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ABSTRACT

Background: Although knowledge, attitude and need of pelvic floor muscle training are well established but there is
lack of practice of PFMT even in fitness oriented educated women. Objective was to evaluate the knowledge, Attitude,
Practice (KAP) of PFMT in fitness-oriented women.

Methods: A Cross-sectional study was performed on 100 women of 18-45 years who are not pregnant and fitness
oriented by providing a self-administrated KAP questionnaire then all answers were analysed.

Results: A total of 100 women were included in the study and baseline characteristics were determined. Out of 100
participants 97% had the knowledge about the pelvic floor muscle while 95% knew about its exercise with 100% of
them believed it to be a good practice. The results showed significant association with the knowledge of PFMT to the
educational status. Despite In spite of high quality of knowledge, attitude and awareness regarding pelvic floor muscle
and its training, unfortunately only 8% of educated females practiced pelvic floor muscle exercises in their daily routine.
Conclusions: So, we conclude that pelvic floor muscle training should be inculcated in our society at the very root levels
or even in school education like other exercises or meditation. Essential motivation, education and awareness should be

spread through various possible means.
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INTRODUCTION

There is a large body of evidence that suggest health
benefits are derived from daily physical activity.! The total
amount of physical activity required depends on type,
intensity, duration and frequency of the activity, and most
importantly how effectively and conscientiously an
individual performs a specific activity.? The pelvic floor is
composed of several muscles and ligaments facilitating
attachment to the bones of the pelvis. This combination
creates a dome-shaped structure that provides support for
several pelvic organs. The pelvic organs consist of bladder
and urethra, the vagina and uterus.® As the age advances,
Pelvic floor dysfunction and stress incontinence affect
many women and the cost of dealing with these issues will

also increase financially, mentally and emotionally burden
to the society. Lifestyle modification, such as losing
weight, and pelvic floor muscle exercise, meditation has
been suggested to prevent and aid in the treatment of pelvic
floor dysfunction. One of the physical activities that have
been reported to increase the strength of pelvic floor
muscles is pelvic floor muscle exercises.* Several reports
indicated the positive impact of pelvic floor muscle
exercises in the prevention of urinary and fecal
incontinence.>” The origins of PFM dysfunction are
multifactorial, and are a consequence of human evolution,
childbirth, lifestyle and aging. In this paper we will be
discussing the KAP of pelvic floor muscle training and its
consequences. The pelvic floor is made up of a group of
muscles and connective tissue that extends as a sling across
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the base of the pelvis; it comprises of two layers, the
superficial perineal muscles and the deep pelvic
diaphragm, and provides support for the pelvic organs, the
bladder and elements of the spine.

The literature contains a range of training routines and
recommendations that describes a variety of outcome
measures and tools used to measure PFM function.
Generally, a muscle-training program should combine 3
main principles; Overload-That means the muscle targeted
needs to perform more work than usual. Specificity-The
muscle must be trained with physical activity that
replicates as closely as possible the functional movement
required. Reversibility-Reversibility implies that the
benefits of the exercise are reversible if the patient does
not incorporate the exercise into her daily routine.®

A PFMT programme typically includes one or more sets
of exercises per day, performed on at least several days of
the week, for at least eight weeks. It is recommended that
initial training be followed by maintenance PFM exercises
to ensure duration of effect in the longer term.® The pelvic
floor muscle training (PFMT) is the first-line treatment for
women with Ul and pelvic floor dysfunction due to its
efficacy, low cost, lack of side effects and the absence of
impact on subsequent treatments.*° Moreover, a systematic
review reported that the supervised PFMT is an effective
means to incorporate the exercise programs into the
women’s routines. Although PFMT is known to be an
effective measure to improve and prevent pelvic floor
dysfunction, a considerable number of women are reported
to irregularly perform this exercise hence this study was
conducted to know the knowledge attitude and practice of
PFMT in fitness-oriented women.

