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PRESIDENT’S MESSAGE
Spring, 2004

I hope this newsletter finds you all well and profession-
ally gratified. On a personal note, | have transitioned
this year from working primarily at a community hospi-
tal in Madison, Wisconsin in the United States to work-
ing primarily at the University of Wisconsin’s physical
therapy program and doing part-time clinical work at
the hospital. My hospital work remains all in the realm
of women’s health (pelvic floor dysfunction, pelvic pain, vulvar pain and mus-
culoskeletal dysfunction in the OB client). As | work to insert more and more
women’s health content into the PT school’s curriculum, I constantly think of
the work of all of the individual members of this great organization who also
work to bring awareness of the role of the physical therapist in the area of
women’s health care. | know you all carry on the task of promoting what we
do in the many settings and countries you work in. | am so grateful to have the
opportunity to network with so many of you and to provide a vehicle through
the IOPTWH to share our efforts.

I am chair-person of a task force for the Section on Women’s Health of the
APTA on women’s health content in professional PT education. We are work-
ing to develop curricular guidelines for the 200 PT programs in the US with
regards to women’s health content; to help standardize what is taught and to
increase the amount being taught. It has been a lot of work, but very gratifying.
We hope to have the guidelines published by the SOWH by the end of 2004. |
will let you know when they are available for purchase from the SOWH in
case they sound helpful to any of your subgroups or universities.

(Continued on page 2)
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(Continued from page 1)

With respect to better defining what we do in
women’s health, the IOPTWH position paper
on the Role of the Physical Therapist in
Women’s Health is being distributed to all
chief delegates for review as suggested at the
IOPTWH general business meeting in Barce-
lona. Comments are to be sent to Judy
Florendo of the United States, Practice Com-
mittee Chair (reijol@sbcglobal.net). Once this
document is completed, Executive Committee
Member-At-Large, Meena Sran of Canada will
begin our outreach efforts to bring that all im-
portant message of what we do in women’s
health to countries where national PT organi-
zations have no subgroups in women’s health.
So, please respond when administrative secre-
tary, Barb Savi sends you requests for review
of this very important document.

And finally, some important clinical practice
news: At the general business meeting in Bar-
celona it was decided that IOPTWH would
sponsor a 2-day seminar on urinary inconti-
nence in Ljubljana, Slovenia. We are pleased
to announce that this course will be held on the
dates of September 17th and 18th, 2005. Spe-
cifics of the course will be placed on the
IOPTWH web page as we get them (www.
IOPTWH.org). Dr. Kari Bo, our vice-
president, has agreed to be one of our speakers
and will present evidenced-based practice re-
lated to Ul. So, save the dates! We are grateful
to the delegates from Slovenia for taking on
this project. Darija Scepanovic (darija.
scepanovic@guest.arnes.si) is acting as pro-
gram committee chairperson for this event.

Enjoy the spring and let me hear from you if
you have issues you would like us to take up!
My e-mail address at the University of Wis-
consin is: Boissj@surgery.wisc.edu.

Fondly,

Jill Boissonnault, PT PhD

17,

IOPTWH TREASURER’S REPORT
SPRING 2004

After the excitement and activity of 2003, | have
been enjoying a period of calm since | last re-
ported.

I am still unable to tell you if the Organization
made a profit or a loss in Barcelona last June, as
WCPT is yet to complete their accounting, and we
still await payment from one of our sponsors.

I have sent the first request for the 2004 dues to
each chief delegate, though the payment date is
not until March 31%. Congratulations and thank
you to Slovenia who have already paid! It is much
appreciated.

Outgoings since | last reported have been on ad-
ministrative costs, maintenance of the website,
and expenses for our meetings in Barcelona. In-
come and expenditure since 7" August 2003 are
as follows:-

Income £ 35.91
Expenditure £ 2)562.76
Funds at 30" January 2004 £ 3,293.81
Gill Brook
Treasurer
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EDUCATION AND RESEARCH COMMITTEE

One of the mandates of the IOPTWH is to facilitate research in women’s health
around the world. The Education and Research Committee would like to invite you,
the members, to participate in this great opportunity using the website. The Bulletin
Board portion of the website makes it easy to ask questions, get answers/suggestions
and to discuss clinical and research issues. It is simple to use and the more it is used
the better it will get.

