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This editorial is to introduce The International Urogynaecology
Consultation (IUC) as a new multi-year project endorsed and
approved by the International Urogynaecology Association
(IUGA). The goal is to produce a series of review manu-
scripts on pelvic organ prolapse (POP) [1–6]. In this
edition of the International Urogynecology Journal, we
present the first two narrative reviews: (1) International
Urogynecological Consultation (IUC): Clinical definition
of Pelvic Organ Prolapse (POP) and (2) International
Urogynecology Consultation: Relationship of Pelvic Organ
Prolapse to Associated Pelvic Floor Dysfunction Symptoms:
Lower Urinary Tract, Bowel, Sexual Dysfunction and
Abdominopelvic Pain.

This consultation will be a 4-year project producing a col-
lection of 16 narrative review articles bringing together the
most up-to-date scientific evidence to assist IUGA members
in their clinical practice, inspire their research and provide best
practice documents. The manuscripts will be published in the
International Urogynecology Journal, as they are completed
and peer-reviewed. Once all 16 manuscripts have been com-
pleted and published, they will be part of IUGA e-book.

The governance structure for this consultation involves two
Consultation chairs (AD and SS) and a Steering Committee
composed of seven IUGA key opinion leaders in different
areas of female pelvic medicine. This group was selected by
the IUGA executive committee. The steering committee, in
concert with the two consultation chairs, selected, or will se-
lect, the 16 individual writing group chairs. The individual
members of the writing groups were, and will be, selected
through an open competitive application process utilizing at-
large members of IUGA. The writing group chairs were

responsible for selecting the 8–10 at-large IUGA members
in consultation with the two consultation chairs. The writing
group chairs and members were, and will be, carefully vetted
based on their experience with an additional goal of looking to
establish a broad geographic representation.

At the 2018 IUGA annual meeting in Vienna, the co-
consultation chairs (AD and SS) and steering committee
members met for 1 day prior to the annual meeting to establish
the topics for each of the 16 writing groups. The goal was to
have approximately 3–5 writing groups established each year
beginning in 2019 to cover related topics on pelvic organ
prolapse.

The topic for the first year to be covered by the IUC is the
epidemiology of pelvic organ prolapse. It is composed of five
writing groups: (1) the definition of POP, (2) the incidence,
prevalence and natural history of POP, (3) the patients' per-
ception of the disease of POP, (4) the pathophysiology of POP
and (5) associated pelvic floor disorder symptoms. The writ-
ing group chairs were presented at the 2019 IUGA annual
meeting in Nashville, Tn. This was the first open meeting of
the IUC and each writing group chair presented his/her project
and objective in a public forum to the IUGA society at large.
This allowed an open discussion and public feedback, which
was considered mandatory prior to the final writing and sub-
mission of the manuscripts for publication of the first section
of IUC project, which will occur by the end of 2021. In 2020,
the writing group chairs again presented their findings at the
virtual IUGA annual meeting to receive feedback from the
IUGA membership at large.

The other three themes the IUC will cover in the following
years are: second year: assessment of POP; third year: conser-
vative management of POP; fourth year: surgical management
of POP. These working groups are still in various phases of
development and data abstraction and will follow the same stan-
dard operating procedure. After the initial manuscript is devel-
oped by the writing groups it is reviewed by the two IUC Chairs
(SS and AD) and sent back to the committees for revision.
The manuscript is then sent to the IUC steering committee
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members for review and sent back to the committee chairs for
revision. Next, the manuscripts are placed on the IUGA website
for public feedback and comments and again returned to the
committee chairs for revision. Finally, the IUGA executive
board reviews the manuscripts before submission to the
International Urogynecology Journal for formal peer review
and revision before any are published.

We hope the IUC manuscripts will help our reader-
ship and membership with a series of narrative review
articles. These articles will cover the breadth of pelvic
organ prolapse, with the goal of collating the current
knowledge of POP, improving the understanding of
POP, helping define the deficits in our knowledge of
POP and further promoting the international leadership
role of IUGA in Urogynecology.

Author’s contribution SS: manuscript writing, approval of final version.
AD: manuscript writing, approval of final version.
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