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Abstract 
Objective: Pelvic organ prolapse is an emerging public health problem af-
fecting adult women of all ages with a negative impact on social, physical 
well-being, and psychological. Its presents several challenges in countries 
with low resources. This literature review aims to examine POP in its epide-
miological aspects, risk factors, and staging by taking up the challenges asso-
ciated with low-resource settings and identifying some avenues for future re-
search. Methods: We searched the PubMed, Google Scholar, and Scopus da-
tabases. The other studies were identified by checking the secondary refer-
ences in the original citation. We have collected studies on adult women pub-
lished in English for the last 30 years. In total, 71 articles were read. We ex-
cluded studies from all newspaper articles, Studies presenting co-morbidities 
(fistulas, cervical cancer, pregnancy), those evaluating treatment, letters, 
comments, case reports, practice guidelines, news, historical articles, legal 
cases, published erratum, and congresses. Results: 16 studies examining the 
epidemiology have been identified with 11 in countries defined by the World 
Bank as limited or intermediate resources. 18 on risk factors whose 10 in 
countries with limited or intermediate resources, 10 on staging and 27 on 
physiopathology. Conclusion: POP affects the young more in low-resource 
settings. Its prevalence remains underestimated for several reasons. Several 
risk factors found are the same as those of women in countries with a high 

How to cite this paper: Ilunga-Mbaya, E., 
Mukwege, D., Tshilobo, P.L., Maroyi, K.R., 
Tozin, R.R. and Mushengezi, D.S. (2023) 
Pelvic Organs Prolapse in Low-Resources 
Countries: Epidemiology, Risk Factors, Qual-
ity of Life. Narrative Review. Open Journal of 
Urology, 13, 238-250. 
https://doi.org/10.4236/oju.2023.137028 
 
Received: May 10, 2023 
Accepted: July 24, 2023 
Published: July 27, 2023 
 
Copyright © 2023 by author(s) and  
Scientific Research Publishing Inc. 
This work is licensed under the Creative 
Commons Attribution International  
License (CC BY 4.0). 
http://creativecommons.org/licenses/by/4.0/   

  
Open Access

https://www.scirp.org/journal/oju
https://doi.org/10.4236/oju.2023.137028
https://www.scirp.org/
https://orcid.org/0000-0001-8397-5257
https://doi.org/10.4236/oju.2023.137028
http://creativecommons.org/licenses/by/4.0/


E. Ilunga-Mbaya et al. 
 

 

DOI: 10.4236/oju.2023.137028 239 Open Journal of Urology 
 

standard of living. However, there are some specific risk factors for these re-
source-limited settings. 
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1. Background 

Pelvic organ prolapse (POP) is a common condition. It is an emerging public 
health problem affecting adults women of all age with negative impact on social, 
physical well-being and psychological [1] [2] [3] [4]. According to WHO as-
sessment, global prevalence ranges from 2% - 20% among women under 45 
years [5]. However, in countries with low resources, prevalence rates vary from 
12% - 55% [6] [7] [8]. This high variability probably reflects major methodolog-
ical challenges in the diagnosis process for POP. Its etiology is considered to be 
multifactorial. Several authors have assessed possible risk factors with often con-
tradictory results [3] [4] [9]. The various risk factors such as advanced age and 
obesity found in developed countries aren’t always checkable in the context of 
low and middle-income countries. In addition, the diversity of methods of ex-
isting staging does not simplify clinical research [10] [11] [12].  

The authors examine POP particularities according to epidemiology, risk fac-
tors, impact on quality of life in countries with low resources. 

2. Material and Methods  
2.1. Data Sources, Search Strategy  

We searched the PubMed, Google scholar and Scorpus databases. The other stu-
dies were identified by checking the secondary references in the original citation. 
The medical subject headings (MeSH) terms will include “Pelvic organs pro-
lapse”, “Uterine prolapse”, “vaginal prolapse” by combining them with “Preva-
lence”, “epidemiology”, “risk factors”, “quality on life”, “low and middle-income 
countries”, “resource-limit”, “resource-poor”. These terms will be combined 
with “OR” and “AND” operators. We have collected studies in English for the 
last 30 years (from January 1991 to April 2021). We carried out research on the 
epidemiology of POPs, the risk factors as well as the impact on the quality of life 
in women in countries defined by the World Bank as having intermediate or li-
mited resources. 