For example...Lena Nilsson-Wikmar’s thesis work is on “Back Pain Post partum-
Clinical and experimental studies”. If you have questions, comments or want to know more about
this topic start a ‘thread’ on the bulletin board and everyone can participate in the discussion.

Completing a research project is something to be very proud of, and other therapists around the world
can be enlightened and encouraged to see completed works. Please take a moment and post your
publication references on the website or send the reference and abstract to the newsletter editor.

PRACTICE COMMITTEE

The Practice Committee is happy to announce that a Position Statement on the international scope of
physical therapy in women’s health has been completed and is pending final approval. Their great
work continues as they begin a position paper regarding female genital mutilation (FGM).

Respectfully submitted,
Judy Florendo
Practice Committee Chair

EXECUTIVE COMMITTEE AND WORKING GROUP CHAIRPERSONS
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NEWSLETTER EDITOR-SHANNON MICHELS
Shannon@rem.on.ca

INTERNATIONAL ORGANIZATION OF PHYSICAL THERAPISTS IN WOMEN’S HEALTH
SPRING 2004 3



Physiotherapy on the Move
Maastricht, The Netherlands
December 2003

The second annual Physiotherapy on the Move congress, hosted by the international sport, manual and
women’s health groups, was an exciting ‘meeting of the minds’. The plenary programs, workshops, break
out sessions and round table sessions, provided a lot of information that is new and easily applicable in
practice.

OPENING ADDRESS
The following is excerpts from the opening address to the congress by the President of the IFSP.

Dear colleagues, dear congress participants,

On behalf of the International Federation of Sports Physiotherapy, (IFSP) and the organisation of the an-
nual congress ‘Research On the Move! (Onderzoek in Beweging’ (OIB), a joint congress of the University
of Maastricht, the Hogeschool Zuyd and the Regional Organisation of Physiotherapists in the province of
Limburg), I’m honoured to welcome you to the second international physiotherapy congress Physiotherapy
On the Move! in the beautiful and historical city of Maastricht, The Netherlands.

In the cooperation between IFSP and OIB, two worlds meet: the world of the clinical practitioner and the
world of research and education. | feel that these two worlds need to work together more intensively. Clini-
cal questions demand answers from researchers and researchers should be able to point out the implica-
tions of the outcome of new research for clinical daily practice. To fulfil this strong wish, it is necessary
that globally more physiotherapists will participate in research.

Looking at the list of speakers, it is obvious and very promising, that physiotherapists in general participate
more and more in research. No longer there is a need to look for speakers from other disciplines only, to
inform us about the latest relevant research findings. Our colleagues are our main consultants! Indeed,
Physiotherapy is On the Move!

A new dimension of this congress is the focus on interdisciplinary approach around sportspeople between
Sports Physiotherapists, Women’s Health Physiotherapists and Manual Therapists. Interdisciplinary coop-
eration is part of Continuous Professional Development (CPD) and requires a professional attitude.

We are very proud that a famous female athlete, winner of the gold medal dressage, Sydney 2000, will con-
clude the congress with her mysterious and interesting lecture “The Horse Whisperer’.

Finally I would like to thank the members of the Scientific Committee for their tremendous efforts towards
composing this high-level three days international congress with no less than 24 different lectures, 5 differ-
ent workshops and 1 round table session.

I wish you a very interesting and pleasant congress and | hope meeting all of you in person at the interna-
tional buffet on Friday evening!

Laetitia Dekker-Bakker, MSM
President IFSP and Chairperson of the Scientific Congress Committee

2 —-
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Physiotherapy on the Move (continued)
Abstracts

Postpartum Low Back and Pelvic Pain in Female Athletes:
a Case Study

Annelies Pool-Goudzwaard, PhD, PT, MT

Medical Center Impact, Zoetermeer; Researcher, Erasmus Medical
Center, Rotterdam, Zoetermeer, The Netherlands

Email: p.m.c.impact@planet.nl

Low back and pelvic pain can be related to compromised lum-
bar and pelvic stability®’. Compromised lumbar and pelvic
stability can be the result of alteration of motor control of
muscles capable of stabilising the lumbar spine and pelvis like
the transversus abdominus®, pelvic floor musclesand the dia-
phragm®, as demonstrated in low back and pelvic pain pa-
tients.

