Knowledge and Perception of Pelvic Floor Disorders
in Asian Women

Celia Muoser, MD/MPH Candidate
Applied Learning Experience

Preceptor: Danielle Patterson, MD
Division of Urogynecology and Pelvic Reconstructive Surgery
Tufts Medical Center

April 2017

Table of Contents
Abstract

3

Introduction

4

Methods

6

Results

8

Discussion

12

Conclusions

15

References

16

Appendices

19

Acknowledgements

30

2

Abstract
Recent studies have shown that the prevalence of pelvic floor disorders may vary with by
race/ethnicity and, furthermore, social and cultural factors may play a role in women’s
knowledge of these disorders, attitudes towards them, and how to seek help for them. Under the
guidance of the Tufts Medical Center Division of Urogynecology and Pelvic Reconstructive
Surgery this project was undertaken to 1) examine the literature about awareness of and attitudes
towards pelvic floor disorders in minority groups and 2) study the topic in the local Asian
population. A literature review was conducted and revealed that some studies have looked at
knowledge of pelvic floor disorder in the white, African American, and Hispanic populations in
the US, but very little research concerning knowledge and perception of pelvic floor disorders in
Asian American women has been conducted. Additionally, preliminary data from a survey
administered to Asian women visiting Tufts gynecology clinics revealed that knowledge about
both urinary incontinence and pelvic organ prolapse is low in this population. Furthermore, the
data showed that few women are asked about symptoms of these conditions by a physician. Final
analysis of this survey will help local physicians to assess their patients’ understanding of pelvic
floor disorder symptoms and urogynecologic treatment options. This information should be used
to develop interventions that focus on improving urogynecologic care for the Asian American
population.
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Introduction
Background
While pelvic floor disorders (PFDs) are a common health problem for women, especially
with increasing age and parity, stigma surrounding discussion of these types of problems often
prevents women from seeking medical help. Nearly 1 in 4 women experience symptoms from at
least one PFD, including urinary incontinence (UI), fecal incontinence (FI), and pelvic organ
prolapse (POP)1. The prevalence of PFDs has been found to vary by race/ethnicity, with
Hispanic women reporting a higher prevalence (36%), followed by while women (30%), black
women (25%), and Asian women (19%)2,3. Additionally, knowledge of PFDs and attitudes
towards seeking treatment may vary by race/ethnicity, with cultural perceptions of symptoms
and stigma playing a large role. Studies estimate that around 50% of women do not receive
treatment for urinary incontinence, with minorities being less likely to receive care than the
general population4,5.
Despite the lower prevalence of PFDs reported in Asian women, there is evidence that
this population disproportionately does not receive adequate care for their symptoms. Barriers to
seeking care include embarrassment and shame about symptoms, the misconception that PFDs
are a part of normal aging, and lack of knowledge about treatment options and how to access
them. Studies looking at Chinese women’s experiences with urinary incontinence suggest that
social isolation and internalized shame are associated with negative attitudes towards seeking
treatment in this population. Additionally, a common viewpoint in this population is that urinary
incontinence is not a true illness warranting professional care6,7.
Previous studies have looked at knowledge and perception of PFDs in white, African
American, Latina, and Native American women living in the US2,8,9. However, little research
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regarding knowledge and perception of PFDs has been conducted in the Asian American
population.

