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BaCkgr()und Results Fig 1. Pelvic floor handout

Nepal shoulders a higher burden of gynaecological disease than urban The health camp was attended by 542 women, (see Table 1.) PROLAPSE AND INCONTINENCE PELVIC FLOOR EXERCISES
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Australia!, particularly in its more remote regions. A program run by a
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surrounding structures that support the pelvic They form the “floor” of the pelvis. There are 3 Li
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-Lie on your side or back with your body relaxed - Avoid smoking, coffee, tea, alcohol and fizzy
> 47 »V Omen »V ere dlagnosed VV 1th pel V IC Organ prOIapse, organs in their normal position. Weakness can outlets running through the pelvic floor in -Tighten and draw up the ring of muscle around drinks.

occur due to: women: the urethra, the vagina and the anus. the anus as if you are trying to stop passing - Eat foods with fibre like fruits, vegetables,
-Genetic weakness of these structures Like any other muscle in your body, you can do wind: let go fully then repeat a few times

- 22 Of WhiCh Were Severe and referred for Surgery, Stis S SR 2 exercises to strengthen your pelvic floor “Tighten and draw up the muscles around the - Wait until you definitely have an urge to go to

after muscles. Strengthening your pelvic floor will help

involve a team of nurses, administrative staff and gynaecologists o o v o s v Y O s e gy 10 S e et e

- Drink 2L of water a day.

outreach women’s health camps 1n rural regions. These health camps

between when the muscles are relaxed and - DO NOT try to push or strain while doing a
drawn up, remember to keep your breathing and poo as this weakens your pelvic floor muscles.

roviding cervical screening and arranging surgical treatment of severe . . .
b S S sihg SUIS All 542 women were given a pelvic tloor exercise and health handout. e e

giving birth. Ask a doctor or nurse if you need
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pel 1C Organ pr()lapse ° Pel IC ﬂoor muSCIG tralnlng 1S ell kIlO n tO shameful condition and you should not feel U : L - When using a drop toilet, aim to relax your
/ v g pelvic floor and your calf (lower leg) muscles.

guilty for having it. With simple exercises and g : __
minor changes to your lifestyle, prolapse can ) - If you are sitting on a toilet seat, lean forward,

prevent and treat pelvic organ prolapse, reduce symptoms and improve In the following 24 months, 17,000 women have received the handout e

-The urine - Imagine trying to stop the flow of

urine. Feel for a drawing up sensation in the HDW T'D USE A PESSA RY

quality of life.? over 14 health camps and 6 education programs. 9 9 &

-The Patuki- Imagine tying a patuki around your is a ring object that is inserted into your vagina

gk QIEE U e U =TS to support your pelvic organs. You should:

3.Quick Repetitions -Use it for normal day to day activities e.g. lifting

WHAT CAN YOU DO? -Lie on your side or back with your body relaxed objects, I(_mg walks

-Repeat the visualization exercises -Remove if uncomfortable, have excessive or

+ For six (6) weeks after childbirth avoid 1 second hold x 10 repetitions / x 2 daily
straining activities that will further weaken -Utilise these quick contractions prior to
the pelvic supports. Examples include: sneezing, coughing, laughing to reduce leakage

Table 1. WOmen’s Health Camp November 2022 Summary | \ _ - Lifting, pushing, or pulling of uri :aeerove es-sar once a week to wash with

- High impact sports e.g. running
- Straining to move your bowels .Lon olds -Replace red, rubber pessaries every 3 months
» Strengthen and use your pelvic floor -Lie on your side or back with your legs, with your doctor
» Practice healthy bowel and bladder habits buttocks and chest relaxed -Remove and wash white, silicone pessaries
« Lift heavy objects safely -Repeat the visualization exercises: every 3 months
o Stand close to object 10 second hold x 5 - 10 repetitions / x 2

o Bend knees, and keep the back straight daily

o Brace your pelvic floor while lifting . References:
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Try these exercises while sitting in a chair,

The aim of this study was to assess the feasibility and acceptability of
developing and delivering a pelvic floor exercise and education

VIA (visual assessment with acetic
acid)

Cervical dysplasia 18 14 32

2358 260 518
pamphlet to integrate into these outreach heath camps 1n rural Nepali

communities.

Mild to moderate prolapse 19 25 47
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Handout Received 272 270 542

1. A pelvic tfloor program was developed with women’s health
physiotherapists accompanied by simple education for pelvic floor health. It
was designed in conjunction with the local team of health care workers and a
gynaecologist (Fig. 2). It was then translated into Nepali. (Fig. 1)
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Discussion

2. A video call was arranged to educate healthcare workers on pelvic floor
health and pelvic floor muscle activation assessment and training.
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It was feasible to design and introduce a pelvic floor exercise and education
program to a rural health camp 1n Nepal and accepted by local healthcare
workers. There are significant limitations in our study including a lack of
follow-up data — due to the nature of the rural communities and their
inaccessibility. Future work should assess the impact of these handouts on
women's prolapse symptoms and quality of life. References:
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3. In 2022 a team from Australia travelled to Nepal to implement the handout
at a health camp alongside cervical screening (by visual inspection with
acetic acid, VIA) and prolapse screening for surgery.

4. Data collection has continued by the local team for 18 months to assess
feasibility and acceptability for local women.
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