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Foreword

As a part of the final graduation project for the 1st ES-4 class at Fontys University of Higher Professional Education, Department of Physiotherapy in Eindhoven, the Netherlands,(Fontys) from March-June 2001, a Reader was made. This End Product Report is a clarification of our working procedure in the process of making the Reader. 

The subject Peripartum Pelvic Pain (PPPP) was chosen because the group missed this subject in the theoretical and practical curriculum of the education. During the clinical affiliations we have met patients who suffer from PPPP and we were confronted with a lack of knowledge about this subject. Through this reader we want to give the future ES-4 students at Fontys an introduction to the subject. The reader is intended to be a part of the module period gynaecology and obstetrics, which at the time being is in the 12th module of the education. We believe that this will give them a better basis in their future as physiotherapists when meeting patients suffering from PPPP.

The end product will be mentioned both as “End Product” and “Reader” in this End Product Report.

We in the PPPP group, Caroline K. Ørn, Merethe V.R. Eriksen, Marianne Wie and Lene Reigstad. Clausen want to thank our supervisor Eveline Wouters for guiding us through the process of making this reader. We also want to thank the physiotherapists Christine Harvold and Petra Voorham who have been helping us in our process of gaining knowledge about PPPP.  Thanks to Natalia Mosley for correcting the language and to Nynke Leendertse and Marina van der Valk for trying out the exercises. Finally we want to thank Pim J.P. Leswin for having the magical touch with the computer.

Eindhoven, May 2001

Summary

Realizing the need for information about the topic Peripartum Pelvic Pain (PPPP) the global research question; “Is it possible to make a Reader for 3rd year English Stream (ES 4) physiotherapy students in module gynaecology and obstetrics?” was made. Literature was gathered from different sources to be able to produce an End Product containing general information about PPPP and a more specific exercise part.

The End Product can serve as an information source for the students following the ES 4 course at Fontys University of Higher Professional Education Department of Physiotherapy in Eindhoven, the Netherlands. There is a lack of information about PPPP in the Department of Physiotherapy. PPPP is a growing problem in Norway and the condition also exists in other parts of the world. The ES 4 students may benefit from the information given in this End Product when they come in contact with women suffering from PPPP while working within the field of Physiotherapy.
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1 Introduction

This End Product is made by four students in the fourth academic year at Fontys University of Higher Professional Education (Fontys) Department of Physiotherapy English Stream 4 (ES4) in Eindhoven, the Netherlands as a graduation project. The End Product, a Reader is called “Peripartum Pelvic Pain (PPPP): What is it? How can it be treated?” and contains information about PPPP, anatomical illustrations, drawings and an exercise program with photos.

The reason for doing this specific project is because there is a lack of study material about PPPP at Fontys. PPPP is a growing phenomenon in Norway and most likely the Norwegian students following the physiotherapy education at Fontys may come in contact with this patient group when they start working as physiotherapists in Norway. The social relevance of the End Product is that it is of great importance in the physiotherapy profession to know how this type of patients can be helped and how they can help themselves. 

The global research question in this graduation project was: “Is it possible to make a Reader for 3rd year English Stream 4 (ES 4) physiotherapy students in module gynaecology and obstetrics?”
1.1 Working definitions used in the project are:

· Peripartum Pelvic Pain: when the physiological pelvic instability gives agonising pain and this pain causes activities of daily life to be inhibited it is called symptom giving Peripartum Pelvic Pain. Symptom giving Peripartum Pelvic Pain is what some women get during or after pregnancy and this is what is usually meant when the term Peripartum Pelvic Pain is used 

· Relaxatio pelvis
: pregnancy complications with laxity of cartilage and connective tissue that causes pain and problems with lifting, walking etc. Increased sensitivity to relaxin 
 is probably of importance for the occurrence of the condition.

The built up of the Reader is based on sub questions. These can be found in the FLP-format (Appendix 1) that was made before starting the literature search for the project. The sub questions were divided into three groups:

· Peripartum Pelvic Pain

· Treatment of Peripartum Pelvic Pain

· Exercise program

The definition(s) of PPPP and also the anatomical structures involved in PPPP are mentioned in the End Product. The causes for PPPP are vividly discussed and some of the theories are mentioned more in detail in the End Product. The End Product gives a picture of how vague the topic of PPPP is. There are many theories about the subject but most of them do not state the same information about PPPP. Physical, mental and social symptoms are mentioned and there are also theories on who gets PPPP and why. There was an intention to find out if there are any similarities and differences in the occurrence of PPPP found between Norway and the Netherlands. 

Other sub questions that have been answered in the end product are what the goal(s) for physiotherapy (treatment, prevention) can be and what the patients suffering from PPPP experience concerning pain, activities of daily life (ADL) and if physiotherapy and other kinds of treatment are of any benefit for the women. The question if there are any differences between the treatment methods of PPPP in Norway and in the Netherlands was also asked.

There is also a part in the End Product containing information about different aids available helping the women suffering from PPPP to manage in ADL.

The goal for the exercise program was to make a program for PPPP patients with exercises for the pelvic floor muscles, abdominal muscles, back, pubic symphysis and articular cartilage, including basic rules of posture.

2 Method
2.1 Literature

A literature research was performed by searching on the Internet, in libraries, in databases, in medical booklets and books for literature written in English, Dutch, Danish and Norwegian.

