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Pelvic floor dysfunction (PFD) is an under-investigated condition 
with a complex, multifactorial pathophysiology. Approximately 40-
60% of women between the ages of 50 and 60 years may present with 
PFD [1]. Typical symptoms include urinary or faecal incontinence, 
pelvic pain and sexual dysfunction which may be present for years, 
leading to adaptation of lifestyle and physical activities [1]. However, 
very little is known about the movement impairments and activity 
restrictions in women with PFD underlying these adaptations [2,3]. 
This poses a current challenge to effective conservative management of 
PFD with a consequent negative effect on global costing [4].

Although the signature pedagogy of physiotherapy is defined as 
human movement [5], a recent clinical commentary stated that there 
is not a system in place that guides the diagnosis and treatment of PFD 
based on movement impairments. The proposal is that diagnosis and 
treatment of patients with PFD should be guided by a combination 
of movement-related symptoms and signs, impairments, activity and 
participation restrictions (International Classification of Function, 
Disability and Health [ICF] framework). The movement impairment 
should however be the guiding factor on which the conservative 
management of these patients is based [2,3].

The controversy in research regarding the biomechanical 
behaviour of the pelvic floor muscles in relation to other muscle 
function (movement impairment), together with the dynamic 
interaction between the impairment, functioning and disability, 
the health condition (namely PFD) and contextual factors, leads to 
complicated clinical problem solving. Contextual factors include 
both personal and environmental factors [6]. Several studies have 
indicated that contextual factors, such as older age, menopause, body 
mass index (BMI), birth history and a history of previous surgery, are 
associated with PFD [7]. Many of the risk factors for PFD are also risk 
factors for the development of lifestyle diseases, such as hypertension 
and cardiovascular disease. These risk factors include pregnancy 
and childbirth, deficient connective tissue (varicose veins, hernia, 
haemorrhoids), hormonal factors, poor diet, smoking, obesity, lack of 
exercise, ageing and menopause [8,9]. It could be postulated that the 
latter diseases may therefore also present in patients with PFD, adding 
to their decreased QoL and lifestyle changes [9]. This indicates the 
complexity of PFD and the need for inter-disciplinary management 
approaches.

Translation of evidence into clinical practice is complicated by the 
fact that the context and environment (and therefore the interactions 
between the different factors) differ in different populations, 

health care settings and geographical areas. It is to be expected that 
research findings on movement impairments, activity limitations and 
participation restrictions may not always be generalisable to different 
populations, due to the differences and interactions between these 
factors. Population-specific studies may contribute to explain some 
complexities and clarify the current lack of understanding regarding 
PFD [10,11].

Population-specific studies should lead to a conceptual framework 
of information on personal health care, prevention and promotion 
by indicating social hindrances in different populations, who need 
support and facilitation. Secondly, the studies may identify bio-
psychosocial aspects that may affect movement impairments, and 
the interactions with the identified disability, activity limitations and 
participation restrictions. Lastly, they may contribute to the evaluation 
and policy formulation regarding women’s and pelvic health in a 
country/population, and therefore development of the current health 
care system [6].

Translating population specific evidence into effective service 
delivery and higher education in women`s and pelvic health, will 
contribute to the excellence and innovation in the field. This should 
be driven by interactions between population specific research, the 
different healthcare sectors, education and clinical practice; including 
input from a patient perspective to inter-disciplinary specialist 
opinions, and shared leadership [5].

Protocols should be developed to determine what works, in which 
setting, for whom, in what circumstances, and why; by determining 
a theory to explain how context may influence service delivery and 
clinical outcomes (C-M-O configuration) [12]. The aim should be to 
inform an inter-disciplinary service delivery models to address effective 
management of PFD in different countries, considering differences in 
healthcare facilities; cultural beliefs; higher education institutions to 
provide training and research; resources; staff, student and patient 
profiles and skills. Evidence should be translated into practice, and 
practice into evidence.
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