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Background

e Pelvic floor muscles training (PFMT) is the first-line treatment for managing
pelvic floor dysfunctions (PFD) like urinary incontinence (Ul), pelvic organ
prolapse (POP), and anal incontinence (Al).

e In Nepal, studies report varying prevalence of pelvic floor disorders, with
community surveys showing 3-8.5% urinary and prolapse symptoms, clinic
data indicating up to 41% prolapse, and postpartum figures revealing 30% UlI,
19% POP, and some Al at 12 months.

(Chen CC et.al 2020)



Background/2

e Globally, there is low knowledge of pelvic floor health which is associated with a
higher risk of developing pelvic floor dysfunction.

(Madombwe et al,2010 )

e Health professionals often don’t provide enough information to women about
pelvic floor issues and women themselves might not know much about these
problems so they don't seek for the treatment.

(Milsom et al, 2012)

e In studies done In Nepal shows poor knowledge of PFM and many people in
Nepal believe that PFD happens only due to aging.

(Giri S, 2023)



Background/3

e Education on pelvic floor dysfunction improve symptoms and quality of life in
women with pelvic floor dysfunctions.

(Karaaslan et al, 2022)

e PFMT Is effective In preventing and treating urinary incontinence, improving
PFM function, reducing symptom severity, and enhancing quality of life.

e There is need for a structured program that covers PFM anatomy, function,
dysfunctions, and treatment options.



Objective of the study

General Objective :

e To develop the comprehensive pelvic floor education program.
Specific_Objective :

e To assess the face validity and content validity of pelvic floor education
program.



Methodology

e Study Design and Setting
Mixed-method study conducted from May 2024 to February 2025
e Study site
Dhulikhel Hospital, Nepal
e Framework used
Medical Research Council (MRC) framework
COSMIN guidelines for validation
e Ethical approval obtained (IRC: 207/24)



e Participants
Postnatal women admitted at Dhulikhel Hospitall
e Inclusion Criteria:
Women after normal or cesarean delivery
e Exclusion Criteria:
Unwilling to participate
Communication difficulties
Postnatal complications (e.g., depression, trauma)



Developmental Phase

1. Identification of Need 2. Literature Review 3. Designing Program
Interviews with 8 postnatal Databases: PubMed,
women Google Scholar, Cochrane

Development of
|dentified knowledge gaps and JR=VYERildnESEnEIleM pamphlet with simple
concerns reviews and RCTs language and visuals




Validation Phase

- 3. Content Validity
2. Content Validity Index (CVI)

1. Face Validity

Assessed among 50 postnatal
women and evaluated clarity,
understanding, and relevance

Evaluated by expert panel ltems rated as
essential / useful or

non-essential/non-
Assessed relevance,

: useful
. L appropriateness and
Minor modifications based on PP ugefulness CVI calculated for all
feedback domains



Results

e A pelvic floor muscle exercise (PFME) education program was successfully
developed and validated in nepali language.

e Final education program included: 6 domains and 38 items.
e Domains covered:

1. Anatomy and physiology of pelvic floor

2. Pelvic floor dysfunctions

3. Symptoms of pelvic floor dysfunctions

4. Risk factors of PFD

5. Pelvic floor exercises

6. Precautions to be taken



o Y A S
TR AT SRS W7 i T 7 {0 S i |
* fire e |t S A0 W A S | A
R AV T 7 A | (O 4 T S 7
TR T T AT, A, 7 T W

s e oy e i sy
L Lokl

[ 2 . o o i s o o s o s |

i e agis
b v et o T ot e i e e wly a|
TurAtT W

b et e 4
P st e s
N ¥4 R e o

T g T |

) 5 T T AW

¥ T i 7 A

» i e s e

» tfre el snreare sttt
) e s i w

¥ e e

e Wit vz om

mmmm,x;mmwmmm
vt o St e o st o et b oy

¥ fem vt e @ OO s A T | S s
R TR 7 O 7 A0 T A A W o,
R T, TR T T G A, A Rt sy
A R 2 V] T R @

e i g} sveen
) e o

» b gy e ot st b oy

b oY A T e i 7 R e s
W

it st et war g o on e e gant

A

b S i AR T A

i T AR A
» ke wfren et ot e
) i i w ae
B I e o4 ey g ) whong
» AT, AR W AT FA
» sl e e o vt g
) fom w et
) Fisnmn

e Wi T e s
» it 57w et w e v

» aydl T

p it shw e

B A Ay g A e T

» e o ey

» 1ilFH

 ifsew syt ety




Cont..

e Qualitative Findings

1.
2.

Lack of awareness regarding pelvic floor health among postnatal women

Difficulty understanding medical terminology like pelvic floor, dyssynergia
etc.

A proportion of participants reported prior exposure to PFME-related
iInformation, facilitating better comprehension.

Participants perceived the education program as relevant, useful, and
applicable to their needs.



Coant

e Content Validity Index (CVI) = +1
Indicates excellent content validity
e Majority reported:
e Easy to understand
e Relevant and useful
e QOverall, program demonstrated good face validity and acceptability.



Conclusion

The pelvic floor education program for postnatal women in Nepal was
successfully developed and validated.

This education program is now ready for clinical use to enhance awareness
of pelvic floor dysfunctions.

It is intended to support the prevention of PFD by strengthening women's
knowledge and encouraging correct exercises practices.

The impact of pelvic floor education program on knowledge, attitude and
practices should be explored in future studies.
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