[13] was taken into account but also those concerning other environments for 
comparison and discussion. In total, 61 articles with their full text were read. 16 
studies according to epidemiology have been identified with 11 in low and mid-
dle-income countries, 18 on risk factors whose 10 in low and middle-income 
countries, 6 on quality of life. 
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We used two reviewers: two MD clinicians. All reviewers evaluated the first 50 
abstracts in order to ensure consistency. The remaining abstracts underwent 
dual review to determine inclusion or exclusion, followed by dual full-text re-
view of all articles selected for inclusion. Discordance was resolved by third- 
party adjudication which he was a Ph.D. We did not perform a meta-analysis of 
the data. 

The studies reported were carried out in 10 countries: Brazil (1), Nepal (1), 
Tanzania (1), Ethiopia (4), Bangladesh (1), China (2), Gambia (1), Democratic 
Republic of the Congo (2), South Africa (1), Egypt (1). 

2.2. Inclusion criteria 

Were included, cross-sectional studies, cohort or case-control, studies of the pel-
vic disorders floor, regardless of age and menopausal status or not, meta-analysis, 
studies using validated and non-validated questionnaires, studies of women in 
hospital environment.  

2.3. Exclusion criteria  

We excluded all newspaper articles, Studies presenting co-morbidities (fistulas, 
cervical cancer, pregnancy), those evaluating treatment, letters, comments, case 
reports, practice guidelines, news, historical articles, legal cases, published erra-
tum and congresses. 

3. Definition of Pelvic Organs Prolapse and  
Clinical Correlation 

Despite its high frequency, POP does not yet have a relevant definition clinically. 
The International Continence Society (ICS) defines Pelvic organs prolapse 
(POP) as the descent of the anterior vaginal wall and/or posterior as well as the 
vaginal apex (uterus or vaginal cap after hysterectomy) [14]. However, the de-
marcation between a normal state and a prolapse very often remains less clear 
for practitioners. In other words, what may be bothersome prolapse for a patient 
may be asymptomatic for someone else. Each whereas POP should be defined as 
the presence of the wall vaginal or cervix towards or beyond the hymen, others 
considering hardly stage II of POP-Q [15]. All definitions offered here are based 
on physical examination findings and are sometimes too vague or even too spe-
cific [15] [16]. 

For Weber and al. [16] the demarcation between normal physical examination 
and abnormal seems arbitrary. Ideally the clinical definitions of POP should un-
derstand the presence and severity of symptoms, such as therefore the distinc-
tion between cure and failure after intervention would include resolution or per-
sistence of these symptoms. 

In Africa, genital prolapse affects more young women in sexual activity and it 
is much more common in rural areas. The diagnostic delay is due to the lack of 
training of clinicians (use of POP-Q) considering the prolapse only when it is 
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visible. At early stages, the association of the findings of the physical examina-
tion with the symptoms reported should make it possible to select cases at an 
early stage. 

Further research should be conducted to identify the association of symptom 
clusters with POP-Q stages.  

After surgery, many women classified as anatomic failure are actually satisfied 
with their post repair results. So, we should take the healing concept into ac-
count, the symptom relief and patient satisfaction and not only anatomical re-
sults (physical examination). For Swift, although he thinks it’s not yet time to 
define POP, he claims that since the disease is a condition associated with signs 
and symptoms, both should be included in the definitions [17]. 

4. Epidemiology (Prevalence, Age) 
4.1. Prevalence and Age 

POP is a disease prevalent in the world. Global prevalence recently reported 
around 9% [1] [6] but epidemiological data may underestimate the true scale 
problem because prevalence studies on the general population are rare and dif-
ficult to perform [6] [18] [19]. POP is more common in high-income countries 
and is responsible there about 20% of major gynecologic surgeries [6] [18] [20]. 
The number of women seeking POP care will double in 2050 in Canada and the 
United States [17]. 

However, its prevalence varies according to the population and the metho-
dology studied [21] [22]. In the literature, the prevalence varies also depending 
on the definition used. Some studies considering the POP from stage POP-Q > II 
and others considering all stages POP-Q [3].  

