Presently, literature regarding
the quality of life of patients with VVF and its
correlates is scarce or non-existent, hence this

RESULTS

Data from the study has shown that majority of
the participants were married and within the age
range of 10-19. The overall QOL of the participants
was poor across the four domains of WHOQOL-
BREF and significant association was found
between the domains and their socio-
demographic variables.

SOCI0-DEIMOGRAPHIC
CHRARACTERISTICS OF THE STUDY

o |PARTICIPAATS

IMATERIALS AND IMETHODS

150 postpartum women (between 10 to 39 years)
attending the City VVF Centre, Murtala Mohammed
Specialist Hospital (MMSH) and Abubakar Imam
Urology Center (AIUC) all in Kano State, Nigeria,
diagnosed with VVF participated in this study. The
WHOQOL BREF questionnaire was used to collect
data on quality of life (QOL). Socio-demographic
variables were also recorded. The population of this
study comprised,. Ethical approval to conduct the -
research was obtained from the research and ethics _—
committee of Kano State Ministry for Health,
Nigeria. Detailed explanation was given to the
patients using information sheet and consent form 5021
was given. The patients were given the WHOQOL-
BREF i ire to fill and their ive socio-
demographic variables (age, marital status, source
of income, parity and educational status) were
recorded. The questionnaires were retrieved after

s of QOL and socio-demographic variables among VVF survivors in Kano,|
bers and society should improve on the welfare, financial support and
n of the VVF survivors to improve their QOL.
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Figure 4. “Impact of vesicovaginal fistula on qual-
ity of life among postpartum women in Kano State,
Nigeria” poster.

remained a ‘“hidden” condition because it af-
fects some of the most marginalized members
of the population: poor, young, often illiter-
ate girls and women in remote regions of the
world. This study was carried out to determine
the quality of life (QoL) of patients with vesi-
covaginal fistula (VVF), and its association with
their sociodemographic variables. One hundred
and fifty patients with VVF participated in this
cross-sectional study. The short version of the
World Health Organization QoL questionnaire
(WHOQOL-BREF) was used to collect data on
QoL, and sociodemographic variables were re-
corded. The population of this study was com-
prised of postpartum women between 10 and
39 years of age who were attending an urban
VVF centre, Murtala Mohammed Specialist
Hospital and Abubakar Imam Urology Centre
in Kano, Kano State, Nigeria. Ethical approval
to conduct the research was obtained from the
research and ethics committee of Kano State
Ministry of Health. A detailed explanatory in-
formation sheet and a consent form were given
to the patients. The participants were given the
WHOQOL-BREF questionnaire to fill in, and
their respective sociodemographic variables (i.e.
age, marital status, source of income, parity and
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educational status) were recorded. The question-
naire was retrieved after the patient completed
it. The majority of the participants were mar-
ried, and within the age range of 10-19 years.
The overall QoL of the participants was poor
across the four domains of the WHOQOL-
BREF, and a significant association was found
between these domains and their sociodemo-
graphic variables. Vesicovaginal fistula has a
negative impact on the QoL of women, and
there is a significant association between the
domains of the WHOQOL-BREF and the socio-
demographic variables among VVF survivors
in Kano, Nigeria. Family members and society
at large should address the welfare, and levels
of financial support and social reintegration of
VVF survivors to improve their QoL.
S. A. Maiwada
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Faculty of Allied Health Sciences
Bayero University
Kano
Nigeria
E-mail: smaiwada.pth@buk.edu.ng/
saadamaiwada@yahoo.com
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Establishing a pelvic health physiotherapy
campaign collaboration

The aim of this project was to establish a self-
sustaining collaborative campaign group (#pelvic
roar). It is led by three pelvic health physiother-
apists, who are attempting to bring cohesion to
the various campaigns, individuals, professional
groups, charities and activists working in the
field of pelvic health. The group was launched
in April 2018 after it was discovered that the
three campaign leaders were attending similar
parliamentary meetings, but were unaware of the
overlap. It has evolved as the authors have made
progress by working together. The group has a
presence on all key social media platforms. They
ran a successful campaign for World Continence
Week 2018, and are currently working with a
product company, a public relations company,
and a number of health and fitness profession-
als several projects. The group has considerable
support and a growing following. The authors
have also made connections with other cam-
paigns (e.g. menopause and premenstrual dys-
phoric disorder), and fitness professionals with
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Figure 5. “Establishing a pelvic health physiotherapy
campaign collaboration” poster.

