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BACKGROUND

Pelvic health literacy involves understanding and applying knowledge related to Participants Characteristics: .
pelvic health (PH)." Although PH conditions are common,4-3 overall knowledge « N=108 (mean age 21.9 + 1.9 years) S 50.0
remains limited.!4 Barriers such as stigma,>® embarrassment, cultural beliefs,>° * Highly educated group (46.3% pursuing graduate or professional degree; -
normalization of symptoms,>® and limited education%’ contribute to delayed care 38.9% pursuing bachelor’s degree) 40.0
and reduced engagement in preventative behaviors. * 64 of 108 (59.3%) reported receiving some prior formal pelvic health

education 30.0

RESULTS

PURPOSE & RESEARCH QUESTIONS Q1. PH Literacy & Behaviors 200

« PHK led itivel dicts E tinP tative Behavi P <
The purpose of this study was to better understand how PH knowledge, 00 )now edge positively predicts Engagement in Preventative Behaviors (

10.0

attitudes, and preventative behaviors are related in young adult women. . Knowledge positively predicts attitudes (P = .001) .
Q1. PH Literacy & Behaviors: Do PH knowledge and attitudes predict » Attitudes do not predict behavior when controlling for knowledge (P = .079) 0.0 Mensmlamand —— —— b Pamand  SevalReoroductive  Exereion and Soorte.
engagement |n preventatlve behaV|OrS? . Irregularity e Healthsympt[;ﬁf_?;;’;ion Health and Function Related Pelvic Floor
Q2. PH Symptoms & Care Seeking Patterns: What PH symptoms do young Q2. PH Symptoms & Care Seeking Pat?erns. (Flgurg _1) _ | | | |
adult women experience, and how do they seek care? * Most frequently reported: menstrual pain & |.rregular|t|es and bowel symptoms Figure 1. Stacked bar chart showing frequency of pelvic health symptoms across six domains.

» Less common: urinary symptoms and exercise related symptoms Mensfcrual and bowel symptoms are reeorted most often,”whlle urinary, pelv_lc pain, and
Q3. Timing & Adequacy of PH Education: When is PH education actually + Among 83 of 108 (76.9%) who consulted a healthcare provider for symptoms: fv’i(j;f'Si;;ti'fﬁ:_f%:gp:g”;?tﬁ:e Lir%i'zu;eggvifr rarely.” Sexual/reproductive responses vary
received, and when do women believe it should be received? + 54.22% consulted 1 provider, 32.53% consulted 2 providers Y POTHNY Y-

* Most frequently consulted providers: 53.7% PCP, 43.52% GYN, 13.0% PT At what point in your lifetime did you FIRST receive

M ETHODS Q3. Timing & Adequacy of PH Education (Figure 2) vs. IDEALLY receive education from a healthcare provider

about each of these pelvic health topics?

* |RB-approved cross-sectional survey study » Greatest distributed percentage for all symptoms was “Received LATER in
e |Inclusion: Women ages 18-25 |_|fe than |deal’ Received at an IDEAL TIME in Life B Received LATER in Life than Ideal
. . . . . . . . . . R ived EARLIER in Life than Ideal NEVER R ived but SHOULD HAVE R ived at Some Time in Lif
» Recruitment: campus and community advertisements; social media platform » Match between ideal and actual education timing relatively small except for e P = EYER Heceedbut oetved atSome fime n Lie
outreach menstrual pain & irregularities 100.00%
9.26% 11.11%
INSTRUMENTS CLINICAL IMPLICATIONS
_ ] o 80.00%
« Knowledge drives behavior change.? Timing and accurate knowledge are 45.37%
Pelvic Health Literacy Survey critical factors in promoting early intervention. 70.00% 10740
* PTs need to bridge the knowledge to action gap.® Knowledge alone may 50.00% 56.48%
. . . " . . 15 a7
Knowledge® [17Q]| | Attitudes [11] Engagement In Symptoms [6Q) be insufficient Wlthout clinical gw.dance and environmental support. PTs need . 0
“ . “ Preventative Sources and to encourage, validate, and provide resources. S 50.00% 51.85%
_ | know this is How strongly do you Behaviors [14Q] “How frequently do Timing of PH S
Demographics true/false” or “I think agree that ...” you experience Education [3Q] . _ . _
[5Q] this is true/false’ N | [Howoftendoyou.. |[specilic] symptoms?” o 6 * We need efforts to increase awareness for PT interventions. PT is 40.00%
rongly disagree to eferencing - . .
Accurate and Certain| | Strongly agree Likert Never to Always Never to Always symptoms each) underutilized,®’ with only 13% of respondents consulting PT. Common
ikert Score Likert S . . 0
i awareness of PH-PT benefits for conservative management of common PH 30.00%
concerns like urinary leakage and pelvic pain is limited."° o 46.30%
+ We need to actively address stigma. Many women normalize symptoms like 29.63% 26.85% SeAt
REFEREN CES pain and incontinence.® Societal and emotional barriers silence women. 10-00% 16.67%
" Roda 0. What do fomale universty siudents know about pelic loor disorders? A cross-seciona % o aciiators to nelp-seoking amang women ith stigmatied pervic health Symptoms, BMC Clinical and educational interventions must be trauma-informed and sensitive. 0000,
survey. International Urogynecology Journal. 2022/03/01 2022;33(3):659-664. doi:10.1007/s00192- Women's Health. 2024/04/03 2024;24(1):217. doi:10.1186/s12905-024-03063-6 : . - . . . '
021-04828-5 7. Department of Health and Social Care. Women's Health Strategy for England. GOV.UK. . . . 8 . . . . Menstruangm and Urinary Health Bowel Health Pelvic Pam.and Sexual/Reproduct'lve Exermseand.Sports—
2. ggsrl?Ig:ztglr,siasr::;g?eg,Vsi:g):CR;rgl:iczleegfplz]C.::Iil\:/ﬁ)i:;?Bngsﬁligﬁér::;I\E(.oz:legvs\lleonrﬁ:,n!?ﬁtg?gsz?d zftgfe:gm:gs;igﬁggocjlre);r;rpeednzzgzictze&i)or;s(;\év;mens-heaIth-strategy-for-engIand/womens-health- o Early educatlon IS crltlcal_ There IS a gap between Ideal and aCtuaI tlmlng Irregularity Dysfunction Health and Function  Related Pelvic Floor
R TR e e RSB (e T e e e B B e e BT R e A G T of PH education. PH curricula introduced as early as early secondary Pelvie Health Topic
* ?SCpBg):d3%ypddngV¥;g Solnces B oot iors o sl Poveclogia education is ideal to ensure early awareness and readiness for preventative Figure 2. Stacked bar chart comparing when participants first received pelvic health education
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Urogynecology. 2021;27(2):e457-e464. doi:10.1097/spv.0000000000000962 | e oo Medlcine Reports. 2019;18(2)49-52. receiving mformatpn later than ideal Or never receiving it at aII..IdeaI-tlmlng ed_ucatlon IS
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distress in women with pelvic floor dysfunctions. Physiotherapy Theory and Practice. 2024/03/03

2024;40(3):625-636. doi:10.1080/09593985.2022.2127137 highlighting substantial gaps in early pelvic health education.
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