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ABSTRACT

Back ground: Pelvic organ prolapse is a health concern affecting millions of women worldwide. It
can severely affect a woman’s quality of life by limiting physical, social, psychological and sexual
function. Significant numbers of women in Ethiopia are also suffering from such problem, even at
the young age. Vaginal hysterectomy with pelvic floor repair is one of the frequently performed
surgeries in treating women who have completed their family and are not particular about
preserving menstrual function. As this disease is seen frequently in different regions in our country
and particularly from those of high parity I have decided to work on the prevalence and possible
factors of patients in Karamara hospitl

Objectives: The aim of this study is to review the prevalence and possible factors of pelvic organ
prolapse.

Methods: A Hospital based retrospective descriptive study will be done to review the prevalence

and possible factors of pelvic organ prolapse. The study will be conducted at Karamara

hospital Jigjiga,SRS,Ethiopa. Patient’s medical records will be used to collect data. The data
will be entered, cleaned, and analyzed using SPSS 21.0 statistical software.

This research requires a budget of 8860 to be accomplished and the study period will be from
December, 2017 to Jullay, 2018









1. INTRODUCTION

1.1 Background

Pelvic organ Prolapse (POP) is an abnormal down ward descent or herniation of the
female pelvic organs from their normal attachment sites or their normal position in the
pelvis. The organs affected by this disease include the bladder, the rectum, the large
bowel, and surgical procedures like post hysterectomy vaginal cuff which all results in
protrusion of the vagina, uterus or both. Associated structures can also be found like;
Cystocele is the anterior vaginal wall Prolapse accompanied by Prolapse of the bladder
wall; Rectocele is the Prolapse of the lower posterior vaginal wall with the rectum.
Sometimes, there can be a prolapse of the posterior fornix into the vagina which usually
contains the intestine and this is known as enterocele[1]. About 34 million women
worldwide are affected by pelvic organ Prolapse. Moreover; women are reluctant to
discuss this problem with each other and even with a doctor (2). It is also very common
and 1 out of 2 women over age 45 suffer from Pelvic organ Prolapse. Though, most
women are unaware that they do not have to live with this health issue (3). Prevalence of
Pelvic organ Prolapse is increasing with increase in life expectancy of women. The
reported prevalence of Pelvic organ Prolapse is different in different countries. In fact, the
exact prevalence of Pelvic organ Prolapse is difficult to be determined because many
women are asymptomatic, and many women feel shy or do not reveal the presence of
Pelvic organ Prolapse due to social reasons (4).In a population based survey, the
prevalence of POP has been reported to be 4-10% (5, 6).The lifetime risk of requiring at
least one operation for Prolapse has been reported as 11% (7).The development of POP is
multifactorial. Among these factors, pelvic muscles and connective tissues which have
been weakened with age is the first cause. Vaginal childbirth, high parity, obesity,
previous history of POP, previous history of vaginal surgeries, family history of POP,
menopause (a state of hypoestrogenism), history of pelvic malignancy, smoking, diabetes,
repeated heavy lifting, intraabdominal mass, chronic coughing, chronic constipation,
other obstetric factors related to the individual delivery such as prolonged second stage or
poor surgical repair of perineal injury, improper orientation towards labour process,
inappropriate fundal pressure, delivering in squatting position, mismanagement of third
stage of labour with excessive traction contributing for the weakening of the supporting

structure are other risk factors for POP. Occasionally it can be caused by genetic factors.



