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Resumo

Introducéo: A Fisioterapia na satde da mulher, atua nos cuidados do ciclo de vida
feminino da infancia até a senescéncia. Em Cabo Verde, mais propriamente na cidade da
Praia, a especialidade é muito recente na pratica clinica, tdo pouco, temos registos
relativamente a percecdo e importancia da atuacéo na area. Objetivos: avaliar o conhecimento
das mulheres residentes na cidade da Praia sobre a atuagdo da fisioterapia na saude da mulher.
Metodologia: Trata-se de um estudo quantitativo, descritivo e transversal, realizado através
de um questionario online aplicado a mulheres da cidade da Praia, com 18 ou mais anos. Os
dados foram analisados estatisticamente, considerando um nivel de significancia de p<0,05.
Resultados: Foram recebidas 383 respostas vélidas. Os resultados demonstram que 61,88%
das participantes afirmam ter conhecimento sobre fisioterapia na satide da mulher. Contudo
esse conhecimento revelou-se limitado em areas especificas como cancro ginecologico,
prolapsos e disfuncdes fecais. Observou-se associacao significativa entre o conhecimento da
especialidade e fatores como nivel de escolaridade, ocupacdo profissional e rendimento
familiar. Apesar de uma percentagem significativa das mulheres relatar sintomas de
disfuncdes do pavimento pélvico, a maioria ndo recebeu encaminhamento para fisioterapia,
sendo que, apenas 9,2% das mulheres tinham realizado fisioterapia uroginecoldgica.
Conclusdo: Apesar de existir uma consciencializacdo crescente sobre a fisioterapia na satde
da mulher, existem lacunas importantes no conhecimento e na acessibilidade ao tratamento
especializado.

Palavras-Chave: Fisioterapia, Saude da Mulher, Pavimento Pélvico, Conhecimento,

Literacia em Saude.



Abstract

Physical therapy in women's health encompasses care throughout the female life cycle, from
childhood to old age. In Cape Verde, this specialty is still very recent in clinical practice, and
there is little documentation regarding perceptions and the importance of this field.
Objective: To assess the knowledge of women residing in Praia City about the role of
physical therapy in women’s health. Methods: This is a quantitative, descriptive, cross-
sectional study conducted using an online questionnaire applied to women aged 18 or older
living in Praia City. Data were statistically analyzed with a significance level of p<0.05.
Results: Among the 383 participants, 61.88% reported knowledge of physical therapy in
women’s health. However, this knowledge was limited in specific areas such as gynecologic
cancer, prolapse, and fecal dysfunctions. A significant association was found between
knowledge and factors such as education level, occupation, and family income. A
considerable percentage reported symptoms of pelvic floor dysfunction, but only 10.97%
were referred to physical therapy, and just 9.92% underwent urogynecological physiotherapy.
Conclusion: Although there is growing awareness of physical therapy in women’s health,
significant gaps remain in both knowledge and access to specialized care.

Keywords: Physical Therapy, Women’s Health, Pelvic Floor, Knowledge, Health Literacy.
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1. Introducéo

O projeto em questdo realizou-se no &mbito do Mestrado em Fisioterapia na Escola
Superior de Tecnologia da Saude de Lisboa (ESTeSL).

Em Cabo Verde, mais propriamente na cidade da Praia, a especialidade ¢ muito
recente na pratica clinica. Ndo existem registos e é dificil perceber ou estabelecer uma
timeline do inicio dessa abordagem, tdo pouco, temos registos relativamente a percecgdo e
importancia da atuagdo na &rea.

A Fisioterapia na saude da mulher, atua nos cuidados do ciclo de vida feminino da
infancia até a senescéncia, através de uma ampla gama de intervencdes. A especialidade
acompanha todas as fases comuns da vida da mulher como a menarca, gravidez, pos-parto,
puerpério climatério, menopausa, assim como nas varias disfuncdes que podem acometer
as mulheres devido a fatores internos ou externos como as disfungdes sexuais, disfuncdes
urinarias e fecais, disfungdes pélvicas, cancro da mama, cancro ginecoldgico, entre outros.

As deficiéncias das estruturas do pavimento pélvico (PP), sejam elas musculares,
ligamentares, tendinosas ou relacionadas com os 6rgdos pélvicos, podem levar a varios
tipos de disfungBes®. As disfuncdes do PP englobam inlimeras condi¢Oes clinicas que
podem ser disfunc@es do trato urinario inferior, disfuncdes ano-retais, prolapso dos 6rgaos
pélvicos (POP), dor pélvica cronica (DPC) e disfungles sexuais®. A atuacdo da
fisioterapia nas disfungbes da musculatura do PP abrange métodos de avaliacdo e
tratamentos muito especificos*®. Atualmente, a fisioterapia também esta incluida em
programas de assisténcia para a reabilitacdo fisica no periodo pré e pos-operatério do
cancro de mama, prevenindo algumas complicagdes, promovendo adequada recuperagao
funcional e consequentemente, propiciando melhor qualidade de vida®. E igualmente
importante também na assisténcia do cancro ginecoldgico, onde por vezes a uma interacao
complexa entre os sintomas fisioldgicos e psicoldgicos, no qual abordagem em si é
frequentemente complexa e requer uma abordagem integrativa, tratando a mulher como um
todo’.

No decorrer dos anos, diversos tem sido os desafios relacionados com a saude que
tém afetado a vida das pessoas. Nas Ultimas duas décadas, a atencdo crescente pelo tema
deu-se devido aos seus significativos benéficos para a saude individual, publica e também
para a sustentabilidade dos sistemas de satide®.

Atualmente a mulher valoriza cada vez mais o bem-estar fisico e emocional tendo

em vista a sua completa satisfacdo e sua qualidade de vida. A atencdo a satude da mulher
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nos dias de hoje é considerada como um fator crucial, levando em conta que as mulheres
passam por grandes alteracfes hormonais e na sua biomecanica ao longo da vida.

Neste contexto, a literacia em salde é tida, cada vez mais como um fator chave para
a melhoria das condicdes de salde individual e comunitaria. Reflete-se nas escolhas que se
faz em matéria de salde, aumentando as competéncias de resolucdo de problemas
relacionados, por via da compreensdo, avaliacdo e uso das informacdes e conceitos de
saude, dando a possibilidade de escolhas informadas e diminuindo, assim, 0s riscos para a
satide e melhorando a qualidade de vida®.

Segundo pesquisas previamente realizadas, estudos cientificos nacionais
relacionados ao assunto conhecimento sobre fisioterapia na saide da mulher em Cabo
Verde ou na cidade da Praia sdo escacos. Havendo, entretanto, um estudo onde o objetivo
principal foi de verificar o nivel de conhecimento das mulheres de Ribeira Grande de
Santiago a cerca do pavimento pélvico e as suas disfungdes, concluindo que as mulheres
em questdo, possuem um baixo nivel de conhecimento sobre o pavimento pélvico,
disfuncdes pélvicas e atuacéo do fisioterapeuta nesta area'°.

