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Introduction / Aims

• Identify pelvic health symptoms and 

appropriate onward referral 

• To increase knowledge of available treatments 

within pelvic health 

• Gain confidence on how to approach / ask 

about these often ‘taboo’ subjective 

questions!



If you don’t ask, you 

don’t get



Pelvic Floor Dysfunction

Urinary Incontinence 

Stress (cough, sneeze, run, lift, laugh)

Urgency (Wet / Dry)

Frequency of voiding (more so than the average!)

Frequency with urgency (MUI)

Nocturia (nocturnal enuresis) 

*Transfer

Endurance - fatigue



“Any leakage if you cough or 

sneeze?”

“Any issues holding onto your 

urine?”

“How’s your waterworks, have 

you got control?”



Pelvic Floor Dysfunction

Sexual Dysfunction - Women

• Dyspareunia 

• Vaginal dryness / Vaginal discomfort

• Reduced sensation / ability to orgasm / reduced 
libido 

*Menopause 

*Psychosexual

*Dermo-vulval / Radiotherapy 



“Do you suffer with any vaginal 
itching or discomfort at all?” *this 

would be with absence of a change/increase in vaginal 
discharge 

“A lot of women experience 
vaginal dryness and discomfort, 
have you experienced any of these 
symptoms recently?”



WWW. YES YES YES. ORG







Pelvic Floor Physiotherapy!

• Vulval inspection 

• Vaginal / Ano-rectal 

examination 

• Muscle grading ( 

PERFECT SCHEME)

• Issuing of SUPERVISED 

pelvic floor muscle 

exercises. 



PFM Down-training

• De-sensitising 

• Diaphragmatic breathing 

• Manual therapy 

• Stretching 

• Postural education 

• Progressive strengthening 

• General exercise 



Contiform Vaginal Pessary



Other Vaginal Pessary

• Ring with ‘knob’ 

• Urethral compression

• Gynecological clinic OR

• Nurse-led pessary clinic 



BOWEL HEALTH



Fecal Incontinence / Chronic Loose 

Stools

• Bristol Stool Chart 5-7

QOL / Rx: 

• Anal plugs / Loperamide

• PFM strengthening 

exercises 

• Passive FI = transanal 

irrigation (TAI)

• Urge FI = EAS Retraining 

“Holding on Programme” 



Constipation

• Bristol Stool Chart T1-2

• Excessive straining

Rx / QOL:

• TAI

• Lifestyle measures

• Optimal Positioning 

• Laxatives / combination



Naloxegol for Treating Opioid-induced 

Constipation TA345 (2015)



Summary / Takeaways

• Ask about sexual health “ are you sexually active, 
or experience any 
pain/dryness/discomfort/leakage during 
intercourse?”

• If not active, consider asking, is this something 
that if these symptoms weren't apparent, you 
would want to be able to do?

• Discuss continence and any concerns your patient 
discloses 

• MDT (case-study)



Thank you for listening!