The keywords for the search were in:

English: anatomy, physiology, pelvic region, peripartum pelvic pain, symptoms, aids, pelvic instability, lower back, exercises, obstetrics, gynaecology, lumbar spine

Norwegian: bekkenløsning, gynekologi

Danish: bækkenløsning

Dutch: bekkeninstabiliteit, zwangerschap

The search focused on finding the newest literature but there were no publication date limitations. All the literature that have been used in the reader can be found in the bibliography ( Appendix 2).

2.1.1 Search on the Internet:

Internet has been used when searching for literature containing information about PPPP.

A choice was made to use general search engines, Internet pages of Norwegian Universities and pages of relevant medical articles and magazines when performing the search. The different addresses and pages that have been used can be found in the FLP-format (Appendix 1).

The goal of the search was to find information and articles to be used when making the Reader.

2.1.2 Search in libraries:

Libraries in Norway have been used in the search for literature concerning the anatomical and the physiological aspects of PPPP. In addition to this there was a search for information about the definitions, symptoms and causes.

The search was concentrated to Rogaland Fylkessykehus fag bibliotek, Helse og sosial biblioteket på Høyskolen i Stavanger, Høyskolen i Bergen avd. Nordnes and Møllendal.

2.1.3 Search in specific engines:

Specific search engines were used to find more concrete medical information about PPPP and research that have been done about it. The goal of the search was to find articles in English to be used as appendices in the reader. The different addresses and pages of the search engines used are to be found in the included FLP-format (Appendix 1).

2.1.4 Medical magazines, booklets and books:

Medical magazines, booklets and books were collected with the goal of gathering literature about PPPP; anatomy, physiology, symptoms, causes and treatments that can be of benefit for women with PPPP.

In addition illustrations, both anatomical and general to be used in the Reader were searched for.

Contact with Landsforeningen for Kvinner med Bekkenløsningsplager – LKB (the Norwegian Association for Women suffering from PPPP), specialists and physiotherapy clinics was made to gather information about causes, treatment possibilities, exercises and patient experiences.

2.1.5 Consultation with specialists:

Two of the members in the group had contact with two specialists, Christine Harvold and Petra Voorham situated respectively in Norway and the Netherlands working with women suffering from PPPP during their clinical affiliations. Christine Harvold is working with women who develop PPPP during pregnancy and women who continue having problems after giving birth. She has a private practice where she treats these women with active exercises in groups. Petra Voorham is a physiotherapist who has specialised within the field of PPPP. She is working in her own clinic where she treats patients with different kinds of pelvic pain. Besides working in the clinic two days a week she has a job in the Leidse Universitaire Medical Centrum. Here she is working with the same kind of patients as in the clinic, but with another level of complaints. Due to their experiences with PPPP contact was established with them while making the End Product. The specialists were consulted as advisers during the process of making the practical part of the Reader. They also helped when gathering information about PPPP: symptoms and causes, and exercises that are given to women with PPPP. The information from the specialists was also used when answering sub questions 4-6 and 8-12 in the FLP-format and when doing the questionnaire. The questionnaire will be given a further explanation in the section describing the End Product in general.

2.1.6 Selection of literature:

2.1.6.1 Theoretical part:

A decision concerning what part of the gathered literature that could be used in the theoretical part was made. The criteria were that it should be relevant to be able to answer the sub questions, and they should, as far as possible, be clear and precise.

2.1.6.2 Practical part:

When choosing the literature to be used in the practical part contact was made with the consulted specialists to benefit from their experience of working in the field of PPPP.

The selection of literature for the exercises in the End Product was done with the criteria that they should be easy to understand and to perform for both students and patients suffering from PPPP.

2.1.6.3 Illustrations:

Anatomical illustrations of the bony pelvis, the ligaments of the pelvis, the female pelvic diaphragm, and the muscles of the female pelvic floor were selected from anatomical books, CD-ROM
, and medical booklets. The anatomical and general illustrations in the End Product were selected due to the relevance with the coinciding text and clarity of that the illustrations.

The goal of the illustrations was to make the Reader more user friendly for the students.

A selection of exercises to be used in the exercise program was based on literature written by physiotherapists who have experience from working with patients suffering from PPPP. Literature collected from the consulted specialists together with their advice was also used. The choice of exercises was made based on sub question 12 in the FLP-format  (Appendix 1).

Photos of the selected exercises were taken with a digital camera, which made it easy to make corrections of the photos by members of the project group. The photo session was done at Fontys, and took three days to complete. A room was booked and a camera was borrowed. One of the members of the group was used as a model.

The photos were chosen because of their quality (easily understandable, bright colours, clarity and sharpness).

The goal of the photos was to make it easier to perform the exercises explained in the text.

The coinciding text was made to explain how to perform the exercises. The text was checked several times by the members of the group to reassure that it gave the correct information to the student.

Two persons, external to the project, to test the accuracy of the photos and the coinciding text, executed the finished exercise program.

2.2 Questionnaire:

A questionnaire on women suffering from PPPP both in Norway and the Netherlands was done. The aim was to find out how the affected women cope with their diagnosis, their condition, the treatment that they receive and what they are doing to improve their own condition. The questionnaire was made by the project group and consisted of 11 “open” questions where general information, such as; the women’s age, number of pregnancies, previous problems with PPPP, the location of pain, when the pain is experienced and the received treatment, was asked (Appendix 3). The questionnaires were given to the two consulted specialists, who further handed them out and later collected them from the patients. The consulted specialists received 15 copies each, and selected the patients based on their diagnosis. The participating women in the questionnaire were anonymous.

The goal of the questionnaire was to make a comparison between the situation in Norway and in the Netherlands and to get a general impression about how women experience PPPP.

