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Chapter 1 – What is Pelvic Organ Prolapse? 
 
Pelvic Organ Prolapse (POP) is the descent of one or more of the pelvic 
organs into or out of the vagina. Pelvic organs include uterus, bladder 
and rectum. 

 
 
It is estimated that 1 in 3 women are affected by a stage 2-3 POP. This is 
a vaginal bulge that extends equal to or beyond the vaginal entrance. 
This is a large percentage of the female population. It is also estimated 
that this will increase due to our aging population.  
 
The symptoms of POP can include:  

- Vaginal bulge 
- A heaviness or dragging in the base of their pelvis/ vagina 
- The need to provide extra support to help with urination or 

defecation (known as splinting or digitation) 
- Weak or slow flow of urine 
- Inability to completely empty the bowel or bladder 
- Lower back ache 
- Constipation 
- Vaginal bleeding  
- Bladder and bowel urgency 
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Often people report that their symptoms are worse towards the end of 
the day or after they have been standing for a while. It is commonly 
reported that people feel better after they have been lying down. 
Unfortunately, gravity isn’t a good thing for POP!!    
 
It is important to understand that POP won’t go away and needs to be 
addressed.  
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Chapter 2: What Supports the Pelvic Organs?  
 
The pelvic organs are supported by 2 things: active supports and 
passive supports. Active supports are the pelvic floor muscles and 
passive supports are the fascia (connective tissue) and ligaments.   
 
It is important to understand how these structure work to support the 
pelvic organs.  
 
Pelvic Floor Muscles   
The pelvic floor muscles are a sling of muscles at the base of your pelvis. 
They run from the from the front of your pelvis or your pubic symphysis 
to your coccyx at the back. Their function is to help to maintain your 
continence, support your pelvic organs from underneath and provide 
stability to your pelvis.  
 

 
Fascia (Connective Tissue) 
There is a web of fascia within the pelvis that helps to support the pelvic 
organs from above. Basically, the fascia supports the pelvic organs by 
attaching to the pelvic organs and then also to the inside wall of the 
bony pelvis. This fascia doesn’t have the ability to contract or relax, like 
the pelvic floor muscles.  
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Chapter 3: What Causes Pelvic Organ Prolapse?  
 
It is important to understand that when you have a POP, the pelvic 
organs are not damaged but the structures that support these organs. 
The support structures we are talking about are the fascia (or 
connective tissue) and/or the pelvic floor muscles.  
 
There are many things that can contribute to the development of POP. 
Often it is a combination of a few things that result in POP developing.  
 
The biggest cause of POP is pregnancy and   
childbirth. During pregnancy your pelvic floor  
muscles are weakened. This is due to the weight  
of the baby on your pelvic floor and the hormonal  
changes that occur with pregnancy. Add to this  
the trauma that occurs to a women’s pelvic floor  
muscles and fascia during childbirth. Unfortunately, 
 the risk also increases with multiple pregnancies.  
 
Aging is inevitable but unfortunately the risk of developing POP 
increases with age. Aging causes a reduction in the strength of the 
pelvic floor muscles. We will talk more about the impact of weak pelvic 
floor muscles on the development of POP later. The aging process also 
causes a reduction in the elastic properties of the fascia (connective 
tissue) in our pelvis resulting in a reduction in the support of the pelvic 
organs. As a woman goes through menopause there is a reduction in 
oestrogen. This reduction in oestrogen can also increase the risk of 
developing POP. 
 

Chronic constipation is another risk factor  
to develop a POP. Having to strain to pass  

a bowel motion regularly places a lot of  
downward force through the pelvis and  
pelvic organs thus increasing the risk of  

developing a POP. 
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Chronic lung conditions that result 
in constant coughing such as chronic  
bronchitis can also increase the risk of  
developing a POP. Coughing increases  
the pressure within your abdomen. This  
pressure pushes down into your pelvis  
onto your pelvic floor and pelvic organs.  
If you are constantly coughing there is  
constant downward pressure that is placed through this area.  

 
Weak pelvic floor muscles can be a big contributor to the 
development of POP. The pelvic floor muscles support the pelvic 
organs from below and protect them when downward force is applied 
through the pelvis. If the pelvic floor muscles are weak, they aren’t able 
to protect against these downward forces as well as when they are 
strong. 

 
Repetitive heavy lifting is another risk factor for POP. This can be lifting 
heavy children (toddlers), occupations that require heavy lifting or 
heavy lifting in a gym. Heavy lifting also causes an increase in intra-
abdominal pressure thus increasing the load through the pelvic organs 
and pelvic floor muscles.  
 
One last risk factor for developing POP is obesity. Unfortunately, if you 
are carrying around additional abdominal fat this increases the weight 
through the pelvis and consequently increases the risk of developing a 
POP.   
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Chapter 4 - Treatment for Pelvic Organ Prolapse 
 
There are 2 types of treatment available for POP – conservative 
management and surgical management.  
 
Conservative management should be explored first before surgery is 
considered especially for women with stage 1-2 POP. Conservative 
management often involves seeing a Women’s Health Physiotherapist 
and /or a Gynaecologist.  
 
Conservative management is multifactorial and involves minimising the 
downward pressure through the pelvic organs and increasing the 
support of the pelvic organs from below.   
 