Neste sentido, faz-se necessario investigar o conhecimento das mulheres em relacao
a especialidade, podendo servir de alicerce para futuras agdes de divulgagéo.
Eventualmente os resultados do nosso estudo poderéo contribuir para explorar as caréncias,
e possivelmente orientar estratégias necessarias para melhorar a disseminacdo do

conhecimento a populacdo feminina da cidade da Praia.
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2. Fundamentacéao Teorica

2.1. Histoéria

Apesar dos registos historicos serem escassos, pode-se dizer que a especialidade
é recente. Na Ingraterra a Fisioterapia na Satde da mulher teve inicio por volta de 1912,
com o fisioterapeuta inserido nas equipes de obstetricia, antecedendo e auxiliando o
trabalho do médico obstetra. Com foco na recuperacéo, a fisioterapeuta Minnie Randall
desenvolveu programas de exercicio terapéutico para recuperacdo fisica dirigidos as
mulheres no pés-parto, e mais tarde programas voltados as gravidas com o objetivo de
preparacdo para o parto. Entretanto, em 1940, a fisioterapeuta Helen Heardman, junto
com outros fisioterapeutas ingleses da é&rea, criou a Associacdo Obstétrica de
Fisioterapeutas Licenciados, posteriormente chamada de Associagdo de Fisioterapeutas

Licenciados em Ginecologia e Obstetricia®.

Nos Estados Unidos da América, a atuagcdo nesta area iniciou-se na década de
1960 com a participacdo da fisioterapia em atividades educativas de preparacdo para o
parto. Em 1976 criou-se o departamento de Fisioterapia em Ginecologia e Obstetricia da
Associacdo Americana de Fisioterapia chamado posteriormente de Sec¢do de Salde da

Mulher devido a ampliacdo da atuagio do fisioterapeuta nesta area®.

A Historia da Fisioterapia na Saude da Mulher, em Portugal, comecou a ser
tracada apenas em 1980, com a formacdo de fisioterapeutas nesta area. Em 1983 foi
constituido o primeiro grupo de interesse em Fisioterapia na Saude da Mulher da
Associacdo Portuguesa de Fisioterapia (APF), e, desde entdo este grupo tem vindo a
desenvolver formacgdes neste &mbito, nomeadamente na preparacdo para 0 nascimento,

no pos-parto e na incontinéncia urinarial?.

Ja no Brasil, apenas em 1996 saiu o primeiro livro nacional publicado pela
fisioterapeuta Elza Lucia Baracho Lotti de Souza, a partir do ano 2000 foram criados oS
primeiros cursos de especializagdo em fisioterapia na satde da mulher, substituindo entéo

as palavras ginecologia e obstetricia®.

Em Africa, mais especificamente no Gana, iniciou no final do século XX, um processo

de consciencializacéo e integracio da fisioterapia na saude da mulher comecando assim a

ganhar notoriedade, principalmente nos centros urbanos. Nos ultimos anos, foram langadas

iniciativas com o intuito de integrar ativamente a fisioterapia na uroginecologia, abordando

questdes como dor pélvica e incontinéncia, que sdo as condigdes mais prevalentes entre as
12



mulheres. Isto reflete um reconhecimento crescente da importancia da fisioterapia na gestao
dos problemas de satide das mulheres no Gana'2.

2.2. Conceito

A Fisioterapia na Saude da Mulher tem atuacdo desde a primeira infancia até a
senescéncia, auxiliando nos momentos mais importantes da vida da mulher, como por
exemplo, gravidez, puerpério e climatério indo desde a promoc¢do de saude até o
tratamento final para patologias que acometem predominante as mulheres ou até mesmo

afecdes que sejam exclusivas do sexo feminino?®.

O fisioterapeuta que atua na &rea da ginecologia precisa compreender Varios
fatores, sejam estes bioldgicos, psicologicos, relacionais e/ou socioculturais. Por
exemplo, as disfuncBes sexuais femininas, constituem um problema de salde frequente,
que alteram uma ou mais fases do ciclo de resposta sexual ou por dor associada a relacao,
que geram sofrimento ou dificuldade interpessoal, tendo impacto negativo na qualidade

de vida da mulher'*1,

Na éarea de obstetricia o fisioterapeuta atua no periodo gestacional, no trabalho de
parto, e no puerpério visando promover a prevencdo e tratamento de complicacdes,
desconfortos e disfuncdes musculoesqueléticas, sexuais, urinarias, assim como promove
o alivio de dores, orientacdo postural e percepcdo corporal, além do aleitamento

maternot1’,

Em urologia a fisioterapia é essencial para o tratamento de uma série de
condicOes, particularmente aquelas relacionadas a funcdo urinaria e a saude pélvica.
Oferece opcdes de tratamento ndo invasivas que podem melhorar significativamente os
sintomas e a qualidade de vida de individuos que sofrem de incontinéncia urinaria e
bexiga hiperativa, por exemplo. As intervencBes sdo adaptadas as necessidades
individuais, enfatizando a educacéo, a reabilitacdo e as modificacdes no estilo de vida
para melhorar os resultados dos pacientes. A integracdo de técnicas fisioterapéuticas nos
cuidados uroldgicos é essencial para uma reabilitacdo eficaz e resultados de salde a

longo prazo®®.

A atuacdo da fisioterapia na é&rea da coloproctologia, por sua vez, vem
aumentando por consequéncia da eficacia que as abordagens fisioterapéuticas vém
evidenciando ao longo do tempo, associada a uma melhora da percepcdo dos
mecanismos fisioldgicos da continéncia e defecacdo. A reeducacdo coloproctolégica

compreende um grupo de procedimentos que séo utilizados para auxiliar na reaquisi¢ao
13



do controle da funcdo neuromuscular do complexo lombo-pélvico perineal e

musculatura esfincteriana, integrando-os as atividades funcionais da vida diaria®®.

O fisioterapeuta em oncologia, atua nas sequelas de cirurgias por cancro da
mama, bem como das terapias adjuvantes. Nesse sentido, a fisioterapia tem um papel
importante na reabilitacdo, prevencdo e recuperagdo dos movimentos do membro
superior no pés-operatdrio, contribuindo para a melhora da conscientizacdo corporal e
oferecendo orientagBes necessarias para as atividades de vida diaria?®. O cancro é um
dos principais problemas de satde publica no mundo e uma das principais causas de
morte na maioria dos paises. Nas mulheres, segundo a estimativa mundial mais recente,
do ano de 2022, o cancro da mama (23,8%), pulmé&o (9,4%), colon e reto (8,9 %) e colo

do Gtero (6,6 %) foram os mais frequentes tipos de ancro?.,

Mulheres com cancro ginecoldgico, especialmente cancro de ovéario, costumam
receber tratamentos complexos e agressivos?. Apesar dos grandes avangos nestas
terapias proporcionarem maior sobrevida e grande impacto na qualidade de vida das
mulheres, ainda existem distdrbios que essas terapias, isoladas ou combinadas, que
afetam os 6rgdos pélvicos e levam a disfungdes do pavimento pélvico (DPP), em sua
anatomofisiologia®®> nomeadamente incontinéncia urinaria, incontinéncia fecal,
disfuncdo sexual e estenose vaginal, ocorréncias que podem prejudicar a qualidade de

vidas das mulheres ap6s a finalizaco do tratamento oncoldgico?.