The burden of the disease is underestimated in countries with low resources 
and intermediaries. But given the weight of risk factors associated with POPs in 
these settings (early marriage, multiparity, vaginal births, heavy labor, absence of 
obstetric care base etc.) one would think that there would be more pelvic floor 
disorder in these women compared to those in countries of high standard of liv-
ing [6] [23]. Berihun in northeast Ethiopia notes an average age of 14.9 years at 
first marriage and childbirth and parity average of 4.8 children [24]. The burden 
of this disease is underestimated in these countries because many women do not 
seek care at cause of the stigma and others still think it is a natural result of the 
aging process [6] [19]. Indeed, many women in these countries endure the pain 
and discomfort especially when it is related sexuality (dyspareunia) [7] [19]. 

Demographics surveys are therefore a difficult undertaking when they involve 
intimate examinations, which explains the rarity of data prevalence. Most of the 
studies published nowadays are based only on the questionnaire whereas studies 
presenting POPs observed on gynecological examination with a validated me-
thod (POP-Q) describe prevalences up to 50% [6] [25]. What denotes the weak-
ness of studies based on the questionnaire. These fundamental differences re-
quire the adoption of an epidemiological approach based on local populations 
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during the investigation of POP [26] [27]. 
An Ethiopian study reports a frequency of 40.7% with an average age of 42.4 ± 

10.4 years among 6 women from rural communities [27]. In the Democratic 
Republic of the Congo, Tshimbundu et al. report a hospital frequency of 1.2% to 
Kinshasa [28]. However, it should be noted that these available data on the pre-
valence of POPs are hampered by considerable selection bias because the few 
studies countries with low resources on this topic have focused on hospital pop-
ulations. Their results suggest that for women in countries with short resources 
POPs could occur at an early age [7] [19]. The Scherf [19] community survey in 
The Gambia reports a prevalence of 46% with an average age of 32.6 years [19].  

4.2. Risk Factors 

POPs etiology remains unclear, hence the importance of properly identifying the 
risk factors in order to develop the better prevention strategies [3] [4] [9] [28]. A 
combination of physiological, obstetric, genetic and factors related to lifestyle 
interacts to contribute to floor dysfunction pelvic [3] [5]. Several risk factors 
found in women in countries with short resources are similar to those found 
among those in high standard of living [20] [21] [29]. We can nevertheless note 
some differences because the risk factors like drug addiction, obesity and chron-
ic constipation are unusual [8] [19]. 

Bump and Norton divided these risk factors into predisposing factors (here-
ditary, distribution of collagens) and contributing factor (childbirth, obesity, 
chronic cough, etc.) as well as decompensation factor (aging) [30].  

OB (obstetric) risk factors: Several studies have shown a significant associa-
tion between parity and POP with an average parity of 4.5 births per woman [6] 
[19] [31] [32]. Having given birth 3 - 4 times was significantly associated with 
POPs stage II to IV (OR 2.51; 95% CI 1.49 - 4.23) [8] [23]. 

However, many aspects of childbirth need to be taken into account in the risk 
assessment (vaginal delivery, instrumental, episiotomy, birth weight, home deli-
very, time and management of the second stage of labor etc.). Cesarean section 
has shown a protective effect for cystocele and rectocele but not for uterine pro-
lapse [33]. Instrumental deliveries increase the risk of the occurrence of POPs. 
Women who have given birth with forceps having a 3.6 times greater risk of 
prolapse surgery compared to those giving birth without such instrument. The 
forceps represents more risk than the ventouse [25] [32] [34]. In fact, the avul-
sion of the anus elevator muscles at 39% was found in a rural study Chinese and 
especially when a forceps was used. She was associated with a more advanced 
stage of prolapse of the 3 compartments [35]. Work prolonged and dangerous 
obstetric techniques (Christeler) might as well replace forceps trauma in our re-
source-limited settings.  