POP can severely affect a woman’s quality of life by limiting physical, social,
psychological and sexual function. It is estimated that 50% of parous women lose pelvic
floor support and subsequently develop a Prolapse. However, only 20% of these women
are symptomatic (14, 15). Mostly if patients are symptomatic; they present with
Protrusion of mass or heaviness in the vagina as the predominant presenting symptom,
next being urinary complaints (11). Completely prolapsed uterus can undergo ulceration
and become infected where the patient may complain of frequency of micturition, stress
incontinence, difficulty of passing urine, low back pain, a feeling of something down,
vaginal itching, vaginal discharge, ulceration, alteration in bowel movements, and
impaired sexual function. Few studies from less developed countries suggest that POP in
African women may occur at younger age. Loss of vaginal or uterine support in women
presenting for routine gynaecological check-up is seen in up to 43.8% of patients with a
life time risk of 11.1% for Prolapse or incontinence surgery by the age of 80 years for
women in high income countries (12, 13). POP is diagnosed by adequate medical history
and pelvic examination, performed in the lithotomy and standing position using either the
Baden half way system, pelvic organ Prolapse quantification (POP-Q) system. A
thorough preoperative assessment of different pathologies will decrease the risk of
postoperative complication (16). In 1996; International Continence Society defined a
system of pelvic organ Prolapse quantification (POP-Q) demonstrating high inter and
intra observer reliability. It allows researchers to report findings in standardized, easily
reproducible fashion. Prolapse in each segment is measured relative to the hymen, which
is a fixed anatomic landmark that can be identified consistently. Accordingly, POP is
divided in to five stages (17). The management of POP varies, based on the clinical
scenario, age of the patient, parity, desire for preservation of reproductive function, desire
for preservation of coital function, general medical status and previous correction surgery.
Many women with POP are asymptomatic and don’t need treatment. When Prolapse is
symptomatic options include conservative management and surgery. Surgical strategies
for Prolapse can be categorized broadly by reconstructive and obliterative techniques.
Conservative surgery like Manchester repair is offered for those who like to preserve their
reproductive function. Vaginal hysterectomy with pelvic floor repair is done for those
who have completed their family and Pessary treatment for, those who are not fit for

surgery (18).



1.2 STATEMENT OF THE PROBLEM

Although pelvic organ Prolapse is not life threatening, it can impose a significant burden
of social and physical restrictions of activities, impact on psychological well-being and
overall quality of life. Though it affects many women in high income countries due to the
higher life expectancy, it is now becoming a problem of developing countries like
Ethiopia, as the disease is highly associated with areas of high parity and little or no
access to health care. As the studies from Jimma university and northern Dabat region
suggest there are countless women who suffer from problems associated with pelvic
organ prolapse with no real possibility of resolution or visit to a health centre.

High parity is the single most important risk factor for prolapse in both developed and
underdeveloped countries, as it have been seen by many researches. Despite the problem
being a major health concern in Ethiopia especially in those regions with high parity and
less oriented to health issues, there hasn’t been any research conducted in this specific
area. For this reason, I have decided to conduct a research and provide current and up to

date information on the prevalence and risk factors associated with Pelvic organ Prolapse.

1.3 SIGNIFICANCE OF THE STUDY

This study will be important to shine light over the problem of the community who
present to the hospital. In addition it will be helpful to other researchers interested in
studying issues related to pelvic organ Prolapse and it would support the overall
campaign on early diagnosis and treatment of POP in Kara Mara General Hospital, Jijiga,
SRS, Ethiopia. It will also be important to check the correlation or similarity of the results
that were reported in previous researches and the national estimated reports. This study
aims to assess the exact number of women affected by pop in the study area and the

factors that are strongly associated with the outcome.



2. LITERATURE REVIEW

2.1 Worldwide

Pelvic organ Prolapse is a health concern affecting millions of women worldwide.
Despite the apparent prevalence of pelvic support problems, there are few studies of high
epidemiologic quality to accurately estimate disease prevalence. This stems in part from a
lack of consistent and valid clinical definitions (20). In the United States, POP is
responsible for more than 200,000 surgeries per year. And it is the third most common
cited indication for hysterectomy (15). Pelvic organ Prolapse and urinary and fecal
incontinence are significant problems in developing countries with the mean prevalence
for of 19.7% in a research done in 16 low income countries. Access to health care to
manage these conditions is often limited, and women usually have to live with the
consequences for the rest of their lives (21). A Retrospective study which was done on
POP at India Gandhi Medical College and Research Institute in Puducherry from January
1, 2014 to December 31 2014 to determine the prevalence of POP, identify determinants,
its clinical manifestations and to describe different treatment options, the study showed
that the mean age of the patients in the study was 57.5. 87.3%belonged to the Hindu
religion.77% of women with Prolapse were post-menopausal. 86.2% of women were
multiparous. The predominant presenting complaint was history of mass protruding out of
vagina. Non-surgical treatment was offered for 33.7%. Vaginal hysterectomy with pelvic
floor repair was the predominant surgical treatment offered. Prolonged labour and vaginal
delivery involving sphincter and vaginal tear are the main determinants of POP.
Modifiable risk factors warrant health programs to develop interventions targeting the

prevention of POP (22).