2.3. Anatomia geral da mulher

2.3.1. Mama da mulher

As mamas sdo anexos de pele, seu parénquima é formado de glandulas cutaneas
modificadas que se especializam na producéo de leite apds a gestacdo®. A mama localiza-
se na parte superficial da camada de fascia, que recobre peitoral maior, serratil anterior,
obliquo externo do abdémen e parede anterior da bainha do reto abdominal, terminando
proximo aos linfonodos axilares. As gandulas mamarias, ou mamas, consistem em tecido
glandular, tecido fibroso adiposo, vasos sanguineos, vasos linfaticos e nervos. Os ductos
contém tecido elastico e se estreitam conforme entram na papila ou mamilo, circundados
pela areola por ligamentos suspensos?. A forma da mama é geralmente conica, mas ha
muita variacdo, dependendo da quantidade de tecido adiposo, estado funcional (gestacéo,

lactac&o) e da idade®.

14



Figura 1 - Estrutura da mama

Fonte: Carvalho & Gomes (2016)%’

2.3.2. Pélvis da mulher

A pélvis dssea corresponde ao esqueleto da pélvis e circunda a cavidade pélvica,
constituindo o cingulo do membro inferior, na qual se fixam os membros inferiores?®. A

pélvis fornece um suporte forte e estavel para a coluna vertebral e as visceras?.

Figura 2 - Pélvis 6ssea

Articulacdo sacrollaca

\\ ’
Isquio /—Sinﬁse pubica _\

Isquic

Fonte: Baracho (2018)%°

A cavidade pélvica é limitada anteriormente e lateralmente pelos ossos do quadril e pelo
musculo obturador interno; posteriormente, por sacro, coccix e ligamentos sacroespinhal e

sacrotuberal; inferiormente, pelo diafragma da pélvis que a separa do perineo. A abertura
15



superior é delimitada em cada lado pela margem da pélvis e estende-se da margem superior

da sinfise pubica, anteriormente, até o promontdrio sacral, posteriormente®,

Acima do PP encontra-se a cavidade pélvica propriamente dita e abaixo, a genitélia
externa. O PP representa a Unica musculatura transversal do corpo que suporte carga® e
tem como funcgdes: suportar os 6rgaos pélvicos e abdominais, manter a continéncia, atuar

na funcgdo sexual e permitir passagem do feto no momento do parto?.

O PP é demarcado inferiormente pelo diafragma pélvico musculo fascial que fica suspenso
na parte superior e desce centralmente até a abertura inferior da pélvis em forma de funil.
O diafragma pélvico consiste nos masculos coccigeo e elevador do ants (MEA), além das
suas féscias de revestimento, que se situam na pélvis menor, separando a cavidade pélvica

acima do diafragma pélvico e o perineo abaixo dele?.

O MEA ¢ constituido por trés feixes musculares: pubococcigeo, puborretal e ileococcigeo.
O feixe puborretal é a porcdo mais medial, estreitas e espessa do MEA, tem um papel
importante na manutencdo da continéncia fecal. O pubococcigeo é a porcao, mais larga,
intermediaria, € menos espessa, apresenta a fixacao lateral do puboretal. O iliococcigeo é a
porcdo posterolateral do MEA, apresenta a sua origem no arco tendineo e as espinhas
isquiaticas, e se fundem posteriormente ao corpo anococcigeo. O iliococcigeo é o
complexo muscular mais importante no suporte pélvico. Para além deste, diversos outros
ligamentos fornecem fixacdo entre as estruturas pélvicas, destacando-se o ligamento
pubouretral anteriormente, o arco tendineo da fascia pélvica e ligamentos cardinais

lateralmente e os ligamentos uterossagrados posteriormente?.

O diafragma urogenital, constituido pelo mdsculo transverso profundo do perineo e o
esfincter urinério externo, assume particular importancia na continéncia urinaria. Mais
superficialmente, encontramos a fascia perineal superficial, constituida pelos mudsculos
bulboesponjoso, isquiocavernoso, transverso perineal superficial e esfincter anal externo,

sendo esta camada fundamental para a continéncia fecal?.
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Figura 3 - Pavimento pélvico
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Fonte: Nardozza et al., (2010)!

Os musculos do pavimento pélvico (MPP) sdo inervados pelos ramos das raizes nervosas
sacrais de S2, S3 e S4. A contracdo da musculatura desta regido gera um movimento de
toda a estrutura do PP (fascias, muasculos e ligamentos) esta estrutura, apresenta um ténus
que mantém o suporte, exceto durante a defecagio e micgdo®2.

Dentro da cavidade encontra-se o reto, localizando-se na po¢do anterior ao promontorio

sacral.

2.4.Patologias

As disfuncbes do pavimento pélvico constituem um conjunto de alteragcbes como
incontinéncia urinaria (1U), incontinéncia anal (I1A), disfuncéo sexual ou POP, nas quais
0os musculos do pavimento pélvico, o tecido conjuntivo e os esfincteres estdo
comprometidos®,

Estima-se que cerca de 50% da populagdo feminina adulta sofra de 1U, mas
apenas 25 a 61% procura tratamento. A IU tem um profundo impacto no bem-estar e na
qualidade de vida. Nestas mulheres estdo muitas vezes presentes a depressdo, a
ansiedade, as dificuldades laborais e o isolamento social e ainda associada a custos
econdmicos®.

A 1A ¢ definida como uma perda involuntaria de gases ou fezes, menos comum
que a IU, e tem uma prevaléncia entre as 6 semanas e 6 meses pos parto de 26 a 38%%*
contudo, quando relacionada com OASIS, esta pode estar subestimada, com taxas
reportadas entre 15 a 61%?%, pelo papel do EAI na manutencdo da continéncia, sendo
necessaria assim uma correta identificacdo, classificacdo e correcdo das OASIS,

consideradas um dos maior fatores de risco para o aparecimento de 1A3"%,
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A prevaléncia real do POP ¢ dificil de quantificar por diversas razdes. Diferentes
sistemas de classifica¢do sdo utilizados para o seu diagnostico, as taxas variam consoante
se avaliam mulheres sintométicas ou assintomaticas, sendo também desconhecido o
nimero de doentes com que ndo recorrem aos cuidados especializados, seja por
vergonha ou por assumirem que se trata de uma evolugdo natural do processo de
envelhecimento. A prevaléncia global baseada na avaliagéo clinica em mulheres na pos
menopausa acima dos 50 anos foi cerca de 40%. O prolapso do compartimento anterior é
0 mais prevalente (34%), seguido do posterior (18%) e por ultimo do apical (14%)°.

A dor pélvica é uma condigdo complexa e dificil de definir porque ndo esta
localizada num 6rgdo pélvico isolado®. A International Continence Society define a dor
pélvica cronica como uma “dor persistente que dura ha mais de seis meses ou episodios
recorrentes de dor abdominal ou pélvica, hipersensibilidade ou desconforto
frequentemente associado a disfungdes urinarias ou sexuais™. Estima- se que 19% das
mulheres em idade reprodutiva sofre de dor pélvica crénica (DPC) e cerca de 14%
sofrem da condicdo pelo menos uma vez na sua vida*'. Cerca de 42% das mulheres
referem fazer restricdes nas suas atividades da vida diaria devido a dor pélvica cronica®.

A disfuncdo sexual pode caracterizar-se por uma alteracdo no desejo sexual, na
presenca ou manutencdo da excitacdo sexual e respostas a mesma, na capacidade de
obter o orgasmo, na perturbacdo dolorosa da funcdo sexual ou na sobreposicdo de
qualquer uma destas alteracdes*®. A presenca da disfuncdo sexual pode influenciar
diretamente na salde fisica e mental da mulher e consistem em varias ordens,
nomeadamente vaginismo e dispareunia®*. A prevaléncia de disfuncbes sexuais
demonstra uma variabilidade substancial em suas descobertas, isto devido a diferentes
factores, tais como, variacdo na definicdo de disfuncdes sexuais, amostragem da
populacdo método de determinacdo a presenca da disfuncdo, idade, antecedentes
culturais e método de coleta de dados. No entanto, a maior parte dos estudos demonstra

que a maioria das disfunces sexuais aumenta com a idade®.