Heavy work and heavy lifting: A Nepalese study evaluating the carrying of 
heavy loads and a 35 cm long wide fabric belt around the waist increase in-
tra-abdominal pressure (commonly called PATUKA) did not note a significant 
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association [5]. This observation was also made by Fomer in his series [36]. But 
these authors believe that it could be due to the transversal nature of these stu-
dies. On the other hand several other studies have found that women involved in 
carrying heavy loads were likely to have POP [6] [7] [26]. 

Working in a seated or bending position, which is very common in coun-
tries with short resources was also a risk factor (OR 2.14; 95% CI: 1.74 - 4.16) 
[5] [20].  

Menopause: Estrogens play an important role in collagen metabolism [37] 
[38]. The latter is an essential component of the extracellular matrix and key 
element of tissue stability. Moreover, the impact of estrogen on the tissues does 
not depend solely on the estrogen concentration but also the expression of re-
ceptors for estrogen. These modify the genes encoding growth factors in the ex-
tra cellular matrix. They are found in the anus levator muscle, uterosacral and 
cardinal ligaments, as well as the bladder’s smooth muscle cells. In postmeno-
pausal women it was noted the decrease serum estrogen concentrations and re-
ceptors in the pelvis compared to premenopausal women [39]. It has already 
been done mention that in countries with short resources POPs were occurring 
at a much younger age. Is it due to the interaction of other obstetric risk factors, 
carrying heavy loads? But although age is a risk factor, there is an association of 
menopause and POP independent of age and parity. This aspect would merit 
further research. 

Chronic constipation and obesity: The intra-abdominal increased pressure 
(chronic constipation, obesity etc.) causes excessive pressure on the pelvic struc-
ture included the pudendal nerve and affects all three compartments. Also the 
comorbidities such as diabetes (obesity) contribute to the outbreak of neuropa-
thies [25] [40]. However, decreased pelvic floor muscle strength does not may 
not be an independent determinant of POP risk [41]. Chronic constipation and 
obesity have not been found as risk factor in women living in countries with low 
resources [1] [5] [8] [19] [27]. 

In the study by Rortveit in a population with poor socio-economic status in 
southern California, chronic constipation multiplied the risk by 2.5 [22]. An 
Australian observational survey has demonstrated the association between obes-
ity and compartment prolapse posterior alone [41]. Is this observational survey 
suitable for demonstrating a causal relationship? A prospective case-control in-
vestigation would be more recommendable.  

Socio-economic conditions: Woodman et al. noted an association between 
socio-economic status and POP [26]. Limited access to health care can contri-
bute to a delay in diagnosis and may explain the high number of higher stages of 
POPs in our settings. The association with poor socio-economic conditions has 
already been noted for others diseases like cervical cancer. Malnutrition can be 
considered as a co-factor because of the source of the drop in tensile strength of 
tissue [20]. 

The moderate and severe anemia very common in these settings seems also be 
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a risk factor associated with POPs [20]. Would she pass by the frequent malnu-
trition in our environments, which would reduce the resistance to tissue trac-
tion? Or would it rather be a combination of the factors of risks? Mukanire in 
Bukavu (DRC) noted a BMI less than 18.5 in 56% of patients with POP [42]. 

Ethnicity and race: Most of the studies to date have not addressed the associ-
ation between race and POP [21] [32]. US data points to a protective effect of 
Afro-American compared to white [1]. Auwad et al. noted severe POPs in white 
women compared to no caucasian (p < 0.001) [10]. Racial differences in the 
prevalence and severity of the disease are indicative of some biological differ-
ences. Urethral pressure and muscle mass (anus levator) are greater in black 
women [43].  

Ethnicity has been mentioned as a risk factor, yet we find the POP in different 
ethnic groups. Cheung et al. note in a comparative study between East Asian and 
Caucasian women that ethnicity was rather a significant predictor of the type of 
POPs [43]. More recently Zeelha et al. noted several differences in one South 
African multiethnic survey among women with POP symptomatic. Indeed, ac-
cording to the POP-Q coordinates the points anterior (Ba, p = 0.048) and central 
(C, p = 0.001) were lower located in black versus white and South Asians. Asians 
had a lower levator avulsion rate than blacks and the white ones. Black women 
also had a greater descent of organs with Valsalva in the 3 compartments (p < 
0.05) by compared to others [44]. 