2.2 Africa

A cross sectional study conducted in Ejura-Sekyidumasi, Ashanti region in rural Ghana
showed that POP was observed in 21 (12.1%) women and 17 (81%) of these women were
symptomatic. The mean age of the women was 45.5+18.5 years (range 24-80) and the
mean parity of the women was 5.2+ 2.4. The categories of POP observed in the women
were 8 (38.1%) with anterior vaginal wall Prolapse, 2 (9.5%) with posterior vaginal wall
Prolapse, 3 (14.3%) women with both anterior and posterior vaginal wall Prolapse, 8
(38.5%) women with anterior, posterior and uterine Prolapse. Five (23.8%) of the women
were with stage-I, 7 (33.3%) with stage-II, 5 (23.8%) with stage-IIl and 4 (19%) with
stage-IV. The most common symptom reported by the women was “something falling out

of the vagina” (23). Community based reproductive health survey was conducted in
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Farafenni town, Gambia between January and July 1999 where POP was present in 46%
of the women. The types of genital Prolapse include anterior only (47%), anterior and
posterior (20%), posterior only (16%), anterior and uterine (7%), anterior, posterior and
uterine (6%), posterior and uterine (4%). Fifteen percent of the women were found to

have symptomatic POP warranting surgical intervention (24).

2.3 Ethiopia

In Ethiopia research concerning prevalence and associated risk factors of POP started
about 20 years ago where a three years retrospective study from June 12, 1989 to June 12,
1993 was conducted in Gandhi memorial hospital, Addis Ababa and Gondar hospital,
Ethiopia which showed that UVP accounted for 19.9 % in Gondar as compared to 17.2%
at Gandhi memorial hospital. The mean ages for Gondar and Gandhi memorial hospital
subjects were 38.09 £11.52 and 42.17+£13.16 years, respectively. Mean parity of 5.6 +2.7
children and 5.4 + 2.6 children have been reported for Gondar and Gandhi Memorial
groups, respectively. Of the 125 housewives from the Gondar group, 114 (92.2%) were
from the rural area where as the Gandhi memorial group revealed that 143 (90.5%) out of
158 subjects were rural housewives. The symptoms and signs of both centres were
various and dependent on degrees of Prolapse and the mean durations were 2.8 years +
2.9 years for Gondar and 2.4 years + 2.4 years for Gandhi memorial hospital,
respectively. The Gondar population was homogenous and the bulk is made of Amharas
(88.5 %) followed by Tigreans (10.9%). In contrast the Gandhi memorial hospital study
population was heterogeneous and made up of Guraghes (33.3%), Amharas (32.2%), and
Oromos (27.2%). The preoperative and post-operative hospital stays for Gondar were 7.7
days + 4.9 days and 10.9 days + 3.4 days, respectively while for Gandhi memorial
hospital they were 12.4 days + 6.1 days and 11.2 days + 3.7 days. Average operation time
for the Gondar study was 72.73 minutes + 13.17 minutes as compared to the Gandhi
memorial hospital which was 91.67 minutes £+ 30.56 minutes (13).

A pilot study done in Dabat district, northwest Ethiopia to assess the prevalence and risk
factors for Pelvic floor disorders, Of the 395 women were participated in the study
recruited by a systematic random sampling technique. Pelvic examination was performed
in 294 (74.2 %) participants to assess anatomical Prolapse using the simplified Pelvic
Organ Prolapse Quantification staging system. The median age of the participants was
found to be 35.0 years. Thirty-one women reported urinary incontinence (7.8 %), 25 (6.3
%) symptomatic pelvic organ Prolapse and 2(0.5 %) faecal incontinence. Anatomical
pelvic organ Prolapse stage II-IV was detected in 162 (55.1 %) of women who underwent

pelvic examination. The prevalence of symptomatic Prolapse was low despite a high
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prevalence of Prolapse signs. Heavy carrying and prolonged labor increased the risk of
anatomical Prolapse stage II-IV (25).