an interest in the pelvic floor. A number of fu-
ture campaigns are being planned. The group
also has a website that features guest blogs, and
listings of evidence and experience-based sourc-
es of advice, help and information (www.pelvi-
croar.org). It is becoming known as the public
voice of pelvic health issues. The group is well-
liked and respected. The authors have recently
been contacted by members of parliament who
would like to work with them to promote pel-
vic health issues across the age groups, and a
meeting is planned for the autumn. The Internet
provides us all with an overwhelming amount
of information, but people are often poorly in-
formed — or misinformed — about their pelvic
health conditions. There is a need for curated,
accessible ways to identify good-quality infor-
mation, and it is worth keeping specialist pelvic
health physiotherapy at the centre. This platform
is doing just that.
M. Robson
Private Practice
London
UK
E-mail: myra.robson@hotmail.co.uk/
gussetgrippers@gmail.com
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Inspiring women to return to and maintain
an exercise routine by establishing and
leading a weekly running club

A walking and running club was set up by a
women’s health physiotherapist. The group was
created to encourage women to exercise togeth-
er on a weekly basis, and provide a platform to
educate women about common forms of pelvic
floor dysfunctions (PFD) and effective treatment.
It was launched in March 2016 after the physio-
therapist who set it up realized that women are
often put off joining mixed-sex running clubs
because of the unintentionally competitive na-
ture of these groups. Furthermore, many women
are “putting up” with leaking urine when run-
ning, and they often return to running too soon

@ PHYSIOMUM®

Figure 6. “Inspiring women to return to and main-
tain an exercise routine by establishing and leading a
weekly running club” poster.
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after giving birth. Furthermore, they often are
unaware that women’s health physiotherapists
can treat PFD, and teach them to live with the
symptoms. Conversely, many women avoid ex-
ercise because they leak urine, and therefore,
are embarrassed. The club was created to en-
courage women to exercise together while being
educated about PFD and treatment using vari-
ous mediums (e.g. free evening talks). It caters
for all abilities, and also has a walking group to
accommodate those who cannot or do not want
to run. The club started with four members,
and over 65 women have now registered. The
majority of members are postnatal, and many
of them have declared that they have PFD and
have sought help via a women’s health physio-
therapist since joining the group. The club was
part of the Chartered Society of Physiotherapy’s
“Love Activity, Hate Exercise?” campaign, and
is a good model of a community-based group
run by a physiotherapist that improves women’s
QoL. It is important that physiotherapists find
ways to encourage women to exercise in a safe
and effective environment. High-impact exercise
can exacerbate PFD, and therefore, it is useful
to have a women’s health physiotherapist lead
such a group.
E. Brockwell
Private Practice
Oxted
Surrey
UK
E-mail: Physiomum@hotmail.co.uk

Translating a pelvic floor muscle exercise
app into a different language: process and
outcomes

The aim of this project was to translate the
market-leading, physiotherapy-led pelvic floor
muscle (PFM) exercise app into a different lan-
guage in order to reach a non-English-speaking
audience. It was initiated by a physiotherapist
from Saudi Arabia who had often recommended
the app, but wanted it to be available in Arabic
to meet the needs of non-English-speaking men
and women. This project had been considered
by the technology team before, but the costs and
time involved had been prohibitive. The Arabic-
speaking physiotherapist offered a robust plan
for the translation process, and a decision was
made by the technology company to invest in
the project and go ahead. The project involved
translation, checking and a final formal double-
checking process by a paid translation agency. It

38

= squeezy

N Al ARG Ae 5 e ISV Galal) 138 25 A el ) “Squeezy” des 5
rall 3l 50 sas (ilind] A s Gl 138 Caen i i e
S 8 (g s ¢y plmd] and g alll 13 a0