These differences may be due to the way of life, to the structure of the collagen 
and even the anatomy of the bony pelvis. From this point of view the Ethnic stu-
dies therefore deserve a much more in-depth analysis.  

Genetic factors: Even with the multiple risk factors listed above, there is a 
large component that is not included. This is illustrated by the fact that nulli-
parous women can develop Pelvic organ prolapse and conversely most multipa-
ras do not develop it [45]. 

POP before menopause is therefore not a clinical condition caused by obste-
tric history alone but could be a clinical manifestation of genetic predisposition 
[28] [33]. It is therefore determined by intrinsic conditions. Genetics contribute 
significantly to the development of POP. Studies show a 5-fold increase in risk in 
siblings of women with POP compared to the population general and a high 
concordance of prolapse in twins [46]. 

Many researchers have studied the molecular and biochemical basis of POP 
[46] [47]. The extra cellular matrix content of the pelvic floor is at the center of 
these investigations. Laminins are glycoproteins involved in structural scaffold-
ing and metalloproteinases of extracellular matrix involved in the degradation of 
the extra matrix cellular with a probable role of tissue remodeling. So the poly-
morphism of the genes encoding these proteins may have an association with 
POPs [45] [48]. POP has been shown to be associated with a reduction in the 
content total collagen. More sophisticated studies have shown that the level of 
type I collagen (providing strength and present in the structures bone and less in 
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soft tissue) does not change in women with POPs. Type III collagen (elasticity) is 
increased, leading to a decrease in the Type I/type III collagen ratio [49] [50]. 
POP is also associated with hyper joint mobility and various medical conditions 
related to abnormal collagen [51]. 

The prediction of women who will develop POPs in order to improve preven-
tion and care is the main objective at the present time of the urogynecological 
community [47] [52]. In low-resource countries, access to surgical procedures is 
limited. Surgical correction is almost always done using autologous tissue (lack 
of prostheses). Given the differences in populations, the identification of genetic 
markers would make it possible, in association with other risk factors (Obstetric 
factors, etc.) to develop an individual risk score for each woman, which would 
make it possible to act on prevention. With the advances observed in molecular 
biology and the possibility of decipher entire genes, it is conceivable that in the 
near future scientists will find the genes responsible for the strength of collagen 
therefore those which predispose to POPs [40] [51] [53]. 

With a better understanding of this relationship, the assessment individual 
risks could play a role in the future, in administration of obstetric care [46]. This 
will be ideal for women living in short resources countries. In fact, in these 
countries several factors increase the morbidity of pelvic static disorders: stigma, 
low self-esteem, high cost of care, lack of sanitary conditions adequate [7] [8] 
[27]. 

4.3. Impact on Quality of Life 

Consultation complaints do not differ between races or educational levels, and 
the impact on quality of life is perceived almost the same. In a multi-ethnic study 
in South Africa, no ethnic differences were found in complaints on admission 
[46]. 

However, in low-resources countries, POPs affect the performance of daily 
household chores, especially in rural South Asia where women adopt a posture 
for most of the housework. In Egypt they reported the inability to pray (Muslim 
posture) and low self-esteem due to a feeling of impurity. In sub-Saharan Afri-
can countries, several have reported a discomfort in the quality of sexual life, a 
source of divorces, rejection and polygamy. And only 12.5% of women consult, 
the others conditioned to endure pain and suffer in silence [20]. Sexuality should 
be of great concern to African women since in these regions POP affects women 
at a much younger age compared to Western circles. But investigations in this 
direction are lacking. 

5. Conclusions 

For such a frequent disease requiring expensive intervention and invasive, very 
little epidemiological research has been carried out. The exact prevalence of 
POPs is difficult to establish and anatomical changes do not always correspond 
to the severity or associated symptoms. 
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The fact that a large portion of the population of those countries are in their 
reproductive years and go through labor at an early age. As result, these patients 
are exposed to obstetrical risk factor earlier in their lives and presumably start 
experiencing POP sooner than other patients. But is one risk factor enough or 
rather the genetic predisposition as a sine qua non? Should we act on either 
modifiable or genetic risk factors? There are family genes of POPs very specific 
in given populations? These questions deserve to be clarified.  
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