Em geral a maior parte das mulheres submetidas a mastectomia tendem a
apresentar algumas complicagdes, tais como, limitagdes da amplitude de movimento,
edema, seroma, dor e deiscéncia, o que provoca dificuldades no desempenho das
atividades®. Entretanto, podem-se manifestar outras complicacdes da pds- mastectomia,
nomeadamente, aderéncias nas paredes toracicas, dificuldades pulmonares poés-

operatorias e deformidades posturais*.
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Introduction: Physical therapy in women's health encompasses care throughout the female
life cycle, from childhood to old age. In Cape Verde, this specialty is still very recent in
clinical practice, and there is little documentation regarding perceptions and the importance
of this field. Objective: To assess the knowledge of women residing in Praia City about
the role of physical therapy in women’s health. Methods: This is a quantitative,
descriptive, cross-sectional study conducted using an online questionnaire applied to
women aged 18 or older living in Praia City. Data were statistically analyzed with a
significance level of p<0.05. Results: Among the 383 participants, 61.88% reported
knowledge of physical therapy in women’s health. However, this knowledge was limited in
specific areas such as gynecologic cancer, prolapse, and fecal dysfunctions. A significant
association was found between knowledge and factors such as education level, occupation,
and family income. A considerable percentage reported symptoms of pelvic floor
dysfunction, but only 10.97% were referred to physical therapy, and just 9.92% underwent
urogynecological physiotherapy. Conclusion: Although there is growing awareness of
physical therapy in women’s health, significant gaps remain in both knowledge and access

to specialized care.

Keywords: Physical Therapy, Women’s Health, Pelvic Floor, Knowledge, Health
Literacy.
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Introduction

Physiotherapy in Women’s health acts in the care of female life cycle from
childhood to senescence, through a wide range of interventions. The specialty accompanies
all the common phases of woman’s life such as menarche, pregnancy, postpartum,
puerperium, climacteric, menopause, as well as the various dysfunctions that can affect
women due to internal or external factors such as sexual dysfunctions, urinary, and fecal

dysfunction, pelvic dysfunctions, breast cancer, gynecological cancer, among others.

Deficiencies in the pelvic floor (PF) structures, be they muscular, ligamentous,
tendinous or related to the pelvic organs, can lead to various types of dysfunction®. Pelvic
floor dysfunctions encompass numerous clinical conditions that can include lower urinary
tract dysfunctions, ano-rectal dysfunctions, pelvic organ prolapse (POP), chronic pelvic
pain (CPP) and sexual dysfunctions®?. Physiotherapy's role in dysfunctions of the PF
muscles includes very specific assessment methods and treatments*®. Currently,
physiotherapy is also included in assistance programs for physical rehabilitation in the
pre- and post-operative period of breast cancer, preventing some complications,
promoting adequate functional recovery and, consequently, providing a better quality of
life®. It is also important in gynecological cancer care, where there is sometimes a
complex interaction between physiological and psychological symptoms, in which the
approach itself is often complex and requires an integrative approach, treating the woman

as a whole’.

Over the years, there have been many health-related challenges that have affected
people’s lives. In the last two decades, there has been growing attention to the issue due to
its significant benefits for individual and public health, as well as for the sustainability of

health systems®.

Nowadays, women increasingly value their physical and emotional well-being in
order to achieve complete satisfaction and quality of life. Attention to women's health
nowadays is considered a crucial factor, bearing in mind that women undergo major

hormonal and biomechanical changes throughout their lives.

In this context, health literacy is increasingly seen as a key factor in improving
individual and community health conditions. It is reflected in the choices one makes about

health, increasing problem-solving skills through understanding, evaluating and using
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health information and concepts, enabling informed choices to be made and thus reducing
health risks and improving quality of life®.

According to previous research, there have been few national scientific studies on
the subject of knowledge of physiotherapy in women's health in Cape Verde or in the city
of Praia. There was, however, a study in which the main objective was to verify the
level of knowledge of women in Ribeira Grande de Santiago about the pelvic floor and its
dysfunctions, concluding that the women in question had a low level of knowledge about
the pelvic floor, pelvic dysfunctions and the role of physiotherapists in this area®®.

In this sense, it is necessary to investigate women's knowledge of the specialty, which
could serve as a basis for future dissemination actions. Eventually, the results of our study
could help to explore the shortcomings and possibly guide the strategies needed to improve

the dissemination of knowledge to the female population of the city of Praia.
Material and methods

Study design and sample

A quantitative, descriptive, cross-sectional study was carried out using a
questionnaire, with data collected at a single point in time. The data was collected in Praia
between May and July 2024. A non-probability sample was obtained through online
recruitment (Facebook, WhatsApp, Instagram, email, websites), as well as shopping
centers and women's support associations. The sample size was determined using
Surveymonkey software to ensure sufficient statistical power, with a 95% confidence
interval and a 5% margin of error. The study included women aged 18 or over, who had
access to the internet and who agreed to participate voluntarily in the study; women who

did not have Cape Verdean nationality were excluded.
Data collection and processing

The data was collected using an anonymous self-administered questionnaire

divided into three large blocks.

The questionnaire, originally drawn up by the authors Maduenho et al. (2022),
consists of socio-economic data, questions related to knowledge of physiotherapy's role in

women's health and, finally, questions about the participants' current health. Before the
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questionnaire was administered, a pre-test was carried out on 20 women living in the city

of Praia, in order to see if the women had any difficulties in filling it in.

The questionnaire was optimized for mobile devices using Google Forms and

disseminated online via a dedicated link.
Statistical analysis

The statistical analysis was conducted using jamovi software (Version 1.8) and
Microsoft Excel (Office 2016).

In order to maintain the anonymity and confidentiality of the information obtained,
numerical codes were used to avoid possible exposure of those involved in the research. A
statistically significant difference was adopted where p<0.05 and a 95% confidence
interval. After characterizing the sample, a descriptive analysis was carried out and the
normality of the data was assessed using the Shapiro-Wilk test. To study the association
between the variables, the chi-squared test was used, Fisher's test for variables with small
frequencies (<5) and chi-squared test by Monte Carlo simulation when the assumptions of
the applicability of the chi-squared test were not met.

Ethics

This study was approved by the Ethics Committee of the Escola Superior de Saude de
Lisboa (CE-ESSL) and by the Cape Verde Health Research Ethics Committee (CNEPS).
All the women were informed that their participation would be voluntary, that they would
not receive any monetary compensation and that they could withdraw from the study at any
time without consequences. The anonymity and confidentiality of the data were

guaranteed, since no data was collected that would allow the participants to be identified.
Results

Approximately 405 women answered the questionnaire in this study and, after
careful analysis, 22 questionnaires were excluded. Thus, the sample consists of a total of
383 women aged between 18 and 80, indicating a wide range of ages in the study, which
has an average of 36.6 years, with a standard deviation of 10.5 years, suggesting that the
majority of participants are aged between approximately 26.1 years (36.6 - 10.5) and 47.1
years (36.6 + 10.5).
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The percentages show the distribution of the participants' areas of work, with the

administrative area being the most prevalent with 13.8% (n=53), followed by health and
wellbeing professionals with 13.1% (n=50), teaching with 10.2% (n=39), students with

9.9% (n=38), domestic workers and tradesmen with 7.8% (n=30) respectively.