3 Results

3.1 Literature:

The PPPP group made a Reader, by using gathered literature. From the literature search the PPPP group found approximately 50 sources (articles, books, magazines and Internet sites) that dealt with the subject. 39 of these were possible to apply to the content of the Reader. There have been three main sources (references 5,10 and 15 in appendix 2) and the others, including information from the consulted specialists have given support to the content of the Reader. There was not much literature directly connected to physiotherapy to be found. In many of the sources there were only small parts that could be used, which is the reason why there are so many sources. All the literature that has been used in the reader can be found in the bibliography (Appendix 2).

The sources used were in three different languages (numbers in brackets are equal to the numbers of sources used); Norwegian 87% (34), English 8% (3) and Danish 5 % (2).

64% (25) of the sources are articles, 23% (9) are other literature (booklets, leaflets, Internet) and 13% (5) are books.

3.2 Questionnaire:

The questionnaire distributed to one physiotherapist in Norway and one in the Netherlands was based on sub question 6 and 11. 15 questionnaires were given to each physiotherapist. The answering percentage was 80% from Norway and 13% from the Netherlands.

The result from the questionnaire is presented here:

The average age in Norway was 30 years compared to 32 years in the Netherlands. The average numbers of pregnancies were in Norway 1,5 and in the Netherlands 2,5. The women who have been pregnant more than once have not necessarily had problems with PPPP in an earlier pregnancy. Of the Norwegian women 58% (7) were not pregnant during the time of the questionnaire, while 42% (5) were pregnant For the Dutch women the results was 50% (1)/50%(1). The complaints started relatively early, between weeks 12-28 with the Norwegian women and between weeks 16-20, with the Dutch women. The pain was mainly centred on the lumbar region, SI-joint, pubic symphysis, groin, hips, buttocks and coccyx. Approximately 100% of the women experience pain when moving either walking, sitting, working or standing. This is equivalent for both countries. The duration of the treatment varies from 2 weeks up to one year. Independent of the treatment duration, all the women experienced improvement of their condition. Both the Norwegian and Dutch women mainly receive treatment in exercise groups, and in addition some of them get massage and hydrotherapy.

83% (10) of the Norwegian women have only tried physiotherapy as a treatment possibility, while 17% (2) have tried other alternative treatment as acupuncture, homeopathy and chiropractic. The Dutch women have only attended physiotherapy.

100% of the women both in Norway and in the Netherlands have done home exercises as a part of the treatment.

The Reader consists of three parts. Part one (page 1-37) is a background part introducing the subject PPPP. The second part (page 38-60) gives examples of exercises, which can be used when treating a patient with PPPP. The third part contains appendices.

In part one and three the print is on both sides while the second part only has print on every second page. The different parts are divided into chapters; these are more or less the same as the sub questions in the FLP-format (Appendix 1).

Part one is divided into 10 chapters each with numbered subchapters. The subjects that are covered is diagnosis and definitions, symptoms, anatomy, causes, who gets PPPP, goals and possibilities for treatment, aids and advice for women suffering from PPPP. Illustrations in black and white have been used. They are related to the subject and in addition they give greater interline distance. The anatomical illustrations are in colour and have coinciding text.

In one part of the Reader the exercises are presented. This part is divided in two chapters. Firstly pelvic floor exercises are presented with an introduction text. Pictures of the different starting positions of each exercise follow these. The pictures are in colours and the same model has been used for all the pictures. Secondly suggestions of exercises, which can be used for women with PPPP are presented. General exercise principles are explained followed by pictures with explanatory coinciding text. There are two to four pictures on each page.

The appendix of the Reader contains articles about PPPP that give more information about PPPP. Some patients’ experiences are also included in the appendix.

4 Discussion and conclusion

4.1 Literature:

Most of the literature was found in Norwegian articles and books. The members of the graduation group were in Norway during the start of the project thus it seemed natural to begin the search for the available literature there. While searching for literature some problems were faced. In the beginning it seemed difficult to find literature. Later however the problem concerned how much and what of the literature could be used. It was difficult to make a selection of the literature because small parts of the PPPP problem are mentioned in many books, articles and magazines. There exist many theories, contradicting meanings and definitions about this topic. The definition used in the Reader is taken from Den Norske Lægeforening (the Norwegian Association for Medical Doctors). In 1989 they put up three diagnoses for PPPP, namely physiological pelvic instability, symptom giving pelvic pain and pelvic joint syndrome. It is possible that the definition and diagnosis part can be understood as more confusing than clarifying.

It was difficult to find English literature in general. The literature seems to be lacking in English speaking parts of the world, and the key words did not give many results. The PPPP problem is an increasing problem in Norway thus it was expected to find a lot of literature there. Because Norwegian literature was used it had to be translated which may not always have been successful. There were a lot of Norwegian articles, which uses the Latin anatomical words and this was sometimes difficult to translate into English. Books like “Bekkenet på kryss og tvers” are written for patients suffering from PPPP and health care workers. These are used as main sources because they contain a lot of information written in a simple and clear way. The Reader is not written in a scientific way or based on evidence-based research. It is intended to give general information about PPPP to students. The search on the Internet was not so successful and there was not a lot of information when using the key words. The hospital libraries and the universities had some books and articles but most articles were found in the Norwegian magazine “Fysioterapeuten”. This is the magazine of the Norwegian Association for Physiotherapists and it is considered to be a trusted source. The articles in the magazine are written by physiotherapists and also contain research articles. The different articles gave useful but also different information about PPPP. It seems as though PPPP is a problem, which the different therapists approach in their own way. 

