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Female pelvic floor dysfunctions (PFDs) are a wide spectrum
of prevalent conditions such as pelvic organ prolapse (POP),
urinary incontinence, voiding and/or defecation dysfunction,
sexual dysfunction and chronic pelvic pain syndromes [1].
Evaluation of women presenting with PFD includes careful
analysis of symptoms, their impact on quality of life and daily
activities and targeted physical examination. It is generally
accepted, however, that clinical assessment is inherently sub-
jective and is, therefore, prone to bias.

According to the International Consultation on
Incontinence (ICI), the most valid measure of the presence,
severity and impact of PFD on patient’s activities and well-
being is psychometrically validated and self-completed pa-
tient questionnaires or patient-reported outcome measures
(PROMs) [2]. These are defined by The Food and Drug
Administration (FDA) as “any report of the status of health
condition that comes directly from the patient, without inter-
pretation of the patient’s response by a clinician or anyone
else” [3], representing the most important clinical appraisal
of symptom impact and treatment benefit from the patient's
perspective. PROM offers, therefore, an objective assessment
of PFD allowing standardized collection of data for audit and
research to compare between different interventions.

Over the last 3 decades, many both generic and condition-
specific PROM questionnaires have been developed for use in
daily practice as well as clinical research. This multitude of
published PROMs, however, has presented a challenging task

for urogynecologists trying to become familiar with the con-
tent, layout and scoring algorithms of each questionnaire to
choose the most appropriate instrument. In fact, there are five
dedicated chapters covering PROM in the Textbook of
Female Urology and Urogynecology, one of the comprehen-
sive texts on urogynecology. In these chapters, 105 PFD ques-
tionnaires are described concerning health-related quality of
life (HRQL), symptom bother, urgency-specific measures,
screener satisfaction, goal assessment tools, bowel dysfunc-
tion, sexual dysfunction, POP and the Electronic Personal
Assessment Questionnaire Pelvic Floor [4]. Similarly, in
2017, the 6th ICI recommended using 33 HRQL measures
for lower urinary tract symptoms (LUTS), 8 patient satisfac-
tion questionnaires, 17 screening tools and 12 symptom both-
er measures for LUTS, 13 urinary urgency measures, 10 mea-
sures for fecal incontinence, other bowel symptoms and
HRQL-associated and 5 sexual health and quality of life mea-
sures [5]. One can easily understand the difficulty for and
perplexity of clinicians trying to access, retrieve and review
each questionnaire and then decide on the one to use for a
specific pelvic floor disorder.

The diversity of available PFD questionnaires can also lim-
it the ability to compare clinical and research data, thus
defeating the original purpose of developing PROM. For ex-
ample, the ten most recently published randomized trials in the
International Urogynecology Journal reporting the use of
PROM to evaluate different treatments of POP include > 25
PROM questionnaires. In these studies, prolapse symptoms
alone were assessed by seven different PROMs and LUTS
by six [6–15]. The resulting confusion and difficulty when
comparing outcomes are obvious, as each questionnaire ex-
amines specific psychometric properties and is scored by dif-
ferent numerical values. Interestingly, many of the above-
mentioned trials evaluate the efficacy of interventions on re-
sponses of single questions of the questionnaires rather than
by comparing scores of PROMs [6–11]. Furthermore, a
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statistically significant difference in scores may not necessar-
ily correlate to a clinically meaningful response or a subjec-
tively important outcome. Hence, it is imperative to know the
smallest change in PROM scores for each questionnaire that
patients consider important, defined as the minimal important
difference (MID) [16]. It is rare to find studies with reported
MIDs for each PROM questionnaire in the urogynecologic
literature as only a few were designed to identify this value.

Most PROM questionnaires were developed and validated
in English-speaking populations. This limits the reliability of
using the questionnaires in different populations, clinical set-
tings and languages. Validated translation and cross-cultural
adaptation of PROM are thus required to ensure psychometric
adaptation and provide conceptual, idiomatic and content
equivalence with the original questionnaire. The
International Urogynecological Association/International
Continence Society joint report on the terminology for
reporting outcomes of surgical procedures for pelvic organ
prolapse highlights the importance of this point and recom-
mends validation of study questionnaires in the language of
the trial investigator(s) [17]. Only a few of the available
PROMs, however, have been translated and cross-culturally
validated, restricting their use among different patient popula-
tions. It is noteworthy that the Pelvic Organ Prolapse
Symptom Score (POP-SS) questionnaire used in the
PROSPECT trial has been translated in only two other lan-
guages [18].

In conclusion, the large number of PROM questionnaires
that are currently used to assess female PFD could be
paralleled to the narrative of the Tower of Babel (Fig. 1). In
the biblical literature, humanity speaking a single language
started to build a tower tall enough to reach heaven.
However, as people suddenly spoke different languages, they
lost the ability to understand each other and could not com-
municate and work together. As a result, the tower was never
completed. Likewise, the PROM questionnaires used in

research and clinical practice nowadays, with the lack of val-
idated translation and cultural adaptation of the majority, jeop-
ardize the objective and standardized assessment of PFD
across different populations. This may annul one of the prin-
cipal objectives of constructing and using PROMwith the risk
of having “a modern Babel tower of questionnaires.” We be-
lieve that international bodies and professional societies in-
volved in urogynecology should develop an updated and
evidence-based consensus and/or guidelines on the value of
only a selected number of PROMquestionnaires to resolve the
problem. In this way, we will continue to speak and under-
stand the same language.
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