In turn, the analysis of the distribution of the level of education reveals a

predominantly qualified profile, showing a high level of education among the participants,

where 69.45% (n=266) of the respondents have higher education. Secondary level is the

second most represented with 13.58% (n=52), while there is a small proportion, around

1.83% (n=7) who have no formal level of education.

Table 1: Social characterization

Frequency (n) Percentage (%)
18-24 37 9,7
Age 25-34 149 38,9
35-44 123 32,1
45-54 44 11,5
55-64 26 6,8
65-80 4 1,0
Administrative 53 13,8
Areas of Retired 7 1,8
activity Seryit_:e and Catering Commercial 24 6,3
Activity 27 7,0
Aviation 3 0,8
Biological Sciences 2 0,5
Natural Sciences 2 0,5
Social and Human Sciences 8 2,1
Communication and Marketing 12 3,1
Construction 6 1,6
Creative and Cultural 4 1,0
Teaching 39 10,2
Domestic 30 7.8
Economics and Analysis 18 4,7
Student 38 9,9
Finance 12 3,1
Justice 11 2,9
Health and Well-being 50 13,1
Security 5 1,3
Public Sector 11 2,9
Information Technician 21 55
No level of education 7 1,83
Level of Primary education 20 5,22
education Se:condary edu_cation level 52 13,58
Higher education level 266 69,45
Technical education level 38 9,92
0 to 20 thousand escudos 61 15.9%
Family 100 thousand escudos to > 120
income thousand escudos 114 29.8%
20 thousand escudos to 60
thousand escudos 78 20.4%

60 thousand escudos to
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100 thousand escudos 105 27.4%
None
25 6.5%

A significant proportion of the women surveyed, around 56.92% (n=218), said they
had access "all day", indicating a high level of information consumption. In addition,
20.37% (n=78) say they access information "a few hours during the day\night", while a
minority of 15.14% (n=58) access information for "a few hours”. Only 0.52% (n=52)

answered that they "never" access information.

Table 2:Frequency of access to news, reports and information from the internet,
television or media

Frequency (n) Percentage (%)
Access to information
Never 2 0,52%
Many hours during the day/night 27 7,05%
Few hours during the day/night 58 15,14%
A few hours during the day/night 78 20,37%
All day 218 56,92%

Of the participants, 61.88% (n=237) said they had heard of physiotherapy working in
women's health or urogynecology. With regard to the sub-areas in which physiotherapy
works in women's health, 77.55% (n=297) said they were aware of pre- and post-partum
care, and 57.44% (n=220) were aware of working with urinary incontinence, in contrast to
58.22% (n=223) who said they had no knowledge of working with anorectal dysfunctions.
Also in the sample, 57.18% (n=219) of the participants were aware of the role of
physiotherapists in sexual dysfunctions, 41.51% (n=159) in cases of prolapse and only
39.95% (n=153) in oncological cases. However, only 10.97% (n=42) of the participants
had ever been referred for physiotherapy and only 9.92% (n=38) had actually undergone

urological or gynecological physiotherapy sessions.

Table 3:Knowledge about the areas of physiotherapy in women’s health

Frequency (n) Percentage (%)
Have you ever heard of No 146 38,12%
physiotherapy working in Yes 237 61,88%
Women's Health or
Urogynecology?
How often do you see Never 13 3,39%
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a gynecologist? More than once a year, even if | 55 14,36%
have no symptoms

108 28,20%
Only when | have symptoms
At least once a year, even without 207 54,05%
symptoms
During prenatal care or No 86 22,45%
after childbirth? Yes 297 77,55%
Do you lose urine (urinary No 163 42,56%
incontinence), even in Yes 220 57,44%
small  amounts, during
exertion
(bending down,
carrying weights,
working, cleaning, among
other activities) or in other
everyday situations (when
you hear water splashing,
during sexual
intercourse, or when
you can't hold it in)?
In cases of sexual No 164 42,82%
dysfunction (pain Yes 219 57,18%
during or after
intercourse, difficulty in
penetration due to
vaginal muscles, etc)?
In cases of involuntary loss  No 223 58,22%
of feces (fecal Yes 160 41,78%
incontinence), or
constipation
(constipation)?
In cases of abnormal No 224 58,49%
sensation of the structure  Yes 159 41,51%
or function of the organs
in the pelvic region
(sensation of an organ
coming out of the vagina,
for
example)?
In cases of No 230 60,05%
gynecological or breast Yes 153 39,95%
cancer?
Have you ever been No 341 89,03%
referred to urological or Yes 42 10,97%
gynecological
physiotherapy?
Have you ever undergone No 345 90,08%
urological or gynecological Yes 38 9,92%
physiotherapy?

With regard to the data on current health conditions, around 29.77% (n=114) of the
women surveyed reported leaking urine at some point during their day, 31.85% (n=122)
experienced episodes of constipation or involuntary loss of feces. When it came to pain

and discomfort during sexual intercourse, 39.43% (n=151) of the women answered in the
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affirmative. Pelvic or abdominal pain was reported by 12.53% (n=48) of the participants,

while 0.78% (n=3) had been diagnosed with gynecological or breast cancer respectively.

In terms of obstetric history, 69.19% (n=265) of the sample have children, but not

all of the journey of motherhood is straightforward or without challenges, with 44.91%

(n=172) of the respondents reporting having had an abortion. At the time of completing the

questionnaire, 4.96% (n=19) were pregnant.

As for the perception of the importance of physiotherapy in women's health, the

results were very positive, with 91.12% (n=349) of the participants recognizing the

relevance of physiotherapy in women's health and 99.22% (n=380) stating that they wanted

to learn more about the specialty.

Table 4: current health condition, obstetric history, perception and personal interest
of participants in Physiotherapy in women's health

Frequency (n)

Percentage (%)

Do you lose urine at any time during No 269 70,23%
your day (during coughing, sneezing,  Yes 114 29,77%
picking up weights, or because you
can't hold it), even in small
guantities?
Do you experience any pain or No 232 60,57%
discomfort during sexual Sim 151 39,43%
intercourse?
Do you suffer from constipation or No 261 68,15%
involuntary loss of stool? Yes 122 31,85%
Do you have children? No 118 30,81%
Yes 265 69,19%
Have you ever had an abortion? No 211 55,09%
Yes 172 44,91%
Are you pregnant at the No 64 95,04%
moment? Yes 19 4,96%
Have you had pain in the pelvis No 335 87,47%
(hip or pelvis) or abdomen for more Yes 48 12,53%
than 6 months?
Have you ever been diagnosed with No 380 99,22%
any type of gynecological Yes 3 0,78%
cancer?
Have you ever been diagnosed with No 380 99,22%
breast cancer? Yes 3 0,78%
Do vyou think Physiotherapy in | don't know so | prefer not 34 8,88%
Women's Health is important? to answer
Yes 349 91,12%
Would you like to know more No 3 0,78%
about physiotherapy in Yes 380 99,22%

Women's Health?
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Association of variables

The highest proportion of people with knowledge of physiotherapy in women's
health was in the 25-44 age group, although there was no statistical association between
the variables (p=0.594). There was a highly significant association between the area of
professional activity and knowledge of physiotherapy for women's health (p<0.001).
Schooling showed a significant association with knowledge of physiotherapy in women's
health (p=0.040). There was also a highly significant association between family income

and general knowledge of physiotherapy in women's health (p=0.007).