Allay o des UK U8 o pall) 128 pani S0

AR Al ggany A8 s 35 e Jgamall @
[EE R VNS LA S N W EUTIE RNCLIE AL 9

Al Loy Y e gdsall ) sikiall Liagf (05 - (plal) i (pu o
ASladl 38 e Jimiandl (o - s S shea 48 ¢ Uy e 53y 38
A3 e GEaill 32t

Al A Al 33 IS ) Gl S e i lee

Jadal) JA) 9> —j h.alagil@soton.ac.uk
G949 ) 24 — myra.robson@nhs.net

| Translating Squeezy to Arabic - first app of its kind in Arabic
’ * Saudi physios translated the text

* Checked by Saudi specialist and legal team

+ Final check by UK translation agency

« Balance between tone, accuracy and usability

* Each language has its own challenges — e.g. right to left!

* Not just the App — consider leaflets, website, social media...

Seems simple, but deceptively complex to create —and a challenge
to check

Expensive to do for every app and each language

Jawahr Alagil -j .h.alagil@soton.ac.uk
Myra Robson - myra.robson@nhs.net

POGP Conference October 2018

Figure 7. “Translating a pelvic floor muscle exercise
app into a different language: process and outcomes”
poster.

also involved some difficult technical work, and
a variety of marketing challenges. The app went
live after 6 months of work, and was launched
at a conference on men’s health that was being
held in the Middle East by UK pelvic health
physiotherapists. It has been well received, and
we are now looking at an effective marketing
strategy to promote it further. Translation into
a foreign language is a complicated and time-
consuming process. There are particular chal-
lenges involved in translating medical terms
into words that are not only accurate, but also
in common use in another language. Trained in-
terpreters do not fully understand the topic and
may misinterpret English medical terms, where-
as professional staff may not have such accurate
language skills. The translation of a healthcare
app benefits from input by both healthcare pro-
fessionals who specialize in the field and also
translation experts. It takes time and consider-
able effort to ensure that the quality of the ini-
tial product is not lost in the translation process.
M. Robson

Private Practice

London

UK

E-mail: myra.robson@hotmail.co.uk
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Pelvic floor muscle activation during
contractions of the muscles surrounding
the pelvic floor

The literature emphasizes that PFM exercise
should be performed in isolation without ab-
dominal or hip muscle activity. The MAPLe
(Novugare Pelvic Health B.V., Rosmalen, the
Netherlands) is a reliable and valid 24-electrode
electromyography (EMG) probe that is capa-
ble of registering individual PFMs. The aim of
this study was to use the MAPLe to describe
the activity of the PFMs, and the effect of the
contractions of the muscles surrounding the
pelvic floor. Healthy pelvic floor physiothera-
pists without a history of complaints of mic-
turition, defecation, sexual dysfunction and/
or pain, and pelvic surgery participated. The
tasks performed included 1-min rest, 10 maxi-
mal voluntary contractions (MVCs), and three
provoked contractions of the adductor, gluteal,
abductor, rectus abdominis, oblique and transver-
sus abdominis muscles. Some EMG results were
recorded with surface electrodes. For the PFMs,
the EMG findings were recorded intravaginally
with the MAPLe. The activation of the PFMs
during provoked contractions was compared to
rest and MVCs with paired #-tests. Fifteen vol-
unteers were included (mean age=45.5 years;
range =28-63 years). The EMG activity record-
ed by the MAPLe for all contractions of the
PFMs and surrounding muscles was significantly
higher than rest, and lower than MVCs, except
the rectus abdominis. Contractions of the mus-
cles surrounding the pelvic floor result in co-
activation of the PFMs. This could indicate that
there is coactivation of the PFMs rather than
crosstalk from the surrounding muscles, i.e.
an involuntary reflex contraction. These results
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Figure 8. “Pelvic floor muscle activation during con-
tractions of the muscles surrounding the pelvic floor”

poster.

are in line with those for low back pain and

the high incidence of incontinence. This study

shows that contractions of the muscles surround-

ing the pelvic floor may result in coactivation

of the PFMs. This phenomenon could offer the

possibility of a new treatment method and ben-
efit patient outcomes.
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