In order to compensate for compromised pelvic stability,
patients will develop compensation strategies. One
compensation mechanism can be a sustained increased
activity level of the pelvic floor muscles, as demonstrated in
patients with low back and pelvic pain®. The pelvic floor mus-
cles are capable of stiffening the sacroiliac joints, as demon-
strated by a biomechanical study, and hence stabilise the pel-
vic ring, in female®. So increased tension in the pelvic floor
muscles can be effective to re-establish a proper load transfer
through the lumbopelvic region.

However, constantly increased activity of the pelvic floor
muscles has a drawback. It can influence the appropriate ac-
tivity patterns of these muscles during essential voluntary and
reflex motor manoeuvres, as demonstrated in the frequent oc-
currence of stress incontinence in patients with postpartum
low back and pelvic pain®. Furthermore increased activity of
these muscles can effect the position of the coccyx, pulling the
coccyx ventrally, leading to coccygodynia, as shown in a
study by Maigne et al.?. Indeed in patients with postpartum
pelvic pain, a frequent occurrence of coccygodynia can be
demonstrated?.

The coexistence of above mentioned complaints as low back
and pelvic pain, stress incontinence, coccygodynia combined
with an incapacity to perform stabilising exercises and picking
up long distance running will be demonstrated by a case
report. This case report of a female athlete will illustrate the
importance of inter- and multidisciplinary approach on the
level of diagnosis as well as treatment.

References

1. Hodges PW, Richardson CA: Inefficient muscular stabilization of the lumbar spine associated with
low back pain: a motor control evaluation of transverse abdominis. Spine 1996; 21:2640-2650.

2. Maigne JY, Tamalet B: Standardized radiologic protocol for the study of common coccygodynia and
characteristics of the lesions observed in sitting position. Spine 1996; 21:2588-2593.

3. O’Sullivan PB, Beales D, Beetham J, Cripps J, Graf F, Lin I, Tucker B, Avery A: Altered motor
control strategies in subjects with sacroiliac joint pain during the active straight leg raise test. Spine
2002; 27:E1-E8.

4. Pool-Goudzwaard AL, Hoek van Dijke G, Gurp van M, Mulder P, Snijders CJ, Stoeckart R: Pelvic
floor muscle contribution to pelvic stability. Submitted to Clin Biomech.

5. Pool-Goudzwaard AL, Slieker-ten Hove M, Vierhout M, Mulder P, Pool JJM, Snijders CJ, Stoeckart
R: Relation between low back and pelvic pain, pelvic floor activity and pelvic floor disorders. Submit-
ted to J Obstet & Gynaecol.

6. Goudzwaard AL, Vleeming A, Stoeckart R, Snijders CJ, Mens JMA: Insufficient lumbopelvic stabil-
ity- a clinical, anatomical and biomechanical approach to a-specific low back pain. Manual Therapy
1998; 3:12-20.

7. Snijders CJ, Vleeming A, Stoeckart R: Transfer of lumbosacral load to iliac bones and legs. Part 1:
Biomechanics of selfbracing of the sacroiliac joints and its significance for treatment and exercise. Clin
Biomech 1993; 8:285-294.

Current Concepts in Prevention and Treatment of An-
terior Cruciate Ligament in Injuries in the Female

Athlete: an Evidence Based Perspective

Mark De Carlo, PT, MHA, SCS, ATC

Chief Operating Officer, Methodist Sports Medicine Centre, Indianapo-
lis, Indiana, USA

Email: mdecarlo@methodistsports.com

Michael Voight, PT, DHSc, SCS, OCS, ATC

Full Professor, Belmont University, Nashville, Tennessee, USA

Email: voightm@mail.belmont.edu

Anterior cruciate ligament (ACL) injuries in female ath-
letes have steadily gained attention within the scientific
community. The increased incidence of ACL injuries
among female athletes compared to male athletes has
been well documented** and provokes the following
questions, ‘Why are females more prone to ACL injury?’
and ‘What effective interventions are available for pre-
vention?’