The illustrations used in the end product serve the purpose of supporting the written text. They illustrate some of the information given in the End Product. They also give a greater interline distance in the text. This might make it easier to read for the students.

Some limitations can be that there are too many examples of different theories about PPPP and that this is actually making the Reader quite vague. The causes are not always linked to the anatomy and there are contradicting theories, e.g. the theory of the hormone relaxin stating that the concentration of relaxin is estimated to increase 10 times during pregnancy and to decrease rapidly after giving birth
 compared to the research from the University in Odense stating that there is no difference in the amount of relaxin in the blood
.

The exercise part became somewhat larger than expected. While setting up the FLP format the exercises were supposed to be in the appendix. After having taken the photos they turned out to be so successful that they were given a larger section. The photos clearly illustrate how the exercises must be executed. The background of the photos and the colour of the mat make the model easily visible. The digital camera used was easy to operate and made photos of very good quality. Due to the fact that the exercise part became more elaborate this part can serve as an information source when choosing for exercises. Students can actually implement these exercises in their treatment of PPPP patients. (The exercise part is only considered to be examples of what can be done to help PPPP patients. It must not be seen as a standard exercise program) 
4.2 Questionnaire:

The questionnaire did not work out as originally planned. It was meant to answer the sub questions 6 and 11 in the FLP-format (Appendix 1). The consulted specialists were willing to help handing them out to some of their patients. The Dutch physiotherapists did not have enough PPPP patients in the given period that made it difficult to hand out all of the questionnaires. There was an expectation that almost all of the questionnaires would be answered and returned to the graduation group. The Norwegian physiotherapist returned twelve questionnaires while the Dutch only returned two. It was impossible to make a comparison when so few questionnaires were received. The questionnaires were only meant to play a small part in the project thus it did not affect the result of the End Product much.

The product and result of the PPPP group’s graduation project is a Reader. This Reader is intended for the ES-4 students at Fontys in their 3rd study year in module gynaecology and obstetrics. As previously mentioned the global research question for the PPPP group project is "Is it possible to make a Reader for 3rd year ES 4 students in module gynaecology and obstetrics?"
The purpose of writing about PPPP was to give the Norwegian students information about this increasing problem. The Reader was thought to give a clear description of the diagnosis, the symptoms, the causes and training examples. This did however turn out to be quite difficult. The literature used gives several explanations for and signs of PPPP. There are no clear diagnostic criteria what so ever and there has been little research about it. As a result of this it is quite difficult to produce information about this theme due to the fact that so many claim to have the right theory about this. Evidence based research is still absent causing problems for the physiotherapists and doctors working with these patients. PPPP is not a concrete problem, there are many opinions about this topic.

The End Product may be more vague and unspecific than first intended but it does however reflect the problems of PPPP. This can cause problems for the students who need concrete information to be able to learn about a subject. The students may not be grown up enough to work with this reader. It is possible that it can appear more confusing than elucidative to them. Students in general like working with clear diagnostic criteria. The information in the reader can be difficult to follow because of the many and sometimes contradicting theories about PPPP. Norway has the highest number of PPPP patients in the world with the rest of the Scandinavian countries closely following. 

The reader was intended for the Norwegian students. Most of them are older than 19 years old and there is an expectation that they are more grown up than some of the Dutch students. In Norway you normally start your higher education at the age of 19 or 20 whilst in the Netherlands the students are mostly 17 years old. Some of the Norwegian students may have either been studying other subjects before coming to the Netherlands, they have been working or they have been in the army. Due to this they are grown up and should be able to use this reader. It could be an idea to leave out some of the information to decrease the working load and to present the problem clearer. The intention was however to provide the students with a certain amount of information because there is nothing about PPPP in the existing curriculum. The belief was that the Reader could illustrate what PPPP is and how it can be treated. Some parts were found to be too informative and too difficult to grasp for the students. These parts were put into the appendix together with other articles.

The time schedule turned out to become a bit different than first set up in the FLP format. There were some delays because the co-ordinator had to become involved. There was already a delay from the start because the FLP format was not formally approved until weeks after returning to the Netherlands.

The Reader does more or less contain the sections planned but there have been some adjustments. When constructing the FLP format none of the members of this group could imagine how many pages the reader would consist of. The expected numbers of pages were 25-30 excluding appendices and photos but it is however containing 69 pages including the photos of the exercises but excluding the appendices. This can be considered as a limitation but it also shows that a lot of different literature was found about this topic.

Problems caused by the vague description of the diagnosis are that some doctors do not know how to work with the diagnosis and the result is that all pelvic symptoms that are similar to PPPP is also considered to be PPPP. There are some difficulties to recognise the symptoms because women experience the PPPP quite differently and the pain varies from one day to the other. Every woman also has a different pain threshold.

The language correction was planned during the process of making the End Product. Due to time limitations the group decided to let the American student fulfil this task when the End Product was nearly finished. The members of the group have done several corrections of the written material during this process.

The aids and the advice sections give a lot of concrete information and are very clear. The sections are easily understandable but may not be the most essential part in the profession of physiotherapy. 

Because the Reader is based on literature that is not evidence based it can only supply the students with information about different points of views considering the diagnosis of PPPP. The examples and guidelines for training became clearer than the description of the PPPP itself. It was known that PPPP was a diffuse problem but not that it was this difficult to work with.

Suggestions for further research could be to search for information in different important sources, similar to Den Norske Lægeforening in other countries to try to find a clear international definition, to do a research about the causes of PPPP to investigate if there are some causes that are more probable than others. Another suggestion is to make a Reader that is more comprised and therefore more specific and less vague or to do an investigation about the most common symptoms and treatment methods.