Table 5: Association between general knowledge of physiotherapy in women's health
or urology and knowledge of the specialty’s sub-areas of activity

14 - Have you ever heard of physiotherapy in Women's Health or
Urogynecology?

1-1Age No Yes Tota p-Volue
|

18-24 15(3.9%) 22(5.7%) 37(9.7%)

25-34 52(13.6%) 97(25.3%) 149(38.9%)

35-44 45(11.7%) 78(20.4%) 123(32.1%)

45-54 20(5.2%) 24(6.3%) 44(11.5%) 0.5942

55-64 13(3.4%) 13(3.4%) 26(6.8%) (teste exato de Fisher)

65-80 1(0.3%) 3(0.8%) 47(1.0%)

Total 146(38.1%) 237(61.9%) 383(100%)

Areas

Administrative 23(6.0%) 30(7.8%) 53(13.8%)

Retired 2(0.5%) 5(1.3%) 7(1.8%)

Service and Catering 10(2.6%) 14(3.7%) 24(6.3%)

Commercial Activity 12(3.1%) 15(3.9%) 27(7.0%)

Ativation 0(0.0%) 3(0.8%) 3(0.8%)

Biological Sciences 0(0.0%) 2(0.5%) 2(0.5%)

Natural Sciences 2(0.5%) 0(0.0%) 2(0.5%)

Social and Human Sciences 4(1.0%) 4(1.0%) 8(2.1%)

Communication and Markting 5(1.3%) 7(1.8%) 12(3.1%)

Cinstruction 1(0.3%) 5(1.3%) 6(1.6%)

Creative and Cultural 1(0.3%) 3(0.8%) 4(1.0%) <0.001°

Teaching 11(2.9%) 28(7.8%) 39(10.2%)

Domestic 19(5.0%) 11(2.9%) 30(7.8%)

Economical and Analysis 8(2.1%) 10(2.6%) 18(4.7%)

Student 16(4.2%) 22(5.7%) 38(9.9%)

Finance 7(1.8%) 5(1.3%) 12(3.1%)

Justice 5(1.3%) 6(1.6%) 11(2.9%)

Health and well-being 4(1.0%) 46(12.0%) 50(13.1%)

Security 3(0.8%) 2(0.5%) 5(1.3%)
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Public sector 3(0.8%) 8(2.1%) 11(2.9%)
Information Technician 10(2.6%) 11(2.9%) 21(5.5%)
Total 146(38.1%) 237(61.9%) 383(100%)

What is your level of education?

No level of education 5(1.3%) 2(0.5%) 7(1.8%)
Primary education level 10(2.6%) 10(2.6%) 20(5.2%) 0.040
Secondary education evel 23(6.0%) 29(7.6%) 52(13.6%)
Higher education level 89(23.2%) 177(46.2%) 266(69.5%)
Technical education level 19(5.0%) 19(5.0%) 38(9.9%)
Total 146(38.1%) 327(61.9%) 383(100%)
What is your family income (on average)?
0 to 20 thousand escudos 34(8.9%) 27(7.0%) 61(15.9%)
>
100,000 escudos to > 120,000 escudos 33(8.6%) 81(21.1%) 114(29.8%)
20,000 escudos to 60,000 escudos
33(8.6%) 45(11.7%) 78(20.4%)
60,000 escudos to 0.007
100,000 escudos 35(9.1%) 70(18.3%) 105(27.4%)
None 11(2.9%) 14(3.7%) 25(6.5%)
Total
146(38.1%) 237(61.9%) 383(100%)

*Fisher's exact test?
**Monte Carlo simulation®

There was no indication of a statistically significant association between the
variables general knowledge of physiotherapy in women's health and the frequency of

access to news and information via the internet, television or other media (p=0.067).

Table 6: Association between general knowledge of physical therapy in women's
health and access to social communication media

14 - Have you ever heard of physiotherapy in Women's Health or Urogynecology?

No Yes Total p-Value

12 - How often do you have access to news,
reports and information via the internet,
television or other media?
A few hours during the day7night 31(8.1%) 47(12.3%) 78(20.4%)
Many hours during the day/night 10(2.6%) 17(4.4%) 27(7.0%)
Never .

) ) 0(0.0%) 2(0.5%) 2(0.5%) 0.0672
Few hours during the day/night
All day 31(8.1%) 27(7.0%) 58(15.1%)
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Total 74(19.3%) 144(37.6%) 218(56.9%)

146(38.1%) 237(61.9%) 383(100%)

*Fisher's exact test?

There is a highly significant association between general knowledge of

physiotherapy in women's health and knowledge of the subfields of expertise, with the

following p-values: in prenatal care or after childbirth (p<0.001), in cases of urine leakage

(p<0.001), in cases of sexual dysfunction (p<0.001), in cases of stool loss (p<0.001), in

cases of prolapse (p<0.001), and in cases of gynecological and breast cancer, although the

association was less significant (p=0.008), it was still statistically significant.

Table 7: Association between general knowledge of physiotherapy in women's health
or urology and knowledge of the specialty’s sub-areas of activity

14 - Have you ever heard of physiotherapy working in Women's Health or
Urogynecology?

16 - In prenatal care (during pregnancy) or after No Yes Total p-value

childbirth?

No 53(13.8%) 33(8.6%) 86(22.5%)

Yes 93(24.3%) 204(53.3%) 297(77.5%) <0.001

Total 146(38.1%)  237(61.9%) 383(100%)

17- In cases of urine loss (urinary incontinence),

even in small amounts, during exertion (bending

over, carrying weights, working, cleaning, among

other activities) or in other everyday situations

(when hearing water splashing, during sexual

intercourse, or not being able to hold it in)?

No 88(23.0%) 75(19.6%) 163(42.6%)

Yes 58(15.1%) 162(42.3%) 220(57.4%) <0.001

Total 146(38.1%)  237(61.9%) 383(100%)

18 - In cases of sexual dysfunction (pain during or

after intercourse, difficulty in penetration due to

vaginal muscles, etc)?

No 83(21.7%) 81(21.1%) 164(42.8%)

Yes 63(16.4%) 156(40.7%) 219(57.2%) <0.001

Total 146(38.1%)  327(61.9%) 383(100%)

19 - In cases of involuntary loss of feces (fecal

incontinence), or constipation (constipation)?

No 109(28.5%)  114(29.8%) 223(58.2%)

Yes 37(9.7%) 123(32.1%) 160(41.8%) <0.001

Total 146(38.1%)  237(61.9%) 383(100%)

20 - In cases of abnormal sensation of the structure

or function of the organs in the pelvic region

(sensation of an organ coming out of the vagina, for

example)?

No 108(28.2%)  116(30.3%) 224(58.5%)

Yes 38(9.9%) 121%(31.6%) 159(41.5%) <0.001
146(38.1%)  237(61.9%) 383(100.0%)
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Total

21 - In cases of gynecological or breast cancer?