A hospital based retrospective descriptive study was conducted to assess the magnitude of
pelvic organ Prolapse and risk factors in Jimma University Specialized Hospital from July
1, 2008 to June 30, 2011 showed that Pelvic organ Prolapse accounted for 40.7% of
major gynecologic operations. Mean age of patients was 42.43 + 10.4 years and there was
a significant association between Prolapse and age of patients (p <0.05). Mean parity of
patients was 6.5+ 2.64 with a significant association between Prolapse and parity (p <
0.05). Majority of them (80.6%) lived in rural area and there was a significant association
between Prolapse and residence area. Farmers accounted for 68.2% of the patients and
there was a significant association between prolapse and occupation (p < 0.05). Risk
factors identified were chronic cough (20.9%), constipation (30.2%) with some having

more than one risk factor while none was identified in 59.7% (8).

3.2 OBJECTIVES OF THE STUDY

3.2.1 General Objective

The main objective of this research is to determine prevalence and associated

factors of pelvic organ prolapse among patients in Kara mara Hospital

3.2.2 Specific objectivity

v" To Identify the magnitude of POP in Kara mara gynecologic department

v To Assess the possible associated factors



4. METHODS AND MATERIALS

4.1 Study Area

The study will be conducted JGKH. Jigjiga is capital city of Somali regional state of
Ethiopia which located 625km east of Addis Ababa and 105km east HARAR. Its total
population is 159,300 whom 51.02% and 49.88% men and women respectively. Jigjiga
city has one referral hospital, one generalized hospitals, one primary hospital, and two

health centers

4.2 Study Design

A hospital-based record review descriptive study design will be used.

4.3 Source population

The source population is all women who were diagnosed and admitted to the gynecologic

ward in JGKH from January 2015 to December 2017

4.4 Study population

The Study population were all women diagnosed and admitted to the gynecologic ward in

JGKH from januery2015 to December 2017
4.5. Study period:
It will be from February 20, 2018 to June20, 2018

4.6 Inclusion and Exclusion criteria:

v" Inclusion criteria

Charts of patients who are diagnosed as having POP between januery2015 to December

2017

v' Exclusion criteria

Lost charts or charts having incomplete history

4.7. Sampling Technique and Sample Size Determination

All charts of patients who are diagnosed as having POP and who fulfill the inclusion

criteria



4.8 Study Variables

Independent Variables.

v

AN Y N N N N N U N U N RN

Age
Diabetes mellitus
Occupation
Address
treatment outcome
Parity
Religion
Educational status
Menstrual status
Mode of delivery
Prolonged labor
Pelvic trauma
Previos history of pop
Chronic cough
Constipation

smoking

Dependent Variables

v

The prevalence of POP

4.9 Data Collection

Prior to the data retrieval from individual records permission will be obtained
from JGKH. Card numbers of patients with POP admitted to gynecology ward for
treatment will be retrieved from log books at gynecology outpatient department,
admission office, discharge book and operation room book

4.10. Data processing and analysis
Data will be coded, entered and cleaned using SPSS version 21 statistical software

The association between variable will be described by using chi square and p-

values.



4.11. Operational Definitions:

Pelvic organ Prolapse — descent of bladder, the rectum, the large bowel, which result in
protrusion of the vagina, uterus or both.

Parity — the number of live deliveries.

Stage one — when the leading prolapsed part is more than one centimeters above the
hymenal ring.

Stage two — when it is between one centimeter above and one centimeter below the
hymenal ring.

Stage three — when it is more than one centimeter below the hymenal ring but less than
total vaginal length (TVL) minus two centimeters.

