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Abstract
Introduction and aim Physiotherapy in urogynecology faces challenges to safely continuing its work, considering the adoption
of social distancingmeasures during the COVID-19 pandemic. Some guidelines have already been published for urogynecology;
however, no specific documents have been produced on physiotherapy in urogynecology. This article aimed to offer guidance
regarding physiotherapy in urogynecology during the COVID-19 pandemic.
Methods A group of experts in physiotherapy in women’s health performed a literature search in the Pubmed, PEDro, Web of
Science and Embase databases and proposed a clinical guideline for physiotherapy management of urogynecological disorders
during the COVID-19 pandemic. This document was reviewed by other physiotherapists and a multidisciplinary panel, which
analyzed the suggested topics and reached consensus. The recommendations were grouped according to their similarities and
allocated into categories.
Results Four categories of recommendations (ethics and regulation issues, assessment of pelvic floor muscle function and
dysfunction, health education and return to in-person care) were proposed. Telephysiotherapy and situations that need in-
person care were also discussed. Regionalization is another topic that was considered.
Conclusion This study provides some guidance for continuity of the physiotherapist's work in urogynecology during the
COVID-19 pandemic, considering the World Health Organization recommendations and the epidemiological public health
situation of each region. Telephysiotherapy can also be used to provide continuity of the care in this area during the COVID-
19 pandemic, opening new perspectives for physiotherapy in urogynecology.
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Introduction

The COVID-19 pandemic has changed all health care scenar-
ios, and many institutions have interrupted patient care.
Women’s health physiotherapy focused on urogynecology
has been almost completely interrupted, and thousands of pa-
tients have been left unattended. If we consider the number of
patients that would have needed care, we can find data indi-
cating that about 25% of women have symptomatic PFDs [1].
Although the problems treated are generally not urgent, the
level of discomfort can be severe, creating a negative impact
on quality of life. Social distancing during the pandemic could
increase PFD-related suffering and other morbidities affecting
women’s quality of life because of multiple factors such as
increased obesity, physical inactivity, stress and difficulty
having access to safe and comprehensive health care, includ-
ing physiotherapy [2, 3]. An early initiation of the rehabilita-
tion process in urogynecology is considered a crucial factor
for women’s health [4].

Physiotherapy is a profession that focuses on humanmove-
ment and functionality [5], basing its interventions on thor-
ough evaluation of general aspects regarding symptoms and
specific aspects related to pelvic floor muscle (PFM) function
and dysfunctions in the field of women’s health. Telehealth
services can facilitate public health strategies during the pan-
demic, offering guidance to patients while preserving social
distancing [6]. According to the World Confederation for
Physical Therapy, “Digital Practice is a term used to describe
health care services, support and information provided re-
motely via digital communication and devices” [7]. It includes
telephone calls, platforms for video calls, video recordings
and other forms of contact with technological assistance.
The term adopted throughout this manuscript to refer to the
practice of digital physiotherapy is telephysiotherapy, al-
though other terms such as virtual physiotherapy can be found
in the literature.

A number of randomized controlled trials (RCTs) have test-
ed the efficacy of telephysiotherapy for some health conditions
[7]. However, PFD in-person physiotherapy treatment involves
some specificities, such as dealing with intimate issues, pa-
tients’ embarrassment regarding their symptoms and the need
to perform a pelvic floor muscle examination. These specific-
ities make privacy and ethical issues in this area especially
relevant, as there are limitations and concerns when consider-
ing telephysiotherapy in urogynecology. Nonetheless,
telephysiotherapy could provide safe continuity to physiother-
apy care in urogynecology. Despite this, there are only a few
studies addressing telephysiotherapy in the treatment of PFDs,
and they present promising results [8, 9] .

Although Grimes et al. [4] published excellent guidelines
for treating urogynecological patients during the pandemic,
their article was not specifically focused on physiotherapy.
Therefore, this article aims to offer specific guidance

regarding physiotherapy in urogynecology during the
COVID-19 pandemic.

Methods

Study design

This was a descriptive study proposing guidance and recom-
mendations based on a literature review and a group of ex-
perts’ opinions about the topic.

Development of the recommendations: Data search
and analysis

This document was coordinated by a group of experts who are
members of the Brazilian Association of Physiotherapy in
Women’s Health (Associação Brasileira de Fisioterapia em
Saúde da Mulher - ABRAFISM). It included representative
consultants from the Brazilian Association of Urogynecology
and the Pelvic Floor (Associação de Uroginecologia e
Assoalho Pélvico - UROGINAP) and the Latin American
Association of the Pelvic Floor (Associación Latino
Americana de Piso Pelvico-ALAPP). The process of
discussing and writing the document followed a three-step
modified Delphi method and took place in June and
July 2020.