Organizational Context
This project was conducted under supervision of Dr. Danielle Patterson and the Division
of Urogynecology and Pelvic Reconstructive Surgery at Tufts Medical Center. The division
specializes in care of a variety of conditions related to female pelvic health including stress
urinary incontinence, urge incontinence, fecal incontinence, recurrent urinary tract infections,
pelvic organ prolapse, fistulas, and maternal birth trauma. They focus on providing safe and
effective treatment options in a patient-centered and caring environment. Dr. Danielle Patterson
is an MD board-certified in Obstetrics & Gynecology and Female Pelvic Medicine &
Reconstructive Surgery. She also has a MSc in Epidemiology and her research interests include
quality of life and surgical outcomes.
Currently, the division has only anecdotal information about the knowledge and
perception of pelvic floor disorders in Asian women residing in Boston’s Chinatown, which is a
large portion of their patient population. They are conducting a study that aims to gain a better
understanding of how Asian women view PFDs in order to improve urogynecologic care to this
population. This study is a survey administered to self-identified Asian patients in the general
gynecology clinics at Tufts Medical Center. Other members of the research team include Dr.
Tanaz Ferzandi (principle investigator) and Dr. Angela Leung.
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Scope of Work
For this project, a literature review was conducted to accomplish the following
objectives:
o Objective 1 – Examine knowledge of PFDs in minority groups including African
American, Hispanic, Native American, and Asian women.
o Objective 2 – Examine care-seeking behavior for PFDs in minority groups
including African American, Hispanic, Native American, and Asian women.
o Objective 3 – Explore cultural considerations around knowledge of and attitudes
towards PFDs.
Additionally, as part of the larger research team and study mentioned above, survey data
was collected and preliminary analysis was begun to accomplish the following objectives:
o Objective 1 – Examine participants’ perceptions of PFD symptoms.
o Objective 2 – Evaluate participants’ knowledge of treatment options for PFDs.
o Objective 3 – Assess participants’ ability to communicate concerns about PFD
symptoms to a physician.

Methods
Literature Review
The review was conducted using PubMed, a database containing biomedical literature
from MEDLINE and life science journals that is curated by the National Center for
Biotechnology Information (NCBI). Inclusion criteria included peer-reviewed journal articles
from the year 2000 or later and available through Tufts University Library resources that

6

included at least one search term from three different categories. Search terms were entered into
the advanced database search as follows:
(pelvic floor disorders OR urinary incontinence OR pelvic organ prolapse)
AND
(race OR ethnicity OR Asian)
AND
(knowledge OR perception OR attitude)
Articles that fulfilled all of the inclusion criteria were sorted into one of three thematic
categories: 1) “Prevalence and Care-Seeking”, 2) “Knowledge and Perceptions in Minority
Groups”, and 3) “Asian Population”. Each individual article was then reviewed, and key
conclusions and relevant data were summarized in a standardized format.

Survey Collection and Preliminary Analysis
This survey was approved and granted Exempt Status by the Tufts Health Sciences
Campus Institutional Review Board (Appendix A). Only de-identified data was used in data
analysis and there were no direct risks or benefits to participants. An anonymous survey was
administered to women who are at least 18 years old and self-identify as Asian in general
gynecology clinics associated with Tufts Medical Center (Appendix B). Surveys were available
in English, Mandarin, Cantonese, and Vietnamese and were administered by a medical assistant
in the clinic (Appendix C). A sample size calculation prior to administration of surveys revealed
that 385 surveys were needed to adequately power the study. At this point in time 174 surveys
have been collected. The rest of the research team will continue to collect surveys until they have
enough to power the final analysis.
Completed surveys were entered into REDCap and aggregate data were formulated for
analysis. Data analysis was conducted in STATA. Descriptive statistics were calculated. A score
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for knowledge of PFDs was calculated based on the answers to survey questions with correct or
incorrect answers (questions 9, 10, 14, and 15 on the survey form). Surveys with more than half
of the questions left unanswered on the “Urinary Incontinence” and “Pelvic Organ Prolapse”
sections were classified as non-responders. Non-responders were not included in the knowledge
score calculations. ANOVA tests were used to compare PFD knowledge scores between
demographic groups. Fisher’s Exact tests were used to compare differences in being asked about
PFDs by a doctor between demographic groups.