No 100(26.1%)  130(33.9%) 130(33.9%)
Yes 46(12.0%)  107(27.9%) 107(27.9%) 0.008
Total 146(38.1%)  237(61.9%) 237(61.9%)

There was no significant association between having children and self- reported
dysfunctions, as shown by the following p-values: self-reported urinary incontinence
(p=0.085), sexual dysfunctions (p=0.738), anorectal dysfunctions (p=0.394) and self-

reported pelvic pain, which also failed to reach statistical significance (p=0.109).

Table 8: Association between having children and self-reported dysfunctions

27 - Do you have children?

24 - Do you lose urine at any time during your day  No Yes Total p- Value
(during coughing, sneezing, picking up weights, or
because you can't hold it), even in small

quantities?

No 90(23.5%) 179(46.7%) 269(70.2%)

Yes 28(7.3%) 86(22.5%) 114(29.8%) 0.085
Total 118(30.8%%) 265(69.2%) 383(100%)

25 - Do you feel any kind of pain or discomfort
during sexual intercourse?

No 70(18.3%) 162(42.3%) 232(60.6%)

Yes 48(12.5%) 103(26.9%) 151(39.4%) 0.738
Total 118(30.8%) 265(69.2%) 383(100%)

26 - Do you suffer from constipation or

involuntary loss of stool?

No 84(21.9%) 177(46.2%) 261(68.1%)
Yes 34(8.9%) 88(23.0%) 122(31.9%) 0.394
Total 118(30.8%)  265(69.2%) 383(100%)

30 - 30 - Have you had pain in the pelvis (hip or
pelvis) or abdomen for more than 6 months?

No 108(28.2%) 227(59.3%) 335(87.5%)
Yes 10(2.6%) 38(9.9%) 48(12.5%) 0.109
Total 118(30.8%) 265(69.2%) 383(100%)

There is a very significant association between having undergone urological or
gynecological physiotherapy and knowledge of some of the sub-areas, namely in cases of
urine leakage (p<0.001), in the case of the presence of sexual dysfunctions (p=0.030), and
in cases of pelvic organ prolapse (p= <0.001). We can also observe a very significant

association in relation to stool leakage (p=0.005).
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On the other hand, general knowledge of physiotherapy in women's health showed
no significant association with knowledge of prenatal and postpartum care (p=0.300) and

gynecological and/or breast cancer (p=0.183).

A highly significant association was found between the use of urological or
gynecological physiotherapy and the frequency of visits to a gynecologist (p=0.002).
Likewise, the association between undergoing physical therapy and being referred proved
to be highly significant (p < 0.001).

Table 9: Association between the performance of urological and gynecological
physiotherapy and knowledge of the subareas of activity, the frequency of
gynecological consultations and referral to specialized physiotherapy services.

23 - Have you ever undergone urological or gynecological

physiotherapy?
16 - During prenatal care (during pregnancy) or after No Yes Total p-Value
childbirth?
No 80(20.9%) 6(1.6%) 86(22.5%)
Yes 265(69.2%) 32(8.4%) 297(77.5%) 0.300
Total 345(90.1%) 38(9.9%) 383(100%)
17- In cases of urine loss (urinary incontinence), even in
small amounts, during exertion (bending over, carrying
weights, working, cleaning, among other activities) or in
other everyday situations (when hearing water
splashing, during sexual intercourse, or not being able to
hold it in)?
No
Ves 157(41.0%) 6(1.6%) 163(42.6%)
Total
188(49.1%) 32(8.4%) 220(57.4%) <0.001
345(90.1%) 38(9.9%) 383(100%)
18 - In cases of sexual dysfunction (pain during or after
intercourse, difficulty in penetration due to vaginal
muscles, etc)?
Nao
Sim 154(40.2%) 10(2.6%) 164(42.8%)
Total
191(49.9%) 28(7.3%) 219(57.2%) 0.030
345(90.1%) 38(9.9%) 383(100%)
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19 - In cases of involuntary loss of feces (fecal
incontinence), or constipation (constipation)?

Nao
Sim 209(54.6%) 14(3.7%) 223(58.2%)
Total
136(35.5%) 24(6.3%) 160(41.8%) 0.005
345(90.1%) 38(9.9%) 383(100%)
20 - In cases of abnormal sensation of the structure or
function of organs in the pelvic region (sensation of an
organ coming out of the vagina, for example)?
Nao
Sim 213(55.6%) 11(2.9%) 224(58.5%)
Total
132(34.5%) 27(7.0%) 159(41.5%) <0.001
345(90.1%) 38(9.9%) 383(100.0%)
21 - In cases of gynecological or breast cancer?
No
Yes 211(55.1%) 19(5.0%) 230(60.1%)
Total
134(35.0%) 19(5.0%) 153(39.9%) 0.183
345(90.1%) 38(9.9%) 383(100.0%)
15 - How often do you have appointments with a
gynecologist?
Only when | have any symptoms 99(91.7%) 9(8.3%) 108(100%)
More than once a year, even without symptoms
41(74.5%) 14(25.5%) 55(100%)
Never
At least once a year, even without symptoms 13(100%) 0(0.0%) 13(100%)
0.002°
Total 192(92.8%)  15(7.25) 207(100%)
345(90.1%)  3g(9.9%) 383(100%)
22 - Have you ever been referred for urological or
gynecological physiotherapy?
No 330(86.2%) 11(2.9%) 341(89.0%)
Yes 15(3.9%) 27(7.0%) 42(11.0%) <0.001
Total 345(90.1%) 38(9.9%) 383(100.0%)

*Fisher’s exact test?

Discussion

The data show that the majority of participants (61.88%) reported being familiar

with the role of physiotherapy in women's health. The sample consisted of 383

respondents, aged between 18 and 80, with the majority in the 25 to 44 age group,
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indicating a trend towards greater exposure to physiotherapy among women of working
age. Of those surveyed, 69.45% said they had completed higher education.

The sample's significant level of knowledge about physiotherapy's role in
women's health is encouraging and suggests that there is greater recognition of the
importance of this role. The data also raises the hypothesis that a higher level of schooling
may be related to greater access to health information, as reinforced by the significant
association between knowledge and schooling (p=0.040), education seems to play an

important role in the dissemination of information.

With a different result, a study in Ribeira Grande de Santiago included 158
women aged between 18 and 58+ years in its study, and came to the conclusion that the
women did not have a good knowledge of the pelvic floor, noting that most of the
respondents only had completed basic education (48.7%) or secondary education (40.5%).
That study was also conducted in a rural setting, whereas this study was conducted in Cape
Verde's largest urban center®. Several studies argue that women with a higher level of

education and family income tend to have greater knowledge of physiotherapy*!1213.14.15,

The analysis also revealed significant associations between knowledge about the
role of physiotherapy in women's health and other sociodemographic factors. With an
association considered to be very significant, we have data on family income (p=0.007),
which reinforces the idea that socioeconomic status affects access to health information.
Women with greater purchasing power have more opportunities to access health services
and education, which is reflected in their knowledge. Occupation also proved to have a
highly significant association with knowledge of physiotherapy in women's health
(p<0.001), which strongly suggests that the type of professional occupation influences
knowledge of physiotherapy in women's health; professions linked to administrative areas,

health, education or even formal jobs can facilitate access to information.