The first step was a literature review, conducted from
June 9 to July 11, 2020, in the following databases:
Pubmed, PEDro, Web of Science and Embase. All searches
were restricted to the English and Portuguese languages. For
all topics, we sought existing systematic reviews and primary
studies. We also consulted the guidelines of international as-
sociations, such as the World Confederation for Physical
Therapy (WCPT), International Urogynecological
Association (IUGA) and International Continence Society
(ICS). Two independent reviewers (ACNLF and BMR) per-
formed the selection process for primary studies by reviewing
titles, abstracts and reading full texts, based on the previously
described proposed inclusion criteria. The reference lists of
included studies were screened independently to identify pos-
sible studies not retrieved by the electronic search. Any dis-
agreements during the selection process were resolved by dis-
cussion until a consensus was reached by the group of
specialists.

The terms used in the search strategy in the Pubmed, Web
of Science and Embase databases were: (physiotherapy* OR
“physical therapy*” OR rehabilitation) AND (“pelvic floor
dysfunctions” OR “pelvic floor symptoms” OR “pelvic floor”
OR “pelvic floor muscle”OR “lower urinary tract symptoms”
OR “urinary incontinence” or “urinary leakage” OR “anal
incontinence” OR constipation OR “fecal incontinence” OR
“bowel symptoms” OR incontinence OR “pelvic organ
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prolapse” OR “rectal prolapse” OR “vaginal prolapse” OR
“pelvic prolapse” OR “sexual dysfunction” OR vaginismus
OR dyspareunia OR “pelvic pain”) AND (“mobile health*”
OR e-health OR “mobile app*”OR “digital health*”OR tele-
medicine OR “tele rehabilitation” OR telehealth OR “tele-
phone-delivered care” OR “telephone health*” OR “home
treatment” OR “home-based” OR covid-19 OR “covid 19”
OR covid OR coronavirus).

The strategy for the advanced search in PEDro was limited
by anatomical regions (perineum or genito-urinary system)
and discipline (continence and women’s health). The follow-
ing terms were used in “Abstract & Title”: covid, coronavirus,
e-health, mobile app, mobile health, digital health, telemedi-
cine, tele rehabilitation, tele health, telephone-delivered care,
telephone health and home-based treatment. One search was
generated for each term.

The second step was performed by a group of experts that
discussed issues related to the digital practice of physiothera-
py in the treatment of PFD, while another group read the
identified manuscripts and guidelines related to the topic.
The first group was composed of two women’s health phys-
iotherapists (CHJF and LRM) and current members of the
executive board of ABRAFISM. Both professionals have >
20 years of experience working in the area as clinicians and
researchers. Furthermore, two women’s health physiothera-
pists (EAGF and PD) with extensive experience in the field
complemented the initial draft with additional modifications.
The second group was composed of three clinical physiother-
apists with experience of between 2 and 5 years working in the
area, who participated in the preparation of the document. In
this step, the experts had several onlinemeetings to discuss the
findings and vote for the recommendations, with careful at-
tention to the items that presented a disagreement rate > 50%.

The third step involved a final meeting to thoroughly revise
the document and propose the final recommendations. In this
step, after consensus was reached, the recommendations were
grouped according to their similarities and assigned to catego-
ries. Subsequently, a group of consultants, including two
urogynecologists, members of the Executive Board of
UROGINAP (JH and LGOB) and IUGA (International
Urogynecological Association), and a physiotherapist special-
izing in women’s health and representing ALAPP (SB), made
additional contributions and approved the recommendations.
Due to the COVID-19 pandemic, no face-to-face meetings
were scheduled.

Results

Finally, expert consensus was used to create and summarize
the following topics: (1) recommendations about the continu-
ity of physiotherapy care during the COVID-19 pandemic,
ethics and regulation issues; (2) recommendations on

physiotherapeutic assessment of PFD symptoms and PFM
function using telephysiotherapy; (3) health education recom-
mendations and specif ic recommendations about
physiotherapeutic interventions for women with PFD during
the pandemic; (4) returning to in-person clinical care.

The electronic search returned a total of 257 references and,
after the selection process, 49 studies were included in the
final analysis (Fig. 1).

The guidelines proposed four categories of recommenda-
tions, as presented below:

1. Recommendations about the continuity of physiotherapy
care during the COVID-19 pandemic, ethics and regula-
tion issues.