Results
Literature Review
Twenty-nine articles were found that fit the inclusion criteria as described above. All
articles were published between 2000 and 2016. Eight articles were grouped into the thematic
category of “Prevalence and Care-Seeking”, twelve article were grouped into the thematic
category of “Knowledge and Perceptions in Minority Groups”, and nine articles were grouped
into the thematic category of “Asian Population” (Appendix D).
The literature review revealed that previous studies have looked at knowledge and
perception of PFDs in white, black, Latina, and Native American women living in the
US2,8,9,10,11. There are also some studies on the topic in Chinese6,7,12, Taiwanese13, and Japanese
women14. However, little research regarding knowledge and perception of PFDs has been
conducted in the Asian American population. A single study of Korean American women
demonstrates a lack of knowledge about the etiology of UI, the relationship between aging and
UI, and the best treatment options for UI. These Korean American women were less
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knowledgeable than both white women and other minority groups who had previously been
assessed with the same survey15.
Studies investigating Chinese women’s experiences with urinary incontinence suggest
that social isolation and internalized shame are associated with negative attitudes towards
seeking treatment in this population. Additionally, a common viewpoint in this population is that
urinary incontinence is not a true illness warranting professional care. Barriers to seeking care in
the Chinese population include
embarrassment and shame about symptoms,
the misconception that PFDs are a part of
normal aging, and a lack of knowledge about
treatment options and how to access
them6,7,12. It is, as of yet, unclear how these
beliefs and attitudes towards PFDs might
relate to those of Asian women living in the
US.

Tufts Survey Data
The sample consisted of 174 survey
respondents. This is a preliminary data
analysis, as 385 surveys are needed to
adequately power this study. Of the surveys
collected 14.4% were completed in English,
84.5% were completed in Chinese (either
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Mandarin or Cantonese), and 1.2% were completed in Vietnamese. The median age of
respondents was 41.5, with a range of respondents from ages 20-81 completing the survey. Other
demographic data is displayed in Table 1.
About a quarter of the respondents considered both UI and POP part of normal aging.
About half of the respondents believed there are treatments for both UI and POP, with a smaller
proportion believing
that there are nonsurgical treatments
options for both
conditions. Nearly 30%
of respondents had been
asked about UI by a
doctor and 16% had
been asked about POP
by a doctor. Less than
10% of respondents
would be too
embarrassed to tell a doctor about either UI or POP. Further data on survey responses by
individual question is displayed in Table 2. Of note, the number of responses to individual
questions in the “Urinary Incontinence” and “Pelvic Organ Prolapse” sections of the survey were
significantly smaller than the number of surveys collected. 67% of respondents indicated that
they would like to learn more about UI and POP.
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The mean knowledge score was 1.59 (95% CI 1.33-1.84) out total possible score of 4.
Non-responders (as described in the methods) made up 26% of the total survey participants (45
out of 174) and were not
included in the analysis
of knowledge scores.
This classification was
used only for this
specific portion of the
data analysis. There was
no significant difference
in knowledge score by
survey language, age
group, annual income,
ethnicity, English
fluency, and
employment. The
difference in knowledge
scores by education level
approached significance
(p=0.061) with the highest score being in respondents with more than a college education. The
next highest score was in respondents with an elementary school education, though this group
contained less than 10 total responses. Specific knowledge score means based on demographics
are displayed in Table 3.
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In all age groups a larger proportion of respondents had been asked about UI than about
POP (Figure 1).
However, there
was no significant
difference in the
being asked about
both UI and POP
between age
groups.
Additionally, in all
levels of English
fluency a larger
proportion of
respondents had
been asked about
UI than about POP
(Figure 2). Again,
there was no
significant difference in being asked about both UI and POP between fluency groups.