METHODS

This Cross-sectional study was performed on 100 non
pregnant fitness-oriented women with a self-administered
questionnaire attending gynaecology OPD at FHMC,
Etmadpur from January 2023 to December 2023. The
women included are fitness oriented and of age between
18-45years. The women should not be chronically ill and
pregnant. We performed a KAP study of PFMT by
providing a self-administrated KAP questionnaire which
was distributed 100 females fulling the inclusion criteria
and then all answers were analysed.

Statistical analysis

Statistical analysis was performed using SPSS program
version 20.0. Normality testing was conducted using
Kolmogorov-Smirnov testing. Demographic data were
expressed as percentage, mean (for parametric data) or
median (for non-parametric data), and minimum and
maximum range. Chi-square tests for correlation were
used for categorical variables. For the purposes of this
analysis, Chi-square tests were used for categorical
variables.
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RESULTS

A total of 100 women were included in the study, whose
baseline characteristics are shown in the (Table 1).

Table 1: Socio-demographic variables.

Age (years)

18-25 34
26-35 59
36-45 7
Education

Post graduation 141
Graduate 44
Post high school 12
High school 03
Marital status

Married 33
Unmarried 67
Occupation

Professional 22
Semi professional 13
Skilled worker 65
Parity

Nulligravida 76
P1L1 10
P2L2 11
P3L3 03
General health

Excellent 47
Strong 02
Good 51

Out of 100 women 44% are graduated and 41% are post
graduated. Out of 100 participants 97% had the knowledge
about the pelvic floor muscle while 95% knew about its
exercise with 100% of them believed it to be a good
practice.

The results showed significant association with the
knowledge of PFMT to the educational status (p=0.00).
With 100% females having the attitude that PFMT effects
their daily routine, the majority were aware that it would
improve all aspects of pelvic floor dysfunctions such as
sexual dysfunctions (96%), pelvic pain (95%), urinary
incontinence (96%), voiding dysfunction (96%), pelvic
prolapse  symptoms  (96%)  constipation faecal
incontinence (96%) and overall quality of life (96%). In
spite of high quality of knowledge, attitude and awareness
regarding pelvic floor muscle and its training,
unfortunately only 8% of educated females practiced
pelvic floor muscle exercises in their daily routine.
Amongst practicing females no significant association
were seen with either of the socio-demographic variables.
Even though significant association is seen with
knowledge and attitude, but that didn’t not have any effect
on its practice of PFMT exercises.
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Table 2: Association of knowledge with various socio demographic factors.

Variables e

Education Marital status

Occupation Parity

(P value)

Knowledge about pelvic floor muscle 97  0.465
Knowledge about pelvic floor muscle

(P value) (P value) (P value) (P value)
0.00 0.99 0.435 0.549
0.00 0.188 0.463 0.010
0.00 - - -

0.00 0.916 0.02 0.00
0.00 0.990 0.00 0.541
0.339 0.565 0.00 0.073
0.241 0.176 0.243 0.266
0.02 0.728 0.486 0.677
0.00 0.444 0.215 0.002

Table 3: Association of Attitude with various Socio demographic factors.

exercise % 080
Is it good practice 100 -
Should be done daily?
Daily 61
1 week 16 0.006
2 weeks 13
3 weeks 4
Should bladder be evacuated 97  0.465
What is right posture? 93 0.674
Breathing pattern
Regular 58 0.001
Deep 42
Benefits of pelvic floor muscle exercise 96  0.751
Disadvantages 91 0.673
. Age
(o)
Variables %% (P value)
Does pelvic floor muscle exercise affect
. . 100 -
daily routine?
Does pelvic fl_oor mu_scle exercise affect 95 0.809
lower abdominal pain?
Does pel\_nc flogr mu§cle exercise affect 96 0751
stress urinary incontinence
Do_es pelvic flo_or muscle exercise affect 9% 0751
urinary retention
Does pelvic floor muscle exercise affect 9% 0751
prolapse
Does _pelv_lc floor muscle exercise affect 96 0751
constipation
Does _pelwc _floor muscle exercise affect 96 0751
fecal incontinence
Does pelw_c floo_r muscle exercise affect 96 0751
sexual satisfaction
Bg_els pelvic floor muscle exercise affect 96 0751
Does pelvic floor muscle exercise affect 96 0751

General health

DISCUSSION

Pelvic floor muscle training plays a critical role in
preventing pelvic floor dysfunction. Fundamental data
from the survey regarding PFMT can provide information
for healthcare workers to realize the problem and address
it accordingly.

The study revealed that in spite of high quality of
knowledge, attitude and awareness regarding pelvic floor
muscle and its training, unfortunately only 8% of educated
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Education Marital status Occupation Parity

(P value) (P value) (P value) (P value)
0.00 0.200 0.00 0.010
0.00 0.104 0.326 0.002
0.00 0.104 0.326 0.002
0.00 0.104 0.326 0.002
0.00 0.104 0.326 0.002
0.00 0.104 0.326 0.002
0.00 0.104 0.326 0.002
0.00 0.104 0.326 0.002
0.00 0.104 0.326 0.002

females practiced pelvic floor muscle exercises in their
daily routine. The authors assessed that lack of motivation
amongst women regarding PFMT is the key reason for
negligence regarding PMFT. Therefore, healthcare
providers, especially physicians as well as nurses, should
realize the benefits of PFMT and advice and motivate
themselves as well as women to incorporate these
exercises in their daily routine.

As our study, Alharbi et al reported that more than half of
their sample had satisfactory knowledge about the
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exercise, and more than 70% had an attitude favouring the
exercise, only 38.5% of their sample were adequately
performing the exercise which is similar to our findings,

especially with regard to the low practice level detected in
our sample.?

Table 4: Association of practice with various socio demographic factors.

Variables

Education Marital status

Occupation Parity

Do you practice pelvic floor muscle
exercise

Frequency of pelvic floor muscle exercise
Daily 5
Weekly
Biweekly 1
Motivation of pelvic floor muscle exercise
Youtube

Internet

Awareness

Book

Factors heling in managing pelvic floor
muscle exercise

General health

Weight 5

0.962

N

0.618

PP wWww

0.991

w

Temtanakitpaisan et al reported that despite having a high
level of knowledge about the importance of the exercise,
only 10.7% regularly performed the exercise.’? This
finding is similar to our study which can be justified by the
presence of resistance affecting women’s willingness to
exercise. Habib et al conducted a study involving 169
Pakistani women indicated that educational status was
positively correlated with the level of awareness about
pelvic floor muscle exercises as like our study.'® As the
“optimal” protocol for PFM training is still elusive, and to
the best of our knowledge this study is one of the first to
through light on this subject as there is minimal literature
regarding the same. Physical therapists should discuss all
the different elements that underlie a pelvic floor weakness
and dysfunction; this would allow the physical therapists
to design an individual program for the patient. Clear
instruction, motivation regarding PFMT are essential. An
education programme about pelvic floor muscles
improved women’s knowledge and practice about the
pelvic floor muscle training.!* This study has certain
limitations because only educated women in medical field
were included so the knowledge, attitude was more which
can’t be generalised to all population. A large study group
was required involving educated and uneducated
population. And convenient sampling was done in our
study so further studies required with wide involvement of
population.

CONCLUSION

The findings suggested that on average 95% had strong
knowledge regarding PFMT, 96 % had the attitude
however only 8% had the motivation to practice PFMT.
Based on the data, almost all women felt it to have positive
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0.571 0.472 0.782 0.432
0.858 0.332 0.410 0.974
0.971 0.403 0.499 0.997
0.803 0.624 0.635 0.974

effect on health yet a minimal number practiced it in the
educated class reflecting poor motivation and expected it
to be even worst in the non-educated class. So, we
conclude that pelvic floor muscle training should be
inculcated in our society at the very root levels or even in
school education like other exercises or meditation.
Essential motivation, education and awareness should be
spread through various possible means.
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