Stage four — if it is more than (TVL-2) cm below the hymenal ring.

4.12. Ethical Clearances

Initially there will be ~ Approval from the department of public health at

SPHMMC. Then consent for the study will be obtained from the hospital administrative

bodies, and from the medical director as well as department head of OB/GYN of JGKH.
Permission to access card number from the gynecology ward, OPD, referral clinic

logbooks

4.13. Dissemination of findings

The findings will be first submitted to SPHMMC public health department for evaluation

and comment, and then later a copy of it will be given to Karamara hospital.



The various components of this research proposal and the time it will take are

summarized in the following table.

5. WORK PLAN AND BUDGET

Table 1: Time schedule
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5.1. BUDGET PROPOSAL

Table 2: Personnel Costs break down:-

Personnel Activity Quality No Working Per- Total
days time/day

Data Training+ 12" grade | 5 5 40 1000

collectors Data complete

collection

Facilitator Coordinating 1 10 60 600

Principal While 1 30 80 2400

investigator | organization

Data clerk Data entry & | IT 1 contract 600 600

clearance qualified

Total 4600

TABLE 3: TRANSPORT AND COMMUNICATION COST:-

Description Trip Freq. Unit price | Total

Go and back -—-2--- 2000birr | 4000birr

Communication (fax, tel. e-mail) | ----—-- | === | -

Total e e e

TABLE 4 : COST OF SUPPLIES (STATIONARY)

Description Unit Quantity Unit price in | Total in Birr
Birr

Duplicating paper Rim 13 100 1300

Duplicating ink Tube 2 60 120

CD/R Single 5 30 150

Stencils Each 1 90 90

Pens Each 12 5 60

Pencils Each 13 1 13

Photo copy Each -- 154 154

Notebook Each 12 10 120

13




Calculator Each 1 80 80
Marker Set 1 50 50
Total - 2305
TABLE 5: PROJECT COST SUMMARY:-

Number | Descriptive cost Total

1 Personnel 4600

2 Supplies 2305

3 Transportation and communication | 800

4 Total 7705

5 Contingency (15%) 1155

6 Grand total 8860

14
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7. Socio-demographic characteristics

Residence
Urban
Rural
Age
<20
20-24
25-29
30-34
>=35
Religion
Muslim
Orthodox
Other
Marital status
Married
Single
Widowed

Divorced

Ethnicity

Oromo .....

Ambhara ......
Somali........
Other
Educational level

Cannot read and
write

Read and write
Primary
Secondary

above secondary
Occupation
Housewife
Farmer

Gov’t. employee
Private employee

Merchant

7.1. QUESTIONARE

1.1 What is your current age? Age in years:

1.2 What is your current marital status?

a) Single (b) Married c) Separated d) Divorced e) Widowed f) other

1.3.) your religion? a) Muslim b) orthodox c) protestant d) others
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1.4.) Ethnicity? A) Oromo b) Amhara ¢) Somali d) other
1.5.) what is your highest level of education?

a) Cannot read and write b) can read and write only c) Primary d) Secondary e)

University/ college
1.6.) what is your occupation?

a) farmer b) House wife c) Employed by the government d) Employed by a private

institution f) Others(Mention)
1.7. Where is your current resident? a) rural b) urban

1.8. How many times have you given birth in your life time? number

1.9Where have you given birth? A.at home B.at Hospital

1.10. have u ever experienced prolonged labour? A.yes B.no
1.11. How many times have u delivered by svd? Number-----------------
2. do you feel mass pervaginum? A.yes B.no

2.1.do have chronic cough? A. yes B.no

2.2.do you have urine incontinence? A. yes B.no

2.3.do you have constipation?A.yes B.no

2.4.do have history of smoking? A.yes B.no

2.5.do you have history of DM? A.yes B.no

2.6.do you have previos history of POP? A.yes B.no

2.7.do you have history of pelvic trauma? A.yes B.no

2.8.do you have history of pelvic surgery? A. yes B.no

2.9.do u have history of gynecologic malignancy? A.yes B.no

2.10. do you have family history of POP? A.yes B.no
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