Reducing the downward pressure through the pelvic organs:  
This can involve:  

- Addressing chronic constipation: Avoiding the need to strain 
when you need to defecate is essential. And also teaching 
correct toileting techniques.  
 

- Activity modification and education: This can be modifying the 
type of exercise you are participating in, reducing or modifying 
the amount you are lifting during your everyday activities. For 
example, reducing the amount you lift your older children or 
grandchildren. With regards to exercise our goal is to maintain 
activity so we won’t be telling you not to exercise but we will 
have suggestions on how to remain active but reducing the 
impact on your pelvic floor and pelvic organs consequently 
reducing your symptoms. 

 
- Find time to rest during the day: By lying down and resting in the 

middle of the day it can allow your pelvic floor and pelvic 
fascia to have a rest. They can then be better at supporting you 
later in the day. 
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- Addressing chronic coughing: Discussion on potential options to 
reducing the amount of coughing you are doing throughout 
the day. 
 

- Weight loss: If obesity is an issue for you then it is important that 
you work on losing some weight. Adding cardiovascular 
exercise to your daily life is important. Exercise like indoor 
cycling and swimming are great forms of cardiovascular 
exercise that don’t affect your POP.  

 
Increasing the support of the pelvic organs:  
This can involve: 

- Pelvic floor muscle training and exercise: This will often include 
strength, endurance and coordination training for your pelvic 
floor muscles. Often this is done in conjunction with 
strengthening your core muscles and bottom muscles.  
 

- Support devices: such as a vaginal pessary or coniform, can be 
helpful for some women.   

 

 
 
As you can see conservative management does involve a lot of work 
from you but for many women it can result in avoiding surgery. I am 
sure that sounds good to you! 
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Surgical Management involves seeing a Gynaecologist or 
Urogynaecologist. There are a number of surgical options available for 
the management of POP. If you think that this is the right option for you, 
a thorough discussion with your Doctor needs to take place on the best 
surgical option for you.  
 
It is important that after your surgery you see a Women’s Health 
Physiotherapist for rehabilitation. Yes, just like you would see a Physio 
after knee surgery for rehab you need to see a Women’s Health Physio 
for rehab after your POP surgery.  
 
The Physio management after surgery is very similar to conservative 
management in treating POP. You need to reduce the downward 
pressure through the pelvic organs and pelvic floor and also increase 
the upward support of the pelvic organs – mainly done my increasing 
the strength of your pelvic floor muscles.  
 
It is important to look after yourself after the surgery has taken place. 
Unfortunately, about 33% of women who have surgery to address POP 
will require repeat surgery. We definitely want to avoid having to have 
the surgery a second time.  
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Chapter 5 - Exercise and Pelvic Organ Prolapse 
 
Unfortunately, some forms of exercise can worsen your POP symptoms. 
However, it is important that you understand that there are many 
physical and mental benefits of exercise and physical activity. The goal 
to keep you active and exercising.  
 
Generally higher impact exercise (running, jumping, hopping), heavy 
lifting activities, traditional abdominal exercises (sit ups crunches, 
double leg lifts, front plank) and activity that requires you to be 
standing or walking for prolonged period of time can worsen your POP 
symptoms. Sometimes it is recommended that you take a break from 
these activities to help to settle symptoms or to modify these activities 
so you can still participate in the activity with a variation on some of the 
exercises.  
 
For example, if you attend a weekly boot camp which involves a lot of 
jumping, running and abdominal exercises, so you can continue to 
attend these classes it is important to identify alternate exercises to 
perform while the running, jumping and abdominal exercises are being 
done. This variation will still help to improve your strength and fitness but 
will reduce the likelihood that your POP symptoms get worse.  
 
Another example is if you are a very keen golfer and find that your 
symptoms are much worse by the end of your round, strategies need to 
be implemented reduce this from happening – this may involve 
wearing a support pessary while you play golf and/or using a cart for 
half of the round so you aren’t walking as much. Working with a 
Women’s Health Physiotherapist can help to work through all of this.  
 
The American College of Sports Medicine (ACSM) recommends 150 
minutes of moderate intensity exercise per week. It is important to try to 
adhere to this. Exercise that shouldn’t cause an increase in your POP 
symptoms include swimming, cycling (indoor or outdoor), short walks, 
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low impact resistance exercise with light to moderately resistance and 
water aerobics.  
 
Returning you to the exercise and sport that you love to do is the 
ultimate goal. You should work closely with your health care 
professionals to try to achieve this goal.  
 
A note on Pelvic Floor exercises:  
Remember it is important to perform your pelvic floor exercises to help 
to reduce the symptoms you are feeling. It is important that you ensure 
you are performing your pelvic floor exercises correctly. A Women’s 
Health Physiotherapist will be able to check this for you and prescribe 
you a specific program of strengthening, endurance and coordination 
exercises. 
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If you are struggling with what you think is Pelvic Organ Prolapse please 
don’t hesitate to contact us – we are here to help. To make an 
appointment either call us on (02) 9960 3798 or email us 
mosman@innovations.physio 
 
Innovations Pelvic Health Physiotherapy 
1b/600 Military Road, Mosman, 2088 
Ph: (02) 9960 3798 
Email: mosman@innovations.physio 
Web: www.innovations.physio 
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