& To provide continuity of care using digital physiother-
apy modalities whenever possible. Remote monitor-
ing should be considered, especially for women who
were already undergoing physiotherapy treatment of
urogynecology and proctological symptoms [10, 11].

& To discuss with patients the feasibility of performing
physiotherapeutic care using digital physiotherapy.

& To observe all norms and rules contained in the Codes
of Ethics and Deontology of Physiotherapy and take
into consideration that this may be influenced by each
country’s specifics as well as specific regulations and/
or standards of service involved and possible new
regulations related to the pandemic, even when using
digital physiotherapy [12].

& To consider cultural aspects, technological and per-
sonal limitations on the use of technology, patient
availability and access to technology, and familiarity
of physiotherapists and patients with technological
tools [13].

& To choose the most appropriate digital method, con-
sidering the specific case to be treated as well as pa-
tient access and preferences.

& To bemore cautious about privacy of care and storage
of patient data. The registration of information and
therapeutic exercises must be maintained with extra
care, considering the vulnerability of some digital
platforms [14].

& To ensure patient privacy, information accuracy, se-
curity and confidentiality. Information about the ben-
efits and disadvantages of online care should be made
clear to patients [12].

& To share written guidelines with patients prior to or
after the session [15].

& To comply with privacy and ethics regulations when
using any photos of the patient for assessment pur-
poses [16].

& To inform the patient in advance when recording re-
mote physiotherapy sessions and when recording
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videos of the body and the posture in general for
movement analysis.

& To align patient expectations with services and be
clear in establishing the specific goals, outcomes
and indicators for each virtual meeting, so that the
patient also feels in control of their health and in-
volved with the treatment [10].

2. Recommendations on physiotherapeutic assessment of
PFD symptoms and PFM function using telehealth.

& History should be taken with a focus on: obtaining as
many details as possible about pelvic floor function-
ality, adding to the voiding diary and validating ques-
tionnaires to assess pelvic floor symptom severity and
impact on quality of life [17].

& Voiding diary apps can be recommended to women
who are willing to use them. The quality of apps
should be considered when choosing them as well
as translation and validation into the languages to be
used [18].

& Attempts to guide complete and accurate remote PFM
assessment in clinical practice should be avoided

because of the lack of evidence at this time and the
impossibility of assessing tonus, strength and endur-
ance of the pelvic floor without an internal examination.

& It is important to avoid requesting images and videos
involving exposure of women’s bodies for remote
synchronous or asynchronous evaluation unless their
consent is obtained and they are clearly informed
about all the limitations and uncertainty regarding
the accuracy of the evaluation and the privacy risks
involved.

& Information about women’s capacity to contract their
PFMs can be investigated using alternative methods
such as the stop test. It can be explained to women
and used cautiously as a means for them to self-assess
their PFM contraction capacity as well as the use of
terms that can facilitate their capacity to perceive their
PFM contraction [17, 19].

& The stop test should not be used routinely to perform
pelvic floor muscle training (PFMT) [20].

& Instructions for self-palpation can be given to women
who culturally accept it, and they should be told to
perform it in a private environment and that it should
be avoided during real-time video calls [17, 19].
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& Self-estimation of women’s ability to contract their
PFMs seems to be poor, especially in women with
weak PFM contraction, meaning that the results
should be interpreted with caution [21].

3. Health education recommendations and specific recom-
mendations about physiotherapeutic interventions for
women with PFD symptoms during the pandemic

Health education recommendations

& To instruct women about general health issues and their
influence on PFD using different types of illustrative
resources.

& To give detailed information about the importance and
benefits of physical exercise for weight control, healthy
diet, appropriate water intake and prevention of
constipation.

& To provide women with general self-perception,
stretching and relaxation exercises and strategies, consid-
ering the anxiety issues involved in this time of the pan-
demic and their need for strategies to promote their health
and well-being.

& To counsel women about the use of protectors (absor-
bents, diapers) and hygienic issues.

& To provide womenwith essential information about pelvic
floor function and dysfunction and options for treatment
prior to implementing physiotherapy and to educate the
general community in order to increase women’s knowl-
edge about these topics [22].

& To use educational illustrations, videos and other re-
sources that can facilitate women’s comprehension of pel-
vic floor contraction.

& To consider possible adherence modifiers while
conducting health education aiming to improve treatment
adherence. The use of health behavior theories is
suggested.

Recommendations about specific physiotherapy
interventions for women with PFD

& Women who are able to contract their PFMs should be
advised to start or continue their PFMT program, consid-
ering the same parameters prescribed for them based on
exercise physiology principles (frequency, intensity and
duration).