A good advice when studying this subject would be to use this Reader together with a practical part containing the examination of the lumbar spine and the pelvis (and module workbook with study tasks).

All the members of the graduation group believe that the Reader can serve as an information source for the Norwegian students at Fontys. The Reader can be seen as the result of the main question stated in the FLP format. The Reader does include a description of the diagnosis, anatomical illustrations of the structures involved, symptoms, causes and suggestions for exercises so it does serve the purpose of what was firstly intended.

5 Appendix 1: Officially approved FLP – format 

5.1 Graduation Project

5.1.1 Title of project:

Peripartum Pelvic Pain (PPPP): what is it? How can it be treated?

5.1.2 Names of participating students:

· Marianne Wie
· Caroline K. Ørn

· Lene Reigstad Clausen

· Merethe V. R Eriksen

5.1.3 Date:

29.03.01, Version number eight.

5.2 Project leader/commissioner.

5.2.1 Name, address, phone number and e-mail address of the organisation carrying responsibility:

· Fontys University of Higher Professional Education Department of Physiotherapy, Postbus 347, 5600 AH Eindhoven, the Netherlands, +31 877870255

· Marianne Wie, Caroline K. Ørn, Lene Reigstad Clausen and Merethe V. R Eriksen.

5.2.2 Names, phone numbers and e-mail addresses of the supervisory teachers from the Department:

· Supervisor: Eveline Wouters, E.Hoff@fontys.nl 

· Methodological Supervisor: Annelies Simons, phone number at school: +31 877878928 / fax: +31 877875599, A.Simons-ad@fontys.nl 
· Graduation Project Co-ordinator: Annelies Simons, phone number at school: +31 877878928 / fax: +31 877875599, A.Simons-ad@fontys.nl 
Definition of the problem.

The motivation for writing this project started during the second year of studying physiotherapy at Fontys University of Higher Education Department of Physiotherapy in Eindhoven, the Netherlands. Merethe V.R Eriksen did her work experience at GruppeFysio Christine Harvold in Norway, which is a private practice owned by Christine Harvold. In 1992 Christine Harvold started working with women who develop pelvic instability during pregnancy and women who continue to have problems after they have given birth. 

More and more women get problems with pelvic instability during pregnancy and after giving birth. Scientists do not seem to know why this happens. Norway has one of the highest numbers of Peripartum Pelvic Pain (PPPP) in the world. 35 – 42% of women who have gone through a pregnancy have been affected by pelvic instability in one way or another1. Merethe V.R Eriksen found this very interesting, especially because there is not a lot of information about this phenomenon during the education at Fontys Paramedische Hogeschool Department of Physiotherapy in Eindhoven, the Netherlands. Merethe V.R Eriksen and Marianne Wie wanted to write their graduation project about this specific problem and asked if Caroline K. Ørn and Lene Reigstad Clausen wanted to join them. 

The social relevance of this project is that it is of great importance in the physiotherapy profession to know how this type of patients can be helped because, as mentioned earlier, pelvic instability is a growing phenomenon in Norway and most likely, students who follow the physiotherapy course at Fontys Paramedische Hogeschool in Eindhoven, the Netherlands, will have to deal with patients with this problem when they start working as physiotherapists. Due to the fact that many Norwegian students follow the ES4 program at Fontys Paramedische Hogeschool Department of Physiotherapy in Eindhoven, the Netherlands, it is important for them to receive information about Peri Partum Pelvic Pain.

Peripartum Pelvic Pain has not been a part of the education at Fontys Paramedische Hogeschool Department of Physiotherapy in Eindhoven, the Netherlands. There is no study material available concerning Peripartum Pelvic Pain and this is felt as a loss for students getting familiar with this diagnosis in their Clinical Affiliation Periods. 

Based on this the following main question is asked:

Is it possible to make a reader for 3rd year English stream 4 (ES 4) physiotherapy students in module gynaecology and obstetrics?

The sub questions to be answered are:

5.2.3 About Peripartum Pelvic Pain

1. What is the definition of Peripartum Pelvic Pain?

2. Which anatomical structures are involved in Peripartum Pelvic Pain?

3. What causes Peripartum Pelvic Pain?

4. What are the symptoms of Peripartum Pelvic Pain (physical, mental, and social)?

5. Who gets Peripartum Pelvic Pain? 

6. Are there any similarities and differences in the occurrence of Peripartum Pelvic Pain found between Norway and the Netherlands?

5.2.4  About treatment of Peripartum Pelvic Pain

7. What do patients with Peripartum Pelvic Pain experience concerning pain, activities of daily life (ADL) and physiotherapy treatment?
8. What can be the goal(s) for physiotherapy (treatment, prevention) concerning the Peripartum Pelvic Pain patient?

9. What kind of therapy (physiotherapy and other) can be beneficial for women suffering from Peripartum Pelvic Pain? 

10. Are there any aids available for women suffering from Peripartum Pelvic Pain, in their activities of daily life (ADL)?

11. Are there any differences between the treatment methods of Peripartum Pelvic Pain in Norway and the Netherlands?

5.2.5 About the exercise program

12. Can an exercise program for Peripartum Pelvic Pain patients with exercises for pelvic floor, abdominal muscles, back, symphysis and articular cartilage, including basic rules of posture be made?

5.3 Working definitions: 

Peripartum Pelvic Pain; 

When the physiological pelvic instability gives agonising pain and this pain causes activities of daily life to be inhibited it is called symptom giving Peripartum Pelvic Pain. 