Most of the participants (77.55%) demonstrated knowledge of pre- and post-natal
care, which can be attributed to the greater visibility of this area in clinical practice and in
health campaigns. However, other sub-areas, such as urinary incontinence (57.44%),
sexual dysfunctions (57.18%), anorectal dysfunctions (41.78%), prolapse (41.51%) showed
considerable values, and in the case of oncological conditions (39.95%), knowledge was
lower. This result suggests that, although physiotherapy is gaining prominence in some
areas, there is still an urgent need for education and dissemination about its work in
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specific women's health conditions.

A study in Kenya found that 85% of its respondents had no knowledge of
physiotherapy services during pregnancy*®, with only 28.5% showing good knowledge of
PP exercises'’. Another study pointed out that even among female health professionals,
knowledge can be limited and there are differences in the role of physiotherapy in women's
health®. Although there is no specific data for gynecological or breast cancer, it was found
that the majority of the population (64.1%) was not aware of physiotherapy in cancer
treatment, suggesting an even lower awareness for specific types of cancer'®, found in the
Barcelona hospital networks that, of women breast cancer survivors, 66% reported having
received little or no information about rehabilitation care, and only 18% had consulted a

physiotherapist in the last year°.

A significant proportion of the sample reported having experienced PPD, with an
emphasis on sexual dysfunctions (39.43%), anorectal dysfunctions (31.85%) and urinary
incontinence (29.77%), while only a small proportion of respondents reported having been
diagnosed with gynecological or breast cancer (0.78%, respectively). With regard to
obstetric history, the results show that 69.14% of the women surveyed reported having
children and only 4.9% were pregnant at the time of the study. With regard to PPD, sexual
dysfunction and urinary incontinence were identified as the most common conditions15.
Sexual dysfunction, urinary incontinence and fecal incontinence are the most common

disorders among young women?L.

The association between the data on having children and self-reported
dysfunction makes interesting reading, since although the p-value (p = 0.085) does not
reach the traditional threshold for statistical significance, it is quite close, suggesting a
possible association between the variables analyzed in a larger sample or in a slightly
different context. Pregnancy and childbirth are significant risk factors for pelvic floor
dysfunction, which can occur in up to 46% of women in the postpartum period??. Although
the number and type of birth of each of the participants with children is not known from
the study, a demographic and reproductive health survey showed that only 24.2% of births
in Cape Verde take place by caesarean section, showing that the majority of women give
birth in a normal delivery process®. This could be associated with a result so close to

statistical significance.

Even though this study showed a significant percentage of self-reported
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dysfunctions, only a small percentage of women were referred for physiotherapy (10.97%)
or had urological or gynecological physiotherapy sessions (9.92%). This finding is
worrying as it indicates that, despite the prevalence of these conditions, many women are
not receiving adequate treatment. In an attempt to understand why patients did not show up
for physiotherapy treatment, it was found that the most common response was that they did
not receive "Any Information" about the appointment after the referral and also that "Life
Events" interfered with their attendance?®. It has also been observed that women are more
likely to adhere to pelvic physiotherapy and complete the sessions when the
physiotherapist's assessment takes place on the same day as the urogynaecology
appointment, underlining the importance of a multidisciplinary team, and the benefits this
can bring to women's health?. A single-specialty approach to treating patients with
complex symptoms and pathological conditions affecting the pelvic floor is becoming less
and less ideal; this model has been associated with high rates of surgical failure and poor
outcomes. Collaboration between professionals from different specialties is crucial for

dealing with multiple pelvic floor symptoms in urogynecology?®.

In addition, a highly significant association was observed between physiotherapy
and the frequency of visits to the gynecologist (p <0.002), which indicates that women who
maintain regular follow-up with health professionals may be more informed and more
likely to seek physiotherapeutic treatment. The literature highlights the importance of
interdisciplinary collaboration between gynecologists and physiotherapists to improve

women's health outcomes?’.

Limitations of the study

Although this study provided valuable insights, some limitations should be
considered. The sample was mainly made up of women with higher education, which may
have introduced a selection bias. Although a pre-test was carried out, the cultural and
terminological difference may have affected the respondents' full understanding of the
questions. In addition, there is little scientific production on physiotherapy in women's
health in Cape Verde, or anywhere else in Africa.

Suggestions

The results show that there is an urgent need to develop clinical training for
gynecologists, obstetricians and urologists on the role of physiotherapy, with a special

focus on cases of urinary or fecal incontinence, sexual dysfunction, pelvic pain, genital
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prolapse and cancer rehabilitation. The low referral rate may be associated with a lack of
clear protocols indicating when and how to refer patients with dysfunctions. The results of
this study can serve as a basis for the development of educational strategies and public
health policies aimed at improving the health and quality of life of women in the city of

Praia and possibly in Cape Verde.

In exploratory studies such as this one, it is essential to consider not only the
absolute values of significance, but also the clinical and social context of the variables.
During the research, it was possible to detect the proximity of some variables to the level
of significance, which could indicate a potentially relevant association from a practical
point of view, even if it is not statistically confirmed. It is therefore recommended that
these relationships be explored further in future studies with larger and, if possible, more
representative samples, covering other geographical areas in order to obtain a more
complete picture of women's knowledge and needs in relation to physiotherapy in women's
health.

Conclusion

This study showed that the women surveyed have a good knowledge of
physiotherapy in women's health. However, there was a greater variation when it came to
the sub-areas, with the participants revealing a greater familiarity with pre- and post-
partum care, to the detriment of physiotherapy intervention in other areas, with emphasis

on breast/gynecological oncology, prolapse and fecal dysfunction.

The statistical associations also revealed that factors such as schooling, family
income and professional occupation have a significant influence on the level of knowledge,
reinforcing the importance of education and access to information as determinants of
health.

A significant proportion of the sample reported having experienced pelvic floor
dysfunction, with an emphasis on sexual dysfunction, ano-rectal dysfunction and urinary
incontinence. Although these conditions are susceptible to physiotherapy treatment,
referrals and sessions were low. Despite this, the women who had contact with
physiotherapy showed greater knowledge of the sub-areas of physiotherapy in women's
health.
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Capitulo 111



Discussao e Conclusodes finais

Esta dissertacdo de mestrado foi realizada no ambito do Mestrado em Fisioterapia,
com especializagcdo em Saude da Mulher, e teve como principal objetivo a realizagcdo de um
estudo quantitativo, descritivo do tipo transversal, acerca do conhecimento das mulheres da
cidade da Praia sobre a atuacdo da fisioterapia na satude da mulher. Considero que o objetivo
deste trabalho foi alcancado, contribuindo para o meu desenvolvimento enquanto

fisioterapeuta e para a aquisicdo de competéncias em investigagdo cientifica.

E notavel que uma expressiva percentagem das inquiridas manifestou conhecer a
atuacdo da fisioterapia na saide da mulher, no entanto, o conhecimento das subareas de
atuacdo foi variavel. O que tente a mostrar que ha necessidade de apostar numa maior
sensibilizacdo sobre a importancia da atuacdo da atuacdo da fisioterapia na saide da mulher
tanto para o publico em geral como para os profissionais de salde.

Para além do contributo para a pratica clinica, este estudo reflete a importancia e a
consciéncia da inclusdo da fisioterapia huma abordagem multidisciplinar no tratamento de

patologias do foro uroginecologicas e oncoldgicas.

A realizacdo desta dissertacdo permitiu também o desenvolvimento de competéncias
comunicacionais, capacidade de sintese e analise da evidéncia existente, que constituem
competéncias importantes para um fisioterapeuta. Aléem do mais, o desafio da elaboracdo de
um artigