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Background

Reports from high income countries indicate pelvic organ prolapse (POP) can
significantly impact Quality of Life (Qol) in affected women. However, there is
imited data from low- and middle- income countries (LMICs) on the prevalence
of POP and its impact on Qol, especially in rural communifies.

We aim to

1. Determine the prevalence of POP in two rural communities in Ghana

2. Investigate the relationship between POP prevalence and its impact on Quality
of Life.

Study design and Methodology

We conducted a cross-sectional, household-based survey of non-pregnant adult
women in two communities in Ghana — Saboba and Nkwanta South. The
population sample was randomised. Data was collected on RedCAP by
community health nurses using a structured questionnaire capturing
sociodemographics (age, literacy, income level, marital status), clinical history
(BMI, detailed pregnancy and delivery history, menstrual status), the Pelvic Organ
Distress Inventory, and the Pelvic Floor Impact Questionnaire. The prevalence of
POP and its impact on QoL were computed and logistic regression analysis was
performed to evaluate risk factors associated with poor Qol.

Results (n= 519)

POP Risk Factors Total

Type of work undertaken,

%(n) 20 (101)
Sedentary work 65 (339)
Manual work 15 (79)

Both 258 women

Pregnancy related variables Total
Total number of pregnancies, 6 (3)

Community 1 mean (D)

Age of first pregnancy, mean (SD) 19 (3)
20 (3)
5 (3)
4 (3)

2 (2)

Age of first delivery, mean (SD)

Heavy load carrying, %(n) Times given birth, mean (SD)

Yes 76 (395) 1

No 24 (124) Births at home, mean (SD)

Births at healthcare facility, mean

7 10% with POP D)
—_ T , %

Years doing manual work, 26 (13) (n_ 27) Yeecsurs i 29 (97)

mean (SD) No 71 (369)

BMI (kg/m?2), mean (SD) 23 (4) Unsure 3(14)

Menstrual status, %(n) Cuts, %(n)

Premenopausal 60 (311) Yes 13 (68)
Perimenopausal 10 (51) No 10 (33)
Postmenopausal 30 (157) Unsure 0 (1)

Prior pregnancy, %(n) Communiiy 2 Suturing of tears/cuts, %(n)
Yes 92 (479) Yes 68 (13)

" i 26] women Ur?sure (])O( 1()53)
Chronic cough, %(n)

Hours a day doing manual
work, mean (SD)

Yes 2 (9) Use of herbal preparation, % (n)
No 98 (510) Never 75 (389)

Chronic Constipation, %(n) One or more deliveries 25 (135)

ronic Constipation, %(n .

Yes 1(5) 8% W|Th POP Longest labour duration, %(n)

No 99 (514) (n= 2] ) Less than half a day 46 (241)
More than half a day, <1 day 32 (164)

Hysterectomy, %(n) >1 day- <2 days 11 (57)

Yes <1 (2) > 2 days- < 3 days 3 (14)
No 99 (517) >3 days 1(3)

In these rural communities...

The burden of POP is higher than reported in
high Income countries.

Women develop POP symptoms atf o
younger age.

The majority of women (n=40,83%) report
poor Quality of Life as a result of POP.

Slim women with other family members

affected by POP are disproportionately
affected with poorer Qol.

| denftitying patients from high-risk cohorts
can help accelerate the development of
interventions fo improve outcomes and
Mitigate negative impacts on QoLl.

40 out of the 48 women with POP (83%
described poor Qol.

Impact of POP on Quality of Life

O Community 1 O Community 2

Prevalence (%)
O

Ability to do  Ability to do  Entertainment Ability to travel Social Activities  Emotional Frustration
chores physical activities by car/bus Health
activities QoL symptom

RISK FACTORS FOR REPORTING POOR Qol
WITH POP

Monthly income up to 50 Cedis/$8
(infernational poverty line) .- 0.07 =507

School attendance 0.39-5.15

Age began carrying water 0.87 - 1.31
Water access outside home 0.05-0.88

Having a family member with POP (same household) 1.27 -20.11
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