Discussion
A literature review reveals that knowledge and perception of PFDs in minority groups
has been studied in the past, though this research mainly focuses on black and Hispanic
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populations. Asian Americans are a minority group that are largely unstudied. This suggests that
the research currently being conducted by the Tufts Medical Center Division of Urogynecology
and Pelvic Reconstructive Surgery could be beneficial not only to local physicians, but also to
the field of study. Learning about women’s familiarity with PFDs and how they communicate
with doctors about symptoms can help to design interventions in the future. Specifically
gathering such information from Boston Chinatown women can help the Tufts urogynecologists
get a baseline assessment of their patient population in order to develop priorities and goals for
improving care.
Unsurprisingly with an underpowered sample, the preliminary analysis did not reveal
many differences between groups in knowledge about UI and POP. Overall, the knowledge
scores were quite low, indicating that the survey population could benefit from formal
interventions, or even efforts made by individual providers, to increase education about PFDs at
gynecology visits. Furthermore, a large majority of patients indicated that they were interested in
learning more about UI and POP, suggesting that the population may be receptive to education
about urogynecologic health. Since the participants in this study were general gynecology and
not urogynecology patients, their knowledge is a good measure of the general Asian population’s
knowledge.
The preliminary analysis showed that patients were more likely to be asked by their
physicians about UI as compared to POP. The reason for this finding is not apparent from the
survey questions, but this could be an area of further investigation. Additionally, the analysis
revealed that the percentage of patients who have been asked about PFDs by a physician is quite
low. Furthermore, this percentage does not increase with age as one might expect given that PFD
symptoms become more prevalent with age. This indicates that one possible area of intervention
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with the potential for a large improvement in health would be addressing PFD symptoms in the
elderly population. Parity, the other main risk factors for PFDs, is also included on the survey,
but was not analyzed as a demographic in this preliminary analysis. This should be an important
area to focus on in the final analysis.
English fluency did not seem to be decrease patients’ knowledge or likelihood of
discussing UI and POP with a physician, which is an encouraging finding. This may be due the
fact that many non-English speakers visiting the Tufts gynecology department are seen by
physicians who speak their native language. If this is not possible, then they are always seen with
an in-person or phone interpreter.
While this study is one of the first to investigate understanding of PFDs in Asian
American women, one of its limitations is that there is no comparison group with which to
compare results. It would be beneficial to compare the findings and knowledge scores to either
other minority groups or to the general population in order better understand the differences
between races/ethnicities. However, the study was designed as a descriptive study to gain
information about urogynecologic health care and knowledge in the local population.
Additionally, it would be beneficial to have some qualitative data to gain a more nuanced view
of perceptions and attitudes towards PFDs. Another limitation is that the survey population is
biased towards women who present for regular gynecologic care. Knowledge and perceptions
may be different in women who do not often see a physician or utilize the healthcare system.
However, it would be considerably more difficult to capture this population in a study.
A final limitation, and/or area of investigation when proceeding with the study, is the
relatively large number of non-responders (i.e. participants who did not respond to more than
half the “Urinary Incontinence” and “Pelvic Organ Prolapse” sections of the survey). About a
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quarter of the survey participants were non-responders, with many of these participants stopping
after filling out the demographic information or only 1-2 questions of the following sections.
This might indicate that either not enough time is being given to participants to fill out the forms,
or that some women are uncomfortable answering the questions related to UI and POP. The
protocol for administering the forms in clinic should be reviewed to ensure that participants are
receiving adequate time for study participation. Additionally, the final analysis should
investigate whether there is some difference in demographics between the responders and nonresponders.

Conclusions
Currently there is a gap in knowledge about the understanding and perceptions of PFDs
in Asian American women. The current study being undertaken by the Tufts Medical Center
Division of Urogynecology and Pelvic Reconstructive Surgery aims to begin to fill this gap,
starting with the Asian population in Boston’s Chinatown. To date their research indicates that
general knowledge about both UI and POP are low in this population, and that women are not
regularly asked about symptoms of UI or POP by a physician. They have also found that POP is
less frequently addressed in the healthcare setting as compared to UI. Additionally, a large
majority of women are interested in learning more about PFDs, suggesting the population would
be open to an intervention in this area. With the completion of the study the department should
have a good baseline assessment of the knowledge and perceptions of PFDs in their Asian
patient population and, subsequently, be able to develop strategies to improve delivery of care
and urogynecologic health.
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