Many contributing factors have been proposed including
lower extremity alignment, femoral notch size and shape
and hormonal influences"?. However, intervention must
be aimed at modifiable, extrinsic factors. Conditioning,
experience and skill levels as well as muscle strength and
recruitment, although difficult to define and measure ob-
jectively, have all been studied as they relate to ACL in-
jury in females®.

From 1989 to 1999, the National Collegiate Athletic As-
sociation reported the incidence of female to male ACL
injury rates as 3.5 times greater in basketball and 2.8
times greater in soccer®. This alarming statistic has forced
us to look at the jumping, cutting, and landing characteris-
tics associated with these sports as they relate to the typi-
cal mechanism of injury.

Joint position is perhaps the most vital factor in ACL fail-
ure and is often the result of a proximal instability?. An
awkward landing typically occurs in an upright position
with an abducted and internally rotated femur and mini-
mal hip flexion. This position not only dictates distal
lower extremity alignment, but also determines the mus-
cles ability to contract and protect against injury. A safe
position of a more flexed hip and knee and normal lumbar
lordosis better prepares the body for the demands of
jumping, cutting, and landing in sports.

Jump training programs focusing on jumping and landing
mechanics, agility drills to improve muscle reaction time
and plyometric training that reduces landing forces and
improves strength ratios, are being utilized with success-
ful results*. Educating physical therapists, athletic train-
ers and coaches to identify the at-risk athlete and imple-
ment proper techniques, is the future for ACL injury pre-
vention.

References

1. Andrews M: The Knee. In: Sweden N (ed.), Women’s Sports Medicine and Rehabilitation.
Gaithersburg MD: Aspen Publishers, 2001.

2. Harmon KG, Ireland ML: Gender differences in noncontact anterior cruciate ligament injuries.
Clin Sports Med 2002 Apr; 19(2):287-302.

3. Ireland ML: The female ACL: why is it more prone to injury? Orthop Clin North Am 2002
Oct; 33(4):637-651.
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MEMBER RESEARCH

Physical Therapy Treatment of Dyspareunia , Vaginismus and Vulvar Vestibulitis:
A “Hands On” Approach.

Respectfully submitted, Talli Y. Rosenbaum, PT Bet Shemesh, Israel
Introduction: In the past decade, as the medical community has become more involved in evalua-
tion and treatment of painful intercourse, and reclassification of “sexual pain disorders” as “pain
conditions which interfere with sexual activity” has been suggested, it has become clear that a team
approach to the treatment of sexual pain syndromes is critical.. The suggested interdisciplinary
model has included the family physician, urologist, gynecologist, pain specialist and sex therapist.
Literature reporting on the contribution that can be made by a urogynecological physical therapist,
however, has been limited. Our goal is to share our experience with physical therapy techniques as
part of the treatment of the often overlapping conditions of dyspareunia, vaginismus and vulvar ves-
tibulitis.

(Continued on page 8)

THE PHYSIOTHERAPY EVIDENCE DATABASE (PEDRO) HAS MOVED AND ADDED
CLINICAL PRACTICE GUIDELINES

The Physiotherapy Evidence Database (PEDro) is a freely available, internet-based database of sys-
tematic reviews and randomised controlled trials in physiotherapy. Since being launched in October
1999, PEDro has continued to expand and now contains over 650 systematic reviews and over 3,750
randomised controlled trials. Every day over 430 users search the PEDro database for the best avail-
able evidence to assist clinical decision-making as well as for teaching and research purposes.

In May 2003 PEDro moved. The new URL for the PEDro database is: www.pedro.fhs.usyd.
edu.au. To improve access, the PEDro home-pages are now available in English, Spanish, Portugese,
Korean, Italian, French German and Arabic.

PEDro is currently funded by Motor Accidents Authority (MAA) of New South Wales
(NSW), the Physiotherapists Registration Board of NSW, NRMA Insurance and NSW Health. In-
kind support is provided by the School of Physiotherapy and the Rehabilitation Studies Unit at the
University of Sydney, and from the Rehabilitation and Related Therapies Field of the Cochrane Col-
laboration. With the increasing popularity of the website the group is also looking to accept financial
support from other groups as well. If your Group is able to contribute to this valuable resource, con-
tact the site below.