Symptom giving Peripartum Pelvic Pain is what some women get during or after pregnancy and this is what is usually meant when the term Peripartum Pelvic Pain is used2.

5.4 Objectives.

To answer the main question and the sub questions. 

5.5 Method.

The sub questions 1-12 will mainly be answered by doing a literature study.

Key words:

English: anatomy, physiology, pelvic region, treatment goals, treatment methods, 

prevention of PPPP, symptoms, aids, pelvic instability, lumbar spine, exercises, obstetrics, gynaecology. 

Norwegian: bekkenløsning, gynekologi. 

Danish: bækkenløsning.

Dutch: bekkeninstabiliteit, zwangerschap.

Search strategy: the search will be based on literature written in English, Dutch, Danish and Norwegian that are the languages the producers of this project understand. There is a preference to deal with the newest literature but due to the limited selection available no limits have been set. The search will be concentrated to Rogaland Fylkessykehus fag bibliotek, Helse og sosial biblioteket at Høyskolen i Stavanger, Høgskulen i Bergen avd. Nordnes and Møllendal,medical magazines, booklets, and books, LKB (Landsforening for Kvinner med Bekkenløsning), via private persons and via specialists. 

Internett: 

General search engines:

www.yahoo.no
www.yahoo.com
www.yahoo.com.au
www.kvasir.no
www.sol.no
www.startpagina.nl
Relevant articles/magazines:

www.helsenytt.no
www.fysioterapeuten.no
www.privatpraksis.no
www.fysio.dk
www.spineandjoint.nl

Universities: 

www.hib.no ( www.wgate.bibsys.no
www.uib.no
www.his.no
www.hio.no
Spesific search engines:

www.medscape.com
www.bmn.com
www.nlm.nib.gov
Consultation of the specialists Christine Harvold and Petra Voorham who work with patients suffering from Peripartum Pelvic Pain, to gather information to answer sub questions 4-6 and 8-12. 

The sub questions 6, 7 and 9 will be answered by interviewing 15 patients suffering from Peripartum Pelvic Pain both in Norway and in the Netherlands by using a questionnaire with open questions. The questionnaire asks questions concerning previous pregnancies, complaints, treatment and exercises. The aim for this questionnaire is to find out how the affected women cope with their diagnosis, their condition, what is being done for them and what they are doing to improve their own condition.

Collect the questionnaires. Go through the questionnaires and compare the results.

Search for and select anatomical illustrations and drawings in relevant literature.

Make a selection of exercises based on literature written by physiotherapists who have experiences from working with patients suffering from different levels of Peripartum Pelvic Pain. 

Take photos for the previous selected exercises.

Make a suggestion of an exercise program with basic rules of posture, exercises for the abdominal muscles, back muscles and the pelvic region, which includes the pelvic floor, symphysis, articular cartilage and ligaments. 

Find two persons, external to the program, which can execute the exercise program in order to test the accuracy of the photos and the coinciding text.

Contact one of the ES-2 students asking if they are willing to do language corrections of the reader.
Project products.

· A reader with information about Peripartum Pelvic Pain, anatomical illustrations, drawings and an exercise program with photos.

· End product report

· Individual evaluation report, including a logbook

· Title of the project and a short summery of the content of the project

· Oral presentation

5.6 Time.

5.6.1 Time schedule

DATE
ACTIVITY
WHO IS

CARRYING OUT

12.10.00
Hand in project proposal
Marianne, Caroline, Lene, Merethe

09.11.00
Official approval of proposals
Graduation committee

20.11-24.11.00
Proposal sent to students
Graduation committee

27.11-01.12.00
Express preference for proposal
Marianne, Caroline, Lene, Merethe 

07.12.00
Division of project to groups

Announcement to groups

To couple two supervisors to project
Graduation committee

Annelies Simons

Graduation committee

11.01.01
Concept FLP-format to general supervisor
Marianne, Caroline, Lene, Merethe

01.02.01
Definite FLP-format to Marlies Schillings
Marianne, Caroline, Lene, Merethe

08.02.01
Formal approval FLP-format
Graduation committee

12.02-16.02.01
Contact methodological supervisor
Marianne, Caroline, Lene, Merethe

19.02-02.03.01
Revision FLP-format
Marianne, Caroline, Lene, Merethe

From 08.02.01
Preparation phase
Marianne, Caroline, Lene, Merethe

From 19.03.01
Realization phase
Marianne, Caroline, Lene, Merethe

17.05.01
Deliver title and short description
Marianne, Caroline, Lene, Merethe

31.05.01

Before 14.00 pm 
Deliver end product
Marianne, Caroline, Lene, Merethe

04.06-08.06.01
Presentation rehearsal
Eveline Wouters, Marianne, Caroline, Lene, Merethe

07.06.01

Before 14.00 pm
Deliver individual report
Marianne, Caroline, Lene, Merethe – as individual students

13.06.01
Assessment of end product
Eveline Wouters and Marlies Schillings

14.06.01
Presentation graduation project
Marianne, Caroline, Lene, Merethe

15.06.01
Individual discussion with Eveline Wouters
Marianne, Caroline, Lene, Merethe – as individual students

21.06.01
Deliver grades
Eveline Wouters

22.06.01 – 14.00 pm
Present diplomas
???