& Whenever possible, sessions should be remotely super-
vised by the physiotherapist, using synchronic video calls
to answer questions, clear up any possible doubts for pa-
tients and reinforce instructions for proper exercises [23].

& If women have limited or no internet access, adherence
can be monitored using telephone calls, and motivation
could be provided by sending written instructions using
e-visits (e-mails).

& Different options to facilitate PFMT adherence,such as
training diaries, phone calls, apps and others, should be
indicated based on women’s cultural and socioeconomic
background, especially when supervised training is not
possible.

& The use of apps can be an adjunct method for the
physiotherapeutic treatment prescribed, based on physio-
therapy assessment of patients’ profiles. Consider patient
access, familiarity with the use of technologies, autonomy,
level of education and, especially, how much patients like
and feel confident in the use of technology.

& The quality of PFMT apps should be considered when
making recommendations [24] and should be discussed
with women for shared clinical decision-making, consid-
ering clinical evaluation and physiotherapeutic objectives
[25].

& Physiotherapists must know the functionalities of the
many paid and unpaid apps to be able to guide women
throughout the entire therapeutic process.

& In recommending the use of apps, consider the possibil-
ity of performing data extraction, their educational fea-
tures, availability of reinforcements/reminder systems,
self-monitoring, whether the app is free on download
platforms and the cost benefit for patients to acquire
an app, especially considering their socioeconomic sta-
tus [25, 26].

& Consult RCTs and the systematic reviews on the topic that
investigated different mobile technologies and apps for
urinary incontinence. One systematic review concluded
there is level 2 evidence of benefits in using mobile tech-
nologies to improve UI, patient satisfaction, adherence
and costs [27]. Another systematic review included three
RCTs of low to moderate quality and concluded that mo-
bile apps reduced urinary symptoms [28].

& Give preference to the use of well-evaluated apps accord-
ing to validated scales for assessing app quality and with
demonstrated effectiveness in RCTs of good methodolog-
ical quality [25].

& Women who are not able to contract their PFMs need to be
informed about the limitations of using all physiotherapeutic
resources when receiving telephysiotherapy. The remote op-
tions available should be discussed, including giving in-
structions exclusively using analogies such as videos simu-
lating PFM contraction, self-visualization, self-palpation
and the stop test.

& Prescriptions and instructions for home self-applied
electrostimulation, biofeedback and vaginal cones should
be carefully analyzed, considering the low level of evi-
dence showing risks and benefits [16, 26].
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& Before recommending the use of any probes or equipment
for home use, physiotherapists must pay attention to pos-
sible required registration with regulatory agencies in their
countries. In addition, clear instructions must be given
about issues around cleaning and preventing infection.

& Bladder training and behavioral treatment should be pro-
vided and supervised by physiotherapists, including any
types of intervention to delay urination, programmed uri-
nation and patient education to modify urination habits.

4. Recommendations for returning to in-person clinical care.

& To return to in-person clinical care according to the
government regulations of each country.

& To perform any care, regardless of the case, with sur-
gical masks and gloves. It is also possible to add the
use of face shields or glasses.

& To perform pre-care phone screening and ask about
possible respiratory symptoms.

& To confirm that patients have obtained negative re-
sults for COVID-19 testing before scheduling. This
should be reinforced in cases of suspected infection or
if patients have been in contact with positive COVID-
19 cases.

& To perform cleaning and disinfection of the place of
care and objects used between sessions for different
patients, setting aside specific time for this.

& To not share the use of pens, clipboards or telephones
with patients.

& To measure patients’ temperature before starting
sessions.

& To provide materials and guidelines for hygiene pro-
cedures to be performed in the service environment,
such as 70% alcohol, disposable tissues and appropri-
ate facilities for handwashing.

& To perform a correct disposal of materials used during
services.

& To carefully assess patient clinical performance sta-
tus, especially for patients recovering from COVID-
19, because of the effect of the disease on the muscu-
loskeletal and respiratory systems. Symptoms such as
myalgia, decreased breathing capacity, coughing and
fatigue, anosmia and dyspnea are important signs of
worsening of the disease.

Discussion

This article offers a list of recommendations for practicing
physiotherapy in the treatment of urogynecological conditions
throughout the COVID-19 pandemic. The most important rec-
ommendation is to, as much as possible, offer continuity of

physiotherapy care, using some type of remote service.
Although this is already part of physiotherapy practice in
some places, it might be limited because of physiotherapy
regulations or restrictions on internet access and technology
in many countries.

