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	ABSTRACT TITLE: Can we predict and prevent pelvic organ prolapse and other forms of pelvic floor dysfunction? 
	ABSTRACT AUTHORS AND AFFILIATIONS: Ian Milsom & Maria Gyhagen, Department of Obstetrics & Gynaecology, Sahlgrenska Academy at Gothenburg University, Gothenburg, Sweden 
	ABSTRACT TEXT: Pelvic floor dysfunction (PFD = Pelvic organ prolapse; urinary incontinence; and faecal incontinence) is a common problem (prevalence ≈ 46%), affecting millions of women throughout the world (1). It has a negative influence on quality of life and its global costs are high. The aetiology of PFD is known to be multifactorial but obstetric trauma during childbirth is considered to be the most important risk factor. Annually, millions of women throughout the world undergo reparatory surgery for pelvic organ prolapse and urinary incontinence (2). A major barrier to preventing pelvic floor disorders (PFDs) has been the inability to accurately identify women at risk. Challenges include the long time between obstetric events and the onset of PFDs. Up until now it has been difficult to counsel women on risk factors for subsequent PFD as there has been little good quality long term data available. Robust long-term epidemiological data at 12- 20 years after delivery (3,4) and objective pathophysiological data (pudendal nerve trauma and levator avulsion)(5) are now available. Prediction models capable of predicting the development of PFDs 12-20 years after delivery based on available data from two large independent population studies (3,4) have been constructed and validated. These prediction models provide valid individualized estimates of risk of developing PFDs 12-20 years after delivery. They significantly advance our ability to counsel women before and after delivery and identify women for future prevention studies.References1. Milsom et al. Epidemiology of Urinary Incontinence (UI) and other Lower Urinary Tract Symptoms (LUTS), Pelvic Organ Prolapse (POP) and Anal (AI) Incontinence. In: Incontinence, Editors Abrams, Cardozo, Kouhry and Wein. Health Publications Ltd, Paris 2013.2. Haya et al.  Prolapse and continence surgery in countries of the Organization for Economic Cooperation and Development in 2012. Am J Obstet Gynecol 2015 212:755.e1-755.e27.3. Glazener et al. Childbirth and prolapse: long-term associations with the symptoms and objective measurements of pelvic organ prolapse. BJOG 2013;120:161-168.4. Gyhagen et al. Prevalence and risk factors for pelvic organ prolapse 20 years after childbirth: a national cohort study in singleton primiparae after vaginal or caesarean delivery. BJOG. 2013 Jan;120(2):152-60. 5. Dietz H P. Pelvic floor trauma in childbirth. Australian and New Zealand Journal of Obstetrics and Gynaecology 2013; 53:220-230.