Phasing of project activities and Supervision

Project activities of the PREPARATION PHASE;

WEEK
DATE
ACTIVITY
WHO IS CARRYING OUT

3
19.01-21.01.01
Make a questionnaire to answer some of the questions in part 4 which will be used in the project.
Marianne, Caroline, Lene, Merethe

4-11
22.01-18.03.01
Weekly contacts with general supervisor. The meeting will be held to regularly inform the general supervisor about the progression of the project and to seek help if there are any problems. Contacts with Petra Voorham and Christine Harvold when/if needed.
Marianne, Caroline, Lene, Merethe

6
05.02-11.02.01
Hand out questionnaires to the two specialists who will distribute them to 15 patients each
Marianne and Merethe

7
12.02-16.02.01
Contacts with the methodology supervisor to discuss the formal concept FLP format
Marianne, Caroline, Lene, Merethe






6-9
05.02-04.03.01
Literature search of the topics mentioned in step 4
Marianne, Caroline, Lene, Merethe

10-11
   05.03-18.03.01
Literature selection – select the literature for the product
Marianne, Caroline, Lene, Merethe

11
   12.03-18.03.01
Collect questionnaires
Marianne and Merethe

Project activities of the REALISATION PHASE;

WEEK
DATE
ACTIVITY
WHO IS CARRYING OUT

12

12-14


19.03-25.03.01

19.03-08.04.01


Meetings

Find a person who speaks and writes English fluently who can correct the language in the reader  (ES-2 student)

Literature study: 

-Anatomy and definitions

-Physiology

-Symptoms, causes

-Exercises 

-Aids and ergonomics

-Treatment

Writing the logbook


Marianne, Caroline, Lene, Merethe

Marianne

Caroline 

Caroline, Lene

Lene

Marianne

Merethe

Merethe, Lene

Marianne, Caroline, Lene, Merethe – as individual students

13
26.03-01.04.01
Get a digital camera for week 14 so we can take pictures for our practical part in the reader.

Working on the end product report by summarising the individual logbooks

Meeting with group on Monday and Thursday from 10.00 am – 16.00 pm

Writing the logbook

Look at prices and places to print the project
Lene

Marianne, Caroline, Lene, Merethe

Marianne, Caroline, Lene, Merethe

Marianne, Caroline, Lene, Merethe – as individual students

Caroline

WEEK
DATE
ACTIVITY
WHO IS CARRYING OUT

14
02.04-08.04.01
Take pictures for the exercise program

Work on writing the end product 

-anatomy and physiology

- exercises and aids

Meeting with group on Monday and Thursday from 10.00 am – 16.00 pm

Writing the logbook

Language correction of the material we have written
Marianne, Merethe

Caroline, Lene, 

Merethe, Marianne

Marianne, Caroline, Lene, Merethe

Marianne, Caroline, Lene, Merethe – as individual students

ES-2 student, Marianne 

15

15-19

12-22
09.04-15.04.01

09.04-13.05.01

19.03-03.06.01
Write text to pictures

Go through the questionnaires and compare the results

Write on the end product report;

-title, literature, appendices 

-introduction, problem proposal

-method

-results, discussion , conclusion

Meeting with group on Monday and Thursday from 10.00 am – 16.00 pm

Writing the logbook


Marianne

Merethe

Merethe

Lene

Caroline

Marianne

Marianne, Caroline, Lene, Merethe

Marianne, Caroline, Lene, Merethe – as individual students

16
16.04-22.04.01
Try out the exercise program on two different people who do not have anything to do with physiotherapy

Meeting with group on Monday and Thursday from 10.00 am – 16.00 pm

Language correction of the material we have written
Marianne, Caroline, and two guinea pigs

Marianne, Caroline, Lene, Merethe

ES-2 student, Caroline 

17
23.04-29.04.01
Exercise program and illustrations for the reader will be finished

Meeting with group on Monday and Thursday from 10.00 am – 16.00 pm

Revision of end product report


Marianne, Caroline, Lene, Merethe

Marianne, Caroline, Lene, Merethe

Marianne, Caroline, Lene, Merethe






   18
30.04-07.05.01
Work on writing the end product report

Meeting with group on Monday and Thursday from 10.00 am – 16.00 pm

Language correction of the material we have written
Marianne, Caroline, Lene, Merethe

Marianne, Caroline, Lene, Merethe

ES-2 student, Lene



  19
08.05-13.05.01
All the material for the reader will be finished

Meeting with group on Monday and Thursday from 10.00 am – 16.00 pm

Revision of end product report
Marianne, Caroline, Lene, Merethe

Marianne, Caroline, Lene, Merethe

Marianne, Caroline, Lene, Merethe

WEEK
DATE
ACTIVITY
WHO IS CARRYING OUT

  20
 14.05-17.05.01
Write and deliver title and short description.

Put project together

Meeting with group on Monday and Thursday from 10.00 am – 16.00 pm

Language correction of the material we have written

Revision of end product report
Marianne, Merethe

Marianne, Caroline, Lene, Merethe

Marianne, Caroline, Lene, Merethe

ES-2 student, Merethe

Marianne, Caroline, Lene, Merethe

 21
21.05-27.05.01
Final correction.

Put remaining parts of project together

Meeting with group on Monday and Thursday from 10.00 am – 16.00 pm
ES-2 student,

Marianne, Caroline, Lene, Merethe

Marianne, Caroline, Lene, Merethe

 22
28.05-03.06.01
28.05.01- project to printing.