PEDro also relies on support from volunteer physiotherapists. These volunteers search the literature
for evidence-based clinical practice guidelines, systematic reviews and randomised controlled trials in
physiotherapy and, after participating in a training program, rate trials for methodological quality. If you are
interested in supporting PEDro, please contact the Centre for Evidence-Based Physiotherapy (please use
email if you have the choice).

If you have not tried using PEDro, why not try a search on a topic relevant to your clinical practice
or research interest? Anyone can visit the PEDro web-site and use the complete database search facilities at
no charge.

CENTRE FOR EVIDENCE-BASED PHYSIOTHERAPY
School of Physiotherapy, University of Sydney,

PO Box 170, LIDCOMBE NSW 1825, Australia
tel: +61 2 93519547 fax: +61 2 93519278

email: pedro@fhs.usyd.edu.au URL: http://www.pedro.fhs.usyd.edu.au/cebp/
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(Continued from page 7)

Methods: Over a period of 18 months we have treated 19 patients with a primary diagnosis of dyspare-
unia, 21 patients with a primary diagnosis of vaginismus and 45 patients with a primary diagnosis of vesti-
bulitis. The methods of treatment included providing education, behavioral techniques and exercises specifi-
cally designed to improve relaxation ability, body image and body awareness, facilitate normal pelvic floor
and related muscle tone, and assist in pain relief. Other modalities included pelvic floor surface electromyog-
raphy (SEMG) biofeedback to decrease hypertonus and provide pelvic floor muscle strength and stability, ul-
trasound and transcutaneous electrical nerve stimulation (TENS) to decrease pain and improve local circula-
tion, and traditional “hands on” techniques including massage, stretching, manual mobilization and vaginal
dilatation to release tense muscles, improve introitus flexibility, and decrease adhesions and scar tissue.
Results: With a treatment course that ranges from 4 to 16 visits, a self reported success rate was obtained of
80 and 90 percent for the treatment of dyspareunia and vaginismus respectively. In the treatment of vulvar
vestibulitis, 53 percent reported complete resolution of symptoms and 85 percent reporting significant im-
provement.

Conclusion: A musculoskeletal/ rehabilitative approach and treatment modalities familiar to a physical thera-
pist can be of assistance to many woman suffering from sexual pain or dysfunction. A urogynecological
physical therapist trained in pelvic floor rehabilitation should be considered as an important member of the
team of practitioners treating sexual pain.

UPCOMING EVENTS

ACPWH 2004 CONFERENCE
October 8-10, 2004, Belstead Brooke Hotel Ipswich

The ACPWH will be putting on a diverse program including Continence, Fertility,
Sexuality, Pelvic Pain with presentations by professionals from a variety of
women’s health fields. Go to the website www.acpwh.org.uk or contact Gill Brook,
Treasurer for a contact name.

SLOVENIA The IOPTWH is sponsoring a seminar September 17 and 18, 2005 in Ljubljana, Slove-

nia. Keynote speaker, Kari Bo, will be complemented by numerous other renowned professionals and
researchers. Watch the IOPTWH website for more information but plan on attending and supporting
the IOPTWH.

IFOMT CONGRESS will be hosted in South Africa and IOPTWH members Kari Bo and Meena Sran,
Canada, will be presenting. Dr. Kari Bo will be a keynote speaker on “Balancing the Outcome in Evidence-
Quality of the Intervention” and Meena Sran will be discussing “Exercise and bone health — from research to
clinical practice.”

Physio Knowledge, www.physioknowledge.nl is hosting a one day symposium on “The Female Athlete:,
October 9, 2004 in the Netherlands with IOPTWH Vice-chair Kari Bo as a speaker.

The Canadian WOMEN’S HEALTH DIVISION is planning a course by Jo Laycock and Pauline
Chiarelli in the spring of 2005. Contact Marianne Hladiuk hladiukm@telusplanet.net for more infor-
mation and check the Fall 2004 IOPTWH newslettter for further details.

The American SECTION ON WOMEN’S HEALTH has a variety of one to three day courses in
many areas of Women’s Health. Go to www.womenshealthapta.org for further details and registra-
tion information.
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