
Pelvic Organ Prolapse 

A pelvic organ prolapse (POP) is when one or more pelvic organs has dropped. The fascial and ligamentous 

connections that hold the pelvic organs in place have been stretched or torn and can no longer support the 

organ(s) in its original place3. The pelvic floor keeps the pelvic organs in place. If the pelvic floor is weak, then the 

individual may find that the prolapse will bulge into the vagina. POP affects 40-50% of parous women3,4. 

There are four stages of POP1: 

• Grade 1 -  The prolapse remains >1cm above the hymen 

• Grade 2 – The prolapse lies within 1cm above or below the hymen 

• Grade 3 - The prolapse is greater than 1cm below the hymen, however no further than 2cm less than the 
total vaginal length 

• Grade 4 – Complete descent of prolapse 
The signs and symptoms of a prolapse vary between individuals. Some women may experience symptoms more 
than others and some can be asymptomatic. Signs and symptoms include: 

• A heaviness or a dragging sensation in the vagina, particularly following strenuous activity or at the end of 
the day. Can feel a bulge in the vaginal area 

• Difficult with emptying their bladder or bowels 

• Discomfort with long periods of standing and/or low back pain 

• Sexual dysfunction 
Potential causes of POP vary between women. It may be a combination of factors that have occurred over time or 
it could be caused by a single event. Recurrence of prolapse can occur in up to 30% of women that have had a 
surgical repair3 

• Pregnancy and childbirth particularly with the use of forceps. The risk of POP with forceps rises to 30-65%2 

• Constipation 

• Heavy or strenuous activities/sport 

• Chronic cough 

• Obesity 

• Ageing and menopause 

• Pelvic floor dysfunction 

• Genetic factors 
Physiotherapists can help with preventing POP from worsening, improve the function and strength of the pelvic 
floor and provide advice about other management and lifestyle options. Individualised pelvic floor exercises 
improve the function of the pelvic floor and the degree of structural support it provides to the pelvic organs. The 
POPPY (pelvic floor muscle training in women with prolapse) trial in 2014 showed a reduction in symptoms of POP 
following a 12 month course of pelvic floor training. Bladder, bowel and sexual function also improved3. Pelvic 
floor muscle training can be prescribed in conjunction and provide an extra benefit for other management 
strategies such as surgery and pessary usage. Physiotherapists also can fit certain patients with pessaries. A 
Cochrane Review4  identified that 60% of women found pessaries improved their prolapse symptoms, however 
more research is needed in this field. 
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