31.05.01-deliver end product

29.05-03.06.01-create the oral presentation of the project
Caroline

Marianne, Caroline, Lene, Merethe

general supervisor, Marianne, Caroline, Lene, Merethe

Project activities of the COMPLETION PHASE;
WEEK
DATE
ACTIVITY
WHO IS CARRYING OUT

23
04.06-08.06.01
Presentation rehearsal
General supervisor, Marianne, Caroline, Lene, Merethe

24
09.06-17.06.01
14.06.01 – presentation
Marianne, Caroline, Lene, Merethe

5.7 Estimated costs.

Estimated costs for the project are 350 Guilders. This includes rent of a digital camera, copying, travelling expenses, literature expenses and photos.

Copying
90 Guilders

Diskette
10 Guilders

Printing
100 Guilders

Postage
15 Guilders

Literature
20 Guilders

Photos
15 Guilders

Travels
100 Guilders

Estimated costs
350 Guilders

5.8 Quality requirements.

Functional demands of the commissioners; 

Lay out of the reader:

· Front page; title of the project, names of the students, names of the supervisory teachers, date.

· Table of content; anatomy, physiology, symptoms, treatment goals, treatment methods, ergonomics, basic rules of posture, aids, lifting techniques, exercises and training. 

· Foreword; definitions

· The content should answer the main question and the sub questions

· The length: 25-30 pages excluding appendices and photos

· The language should be easily understandable for the users and in correct English

· Page numbers 

· References
Operational demands of the reader:

· The language, which is English, should be clear and easily understandable.

· The illustrations should be of good quality, which means; clear, not to small etc. The illustrations should be of the pelvic region and include the muscles, ligaments and other important structures in that area. Other illustrations should give examples of devices and adjustments to make the women suffering from PPPP get through the day more or less as comfortably as possible.

· The photos and the coinciding text should be clear and easy understandable. 

Boundary conditions of the end product report:

The requirements mentioned in the Study Guide ES4 January 2000, Graduation Project, paragraphs 6.4.1. and 6.4.2. p.15-185, including changes to this Study Guide received via e-mail from Annelies Simons December 2000.

Design limitations:

· The patients are not able to understand English

· Get too much literature and have difficulties knowing what is important and where to start

· The information from the patients or the specialists is difficult to adapt to the purpose.

· Problems with staying within the dead lines

· The 15 patients from each country do not answer the questionnaire

5.9 Provisional literature for the formal concept FLP format.

Internett:

1 Solveigs hjemmeside; http://home.online.no/~saknudis/, homepage of a PPPP patient containing evidence based information about PPPP and her own experiences of PPPP. 

Books and articles:

2 Den Norske Legeforening, translated from Norwegian by Merethe Eriksen. Definition of PPPP from the association for Norwegian Medical Doctors.

3 Schillings, M., Study Guide ES4 January 2000, Graduation Project, paragraphs 6.4.1.and 6.4.2. p15-18.
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Appendix 3: Questionnaire 

PERIPARTUM PELVIC PAIN (PPPP):

“WHAT IS IT? HOW CAN IT BE TREATED?”

This questionnaire is a part of a graduation project written by four Norwegian students studying physiotherapy in the Netherlands.

Parts of the information given in this questionnaire might be used in the project.

The questionnaire is anonymous and by answering the questions you allow us to use the information in our project.

1. What is your age?

2. How many times have you been pregnant?

3. If relevant, have you had any problems with PPPP earlier?

4. Are you pregnant now?

· If no, when was your last pregnancy?

· If yes, how far are you in the pregnancy?

5. When did the complaints start in your last pregnancy?

6. Where is the pain located, and when do you experience pain?

7. How long have you received treatment for your PPPP-complaints?

8. What kind of treatment do you receive?

9. Have you tried other kinds of therapy?

· If yes, what kind of therapy?

10. Have your situation improved during the treatment period?

11. Did you do your “homework”/exercises when receiving treatment?

· If no, why not?

Thank you for your cooperation!







� Den Norske Legeforening, translated from Norwegian by Merethe Eriksen. Definition of PPPP from the association for Norwegian Medical Doctors


� Concise Medical Dictionary, fourth edition, Oxford University Press, 1994, ISBN 0-19-28000-9


� Relaxin: a hormone, secreted by the placenta in the terminal stages of the pregnancy, that causes the cervix (neck) of the uterus to dilate and prepares the uterus for the action of oxytocin during labour  (Oxytocin: hormone released by the pituitary gland that causes contractions of the uterus during labour and stimulates milk flow from the breasts by causing contractions of the muscle fibres in the milk ducts. Pituitary extract is used to induce uterine contractions and to control or prevent post partum haemorrhage)


� Medisinsk ordbok, 5.revidert utgave, Kunnskapsforlaget, 1998, ISBN 82-573-0765-3. Translated by Merethe Eriksen


� Wojciech Pawlina, A.D.A.M. Practice Practical, The ideal gross anatomy prep tool.


� Kogstad. O, Bjørnstad N, Bekkenløsning. Patogenese / etiologi / definisjon / epidemiologi. Tidsskr. Norsk Lægeforening nr 17,1990;110:2209-11


� Fraling V., Bækkenløsning. P. Haase og Søn 1999 ISBN-87-559-1029-7 (h)


1 Solveigs hjemmeside; � HYPERLINK http://home.online.no/~saknudis/ ��http://home.online.no/~saknudis/�, homepage of a PPPP patient containing evidence based information about PPPP and her own experiences of PPPP. 


2 Den Norske Legeforening, translated from Norwegian by Merethe Eriksen. Definition of PPPP from the association for Norwegian Medical Doctors.


3 Schillings, M., Study Guide ES4 January 2000, Graduation Project, paragraphs 6.4.1.and 6.4.2. p15-18.
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