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Abstract 

Background: Pelvic organ prolapse (POP) is a common yet often underreported condition 
affecting women, particularly those with a history of childbirth, menopause, and increased 
intra-abdominal pressure. This study aimed to evaluate the risk factors and management 
strategies of pelvic organ prolapse among women. 

Methods: This was a cross-sectional observational study conducted in Maternity Center, 
Madhupur, Tangail, Bangladesh during the period from January 2023 to December 2023. The 
study aimed to assess the risk factors, symptoms, and management strategies associated 
with pelvic organ prolapse (POP) among women. The study included 110 women diagnosed 
with pelvic organ prolapse, recruited from the outpatient department of Obstetrics and 
Gynecology between January 2024 and December 2024. Data was analysed using SPSS 
software version 26.0. 

Results: The study analyzed 110 women with pelvic organ prolapse (POP), revealing a mean 
age of 55.3 ± 9.8 years, with most participants aged 50 or older (63.6%). High parity was 
common, with 81.8% having three or more children. Overweight and obesity were prevalent, 
affecting 40.9% and 27.3% of participants, respectively. Based on the POP-Q system, Stage II 
(36.4%) and Stage III (31.8%) were the most common presentations. The most frequent risk 
factors included vaginal delivery history (83.6%), menopause (65.5%), and chronic 
constipation (40.9%). Symptoms such as vaginal bulge (72.7%), pelvic pressure (60.0%), and 
urinary incontinence (49.1%) were widely reported. Management strategies varied, with 31.8% 
undergoing pelvic floor muscle training (PFMT), 25.5% using pessaries, and 42.7% requiring 
surgical intervention, predominantly colporrhaphy (20.0%), sacrocolpopexy (13.6%), and 
uterosacral ligament suspension (9.1%). 

Conclusion: In this study provides a comprehensive understanding of pelvic organ prolapse 
(POP) by examining its associated risk factors and management strategies. The findings 
highlight that vaginal delivery, menopause, obesity, are significant contributors to POP, with 
most patients presenting at moderate to severe stages. Management strategies varied, with 
surgical interventions being preferred in advanced cases, while conservative approaches like 
pelvic floor muscle training and pessary use were effective in milder cases. 
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Introduction 
Pelvic organ prolapse (POP) is a prevalent condition 