At this time, the most important thing seems to be the
possibility of making contact with patients using whatever
remote technology enables physiotherapists to get information
about patients’ situations and monitor implemented therapies.
In many places, the only way to do this is by telephone.
Another option that should be considered is the use of free
platforms for video calls, taking into consideration local phys-
iotherapy regulations and privacy and ethical issues. Ethical
issues should be looked at very carefully, considering that
physiotherapy in women’s health deals with sensitive issues
that can lead to patients’ embarrassment if there are breaches
of confidentiality.

Despite the many challenges, the literature has described
many advantages of telephysiotherapy, including encourage-
ment of self-management, increases in flexibility for
healthcare delivery and decreases in sick-leave duration [29].
Other possible advantages include reduced costs to transport
patients and physiotherapists to health services, a possible
increased number of sessions if necessary, time saved for pa-
tients waiting to be treated and being able to assist patients
from distant locations. It is an opportunity for physiotherapists
to work creatively using technology, valuing the evaluation of
aspects of the patients’ history and habits, communication
skills and provision of instructions to help them change life
habits and adhere to treatment [5, 29].

Furthermore, the accuracy of assessment tests and efficacy
of treatment have been investigated and confirmed in different
areas of physiotherapy [6]. However, only a few studies have
investigated the efficacy of telephysiotherapy in the treatment
of PFD. Although small RCTs have shown promising results
for some remote interventions, such as home PFMT and life-
style interventions, there is not strong evidence about the ef-
ficacy of this format for treatment. A few small studies on the
use of home electrostimulation and biofeedback to treat uri-
nary and fecal incontinence in women have achieved good
results, but they present high risk of bias, and the patients
had previously been trained to self-use the devices [26].
Additionally, the devices have established protocols, allowing
patients to manipulate only current intensity. It is essential for
physiotherapists to know patients’ profiles and include them
in the clinical decision-making process and to balance the
cost-effectiveness of treatments.

The role of physiotherapists includes more than the use of
therapeutic resources, such as electrical stimulation and man-
ual therapy; it also involves aspects related to interactions with
patients, communication skills, and selection and use of com-
bined therapeutic resources based on the physiotherapist’s as-
sessment of patients. All these comprehensive aspects have
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the potential to impact the results of telephysiotherapy com-
pared to in-person sessions. Future pragmatic RCTs should
further investigate the efficacy of telephysiotherapy in the
treatment of uroginecological problems, since the literature
related to this topic is still scarce.

Pelvic floor muscle training is the first-line treatment for
non-neurogenic UI and mild and moderate pelvic organ pro-
lapse [30]. There are many remote synchronous and asynchro-
nous ways for physiotherapists to prescribe and monitor indi-
vidualized digital sessions of PFMT. However, it does not
seem to currently be possible to accurately and completely
carry out PFM assessment using digital technologies. The
most critical limitation when using telephysiotherapy is as-
sessment of women’s capacity to contract their PFMs. Even
with this limitation, PFMT should be prescribed, since at least
a proportion of women who are not able to contract their
PFMs in the first assessment will acquire this ability by re-
ceiving proper instructions on how to do so exclusively in this
format [31]. When considering the use of the stop test or any
devices, such as vaginal cones and all types of home biofeed-
back, physiotherapists must provide very clear instructions to
patients regarding proper use and safety issues. Patients
should be informed that performing PFMT by stopping the
urine stream is not recommended, because it can potentially
disturb the neurophysiological bladder voiding mechanism
and increase the risk of urinary infection [20].

The return to in-person physiotherapy will require addi-
tional care to protect physiotherapists and patients. This article
offered some guidance related to this issue. However, local
epidemiological situations and sustained declines in the num-
ber of COVID-19 cases must be taken into account for a safe
return of face-to-face care.

Some limitations of these guidelines must be highlighted,
starting with the short time during which the study was carried
out and the absence of specific studies on the topic. This led to
recommendations based on expert opinion, combinedwith no or
low levels of evidence. However, it was possible to offer some
guidance to professionals working in the area and also indicate
some directions for future research on telephysiotherapy in
urogynecology.

Telephysiotherapy will not be a feasible option for all pa-
tients, but it provides opportunities to offer continuity of care
to at least some patients and to advance knowledge and clin-
ical practice in this field. The challenges imposed by the pan-
demic may lead to greater appreciation of the communicative
and educational abilities of physiotherapists.

The present study provided some guidance for continuity
of the work of physiotherapists in urogynecology during the
COVID-19 pandemic, considering the World Health
Organization recommendations and the epidemiological pub-
lic health situation of each region. Telephysiotherapy is an
option for continuity of care during the pandemic, especially
considering that education is a large component in

physiotherapy, opening new perspectives for the development
of practice and research in urogynecology and pelvic health.
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