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Enhancing pelvic health: Leveraging interprofessional collaboration within primary care teams
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Pelvic floor dysfunction is lack of optimal functioning of the pelvic floor, weakness, lack of endurance, excessive tension,
poor coordination, etc. Many symptoms and conditions manifest as a result of urinary incontinence, pelvic organ prolapse,
pelvic pain. Urinary incontinence (UI) denotes the involuntary leakage of urine with three common subtypes: stress (problem
with pelvic floor mechanism), urge (problem with detrusor activity) and mixed (pelvic floor and detrusor dysfunction).
Conservative management strategies are the recommended first-line treatment (level 1A). Pelvic organ prolapses (POP) is
defined as a downward movement of pelvic organs, which can result in herniation into or through the vagina. Cystocele's
(bladder/anterior vaginal wall), Uterine, Rectocele (posterior vaginal wall), Conservative management recommended as first-
line treatment for grades 1-3. Pelvic floor dysfunction contributes to social isolation, reduced mobility, a higher risk of falls,
and reduced quality of life. Women with symptomatic POP have more depressive symptoms, distress and a poorer quality of
life. With such sequelae related to UI and POP, there is a concomitant increase in the use of the healthcare system for medical
and surgical management. There is significant high-quality evidence to support the assessment and conservative management
of pelvic floor dysfunction by physicians, nurses, and physiotherapists. In Ontario, Family Health Teams have been operating
since 2005 and represent the largest interprofessional primary care model. Physiotherapists have been working with these
teams since 2015. A collaborative care approach within primary teams represents a feasible evidenced-based approach to
improving care provision for pelvic floor dysfunction. Such a model builds on the recognition of the need to consider health
beyond biomedical episodic management and truly promote health and foster successful self-management.
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