among women, characterized by the descent of pelvic 

organs—such as the bladder, uterus, rectum, or small 

intestine—into or through the vaginal canal due to 

weakened support structures. This condition 

significantly impacts women's quality of life, leading to 

physical discomfort, psychological distress, and social 

challenges. Understanding the prevalence, risk factors, 

and management strategies of POP is essential for 

developing effective healthcare interventions and 

improving women's health outcomes globally. The 

global prevalence of POP varies widely, influenced by 

factors such as diagnostic criteria, study populations, and 

assessment methods. A systematic review and meta-

analysis reported a worldwide prevalence of 

approximately 30.9%, with rates ranging from 24.4% to 

38.2% depending on the diagnostic approach used.1 

Studies utilizing physical examinations tend to report 

higher prevalence rates compared to those relying solely 

on symptom-based assessments, highlighting the 

importance of comprehensive clinical evaluations in 

accurately determining POP prevalence.2 In specific 

regions, prevalence rates reflect local demographic and 

healthcare factors. For instance, a cross-sectional survey 

in rural Bangladesh found that 15.6% of women reported 

symptomatic POP.3 Similarly, research in Ethiopia 

indicated a pooled prevalence of 22.7%, underscoring 

the significant burden of POP in low-resource settings.4 

These variations emphasize the need for region-specific 

studies to inform targeted healthcare strategies. The 

development of POP is multifactorial, with several risk 

factors identified across diverse populations. Advancing 

age is a significant risk factor, with the incidence of POP 

increasing as women age due to changes in pelvic floor 

musculature and connective tissues.5 Pregnancy and 

childbirth, particularly vaginal deliveries, are strongly 

associated with an increased risk of POP because of 

mechanical stress and potential trauma to pelvic 

structures during childbirth.6 Higher body mass index 

(BMI) has been linked to an increased risk of POP, likely 

due to chronic elevated intra-abdominal pressure 

exerting strain on pelvic support structures.7 Family 

history and genetic predisposition play a crucial role in 

the integrity of connective tissues, making certain 

individuals more susceptible to POP.8 Additionally, 

chronic conditions such as chronic obstructive 

pulmonary disease (COPD) and constipation, which 

involve prolonged straining, have been associated with 

an increased risk of POP.9 Management strategies for 

POP range from conservative approaches to surgical 

interventions, depending on the severity of the condition 

and patient preferences. Conservative management 

includes lifestyle adjustments, pelvic floor muscle 

training (PFMT), and the use of pessaries.10 PFMT has 

been shown to alleviate symptoms and improve the 

quality of life in women with POP.11  Pessaries, which 

are devices inserted into the vagina to support pelvic 

organs, offer a non-surgical option for symptom relief 

and are particularly beneficial for women who wish to 

avoid or postpone surgery.12 Surgical interventions are 

considered for women with significant symptoms or 

when conservative measures are ineffective. The choice 

of surgical procedure depends on factors such as the type 

and severity of prolapse, patient comorbidities, and the 

desire to preserve vaginal function.13 Common surgical 

options include anterior or posterior colporrhaphy, 

sacrocolpopexy, and uterosacral ligament suspension. 

The use of synthetic mesh in POP surgery has been a 

topic of debate due to concerns about complications; 

thus, the decision to use mesh should be individualized 

and discussed thoroughly with the patient.14 This study 

aimed to evaluate the risk factors, and management 

strategies of pelvic organ prolapse among women. 

 

Methods 

This was a cross-sectional observational study conducted 

in Maternity Center, Madhupur, Tangail, Bangladesh 

during the period from January 2023 to December 2023. 

The study aimed to assess the risk factors, symptoms, 

and management strategies associated with pelvic organ 

prolapse (POP) among women. The study was approved 

by the Institutional Review Board (IRB), and informed 

consent was obtained from all participants. The study 

included 110 women diagnosed with pelvic organ 

prolapse, who were recruited from the outpatient 

department of Obstetrics and Gynecology between 

January 2024 and December 2024.  

 

Inclusion criteria  

Women aged 18 years or older. 

Diagnosis of pelvic organ prolapse confirmed by clinical 

examination and the POP-Q system. 

Women willing to participate and provide informed 

consent. 

 

Exclusion criteria  

Women with other pelvic conditions, such as pelvic 

inflammatory disease, malignancies, or severe systemic 

diseases. 

Women with cognitive impairment or those unable to 

provide informed consent. 

 

Data was collected through structured interviews and 

clinical examinations. The participants were asked to 

complete a questionnaire that included demographic 

details, reproductive history, and symptom assessment. 

Additionally, the clinical examination was performed by 

experienced gynecologists using the POP-Q system for 

staging the prolapse. POP was staged using the POP-Q 

system, which categorizes prolapse into five stages 

(Stage 0 to Stage IV) based on the descent of pelvic 

organs. The examination was performed in the lithotomy 

position, with the patient in a relaxed state. The stage of 

prolapse was classified according to the descent of the  
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bladder, uterus, or rectum. Data was analyzed using 

SPSS software version 26.0 (IBM Corp., Armonk, NY, 

USA). Descriptive statistics were used to summarize 

demographic characteristics, risk factors, and 

management strategies. The Chi-Square test was used to 

assess the association between risk factors and pelvic 

organ prolapse (POP). Continuous variables, such as age 

and BMI, were expressed as mean ± standard deviation 

(SD). Categorical variables, such as the frequency of 

symptoms and management approaches, were reported 

as frequencies and percentages. The results are presented 

in tables. Ethical clearance was taken from---------. 

 

Results 

Table 1: Distribution of patients according to 

demographic characteristics (N=110) 

Characteristic Number  Percentage 

Age (Mean ± SD) 55.3 ± 9.8 — 

Age Group (Years) 

30-39 12 10.9 

40-49 28 25.5 

50-59 35 31.8 

≥60 35 31.8 

Parity 

1-2 Children 20 18.2 

3-4 Children 42 38.2 

≥5 children 48 43.6 

BMI (kg/m²) 

<25 (Normal) 35 31.8 

25-29.9 (Overweight) 45 40.9 

≥30 (Obese) 30 27.3 

 

Table 1 presents the demographic characteristics of the 

study participants (N=110). The mean age was 55.3 ± 9.8 

years, with most women being 50 years or older (63.6%). 

Parity was notably high, with 81.8% of participants 

having three or more children. Regarding BMI, 40.9% 

were overweight, and 27.3% were obese, indicating a 

significant proportion with increased body weight, a 

known risk factor for pelvic organ prolapses. 

 

Table 2: Distribution of patients according to the 

distribution of pelvic organ prolapse stages (Based 

on POP-Q System) (N=110) 

POP Stage Number Percentage 

Stage I 18 16.4 

Stage II 40 36.4 

Stage III 35 31.8 

Stage IV 17 15.4 

 

 

 

Table 2 illustrates the distribution of pelvic organ 

prolapse (POP) stages among the study participants 

based on the POP-Q system. Stage II (36.4%) and Stage 

III (31.8%) were the most prevalent, indicating that a 

majority of women presented with moderate to severe 

prolapse. Stage I was observed in 16.4% of cases, while 

Stage IV, the most advanced stage, accounted for 15.4%, 

reflecting the varying severity of POP among the 

participants. 

 

Table 3: Distribution of patients according to risk 

factors associated with pelvic organ prolapse 

(N=110) 

Risk Factor Number 

(N=110) 

Percentage 

(%) 

p-value 

Vaginal 

Delivery 

History 

92 83.6 <0.001* 

Obesity (BMI 

≥30) 

30 27.3 0.045* 

Menopause 72 65.5 0.002* 

Chronic 

Constipation 

45 40.9 0.031* 

Heavy Lifting 

(Occupation) 

33 30.0 0.078 

Family 

History of 

POP 

18 16.4 0.112 

 

Table 3 presents the distribution of risk factors associated 

with pelvic organ prolapse (POP) among 110 patients, 

highlighting statistically significant associations. 

Vaginal delivery history was the most prevalent risk 

factor (83.6%, p<0.001), followed by menopause 

(65.5%, p=0.002) and chronic constipation (40.9%, 

p=0.031). Obesity (BMI ≥30) was observed in 27.3% of 

cases (p=0.045), while heavy lifting due to occupation 

(30.0%, p=0.078) and a family history of POP (16.4%, 

p=0.112) showed weaker associations. These findings 

underscore the multifactorial nature of POP, with vaginal 

delivery, menopause, and obesity emerging as significant 

contributors. 

 

Table 4: Distribution of patients according to 

common symptoms (N=110) 

Symptom Number  Percentage 

Vaginal Bulge 80 72.7 

Pelvic Pressure 66 60.0 

Urinary Incontinence 54 49.1 

Difficulty in Defecation 39 35.5 

Dyspareunia (Painful 

Intercourse) 

42 38.2 
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Table 4 displays the distribution of common symptoms 

experienced by patients with pelvic organ prolapse 

(POP). The most frequently reported symptom was 

vaginal bulge, affecting 72.7% of participants, followed 

by pelvic pressure in 60.0% of cases. Urinary 

incontinence was reported by 49.1% of patients, while 

difficulty in defecation was noted by 35.5%. 

Additionally, dyspareunia (painful intercourse) was 

experienced by 38.2% of participants, highlighting the 

range of physical and sexual symptoms associated with 

POP. 

 

Table 5: Distribution of patients according to 

management strategies used (N=110) 

Management Approach Number  Percentage 

Pelvic Floor Muscle 

Training (PFMT) 

35 31.8 

Pessary Use 28 25.5 

Surgical Treatment 47 42.7 

- Anterior/Posterior 

Colporrhaphy 

22 20.0 

- Sacrocolpopexy 15 13.6 

- Uterosacral Ligament 

Suspension 

10 9.1 

 

Table 5 presents the distribution of patients according to 

the management strategies used for pelvic organ prolapse 

(POP). Among the study participants, 31.8% opted for 

Pelvic Floor Muscle Training (PFMT), while 25.5% used 

a pessary as a conservative management option. A total 

of 42.7% of patients underwent surgical treatment, with 

the most common procedures being anterior/posterior 

colporrhaphy (20.0%), followed by sacrocolpopexy 

(13.6%), and uterosacral ligament suspension (9.1%), 

reflecting the variety of treatment options based on 

severity and patient preference. 

 

Discussion 

The mean age of participants in this study was 55.3 ± 9.8 

years, with a predominant age group of 50 years or older 

(63.6%). This is consistent with findings from other 

studies that suggest POP is more prevalent in 

postmenopausal women due to hormonal changes that 

weaken pelvic support structures.15 The study also found 

that 81.8% of women had three or more children, which 

is in line with the well-established association between 

parity and the risk of developing POP.16 The high 

prevalence of overweight and obesity in this cohort 

(68.2%) is consistent with other studies that have found 

obesity (BMI ≥30) to be a significant risk factor for POP, 

due to the increased intra-abdominal pressure it 

causes.17,18 The distribution of POP stages in this study 

revealed that Stage II (36.4%) and Stage III (31.8%) 

were the most prevalent, indicating that the majority of 

women presented with moderate to severe prolapse.  

 

Stage I was observed in 16.4%, while Stage IV was noted 

in 15.4% of cases. These findings emphasize the need for 

early detection and management of POP to prevent 

progression to more severe stages, which can 

significantly impact a woman's quality of life. The study 

identified several key risk factors for POP, with vaginal 

delivery history (83.6%) being the most common. This is 

consistent with the well-documented association 

between vaginal childbirth and the risk of POP due to 

perineal trauma, uterine descent, and damage to pelvic 

floor muscles.19,20 The high prevalence of menopause 

(65.5%) in this study also reflects the role of hormonal 

changes in the weakening of pelvic support structures, 

which is a known risk factor for POP.21 Additionally, 

chronic constipation (40.9%) and heavy lifting (30.0%) 

were reported by a significant number of participants, 

both of which contribute to increased intra-abdominal 

pressure, a major risk factor for POP.22 The study also 

found that 27.3% of women were obese (BMI ≥30), 

which has been shown in multiple studies to be a 

significant risk factor for POP due to the added strain on 

the pelvic floor.17 The most common symptom 

experienced by the participants was vaginal bulge 

(72.7%), followed by pelvic pressure (60.0%). These 

findings align with previous studies, where women 

commonly report a sensation of vaginal bulge or 

heaviness, which is a hallmark symptom of POP.18 Other 

common symptoms included urinary incontinence 

(49.1%) and dyspareunia (38.2%). The presence of 

difficulty in defecation in 35.5% of participants reflects 

the impact of POP on bowel function, a common 

complaint among women with advanced stages of 

prolapse.24 These symptoms significantly affect a 

woman’s quality of life and highlight the importance of 

early intervention. The management of POP in this study 

was varied, with 42.7% of participants undergoing 

surgical treatment, including anterior/posterior 

colporrhaphy (20.0%), sacrocolpopexy (13.6%), and 

uterosacral ligament suspension (9.1%). Surgical 

intervention is often necessary for women with advanced 

stages of prolapse or those who do not respond to 

conservative management.25 However, conservative 

approaches such as pelvic floor muscle training (31.8%) 

and pessary use (25.5%) were also employed, 

particularly in women with milder prolapse or those who 

were not candidates for surgery.26-33 

 

Limitations of The Study 

The study was conducted in a single hospital with a small 

sample size. So, the results may not represent the whole 

community. 
 

Conclusion 

In this study provides a comprehensive understanding of 

pelvic organ prolapse (POP) by examining its associated 

risk factors and management strategies. The findings 

highlight that vaginal delivery, menopause, obesity, are  
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significant contributors to POP, with most patients 

presenting at moderate to severe stages. Management 

strategies varied, with surgical interventions being 

preferred in advanced cases, while conservative 

approaches like pelvic floor muscle training and pessary 

use were effective in milder cases. 

 

Recommendation 

Based on the findings of this study, early screening, and 

risk factor modification should be prioritized to reduce 

the burden of pelvic organ prolapse (POP). Health 

education on pelvic floor exercises, weight management, 

and avoiding heavy lifting can help in prevention. 

Increased awareness among healthcare providers about 

early-stage identification and the benefits of conservative 

management, such as pelvic floor muscle training and 

pessary use, can improve patient outcomes. Additionally, 

for severe cases, timely surgical intervention should be 

considered to enhance quality of life. Further research 

with larger population samples is recommended to refine 

management strategies and establish standardized 

guidelines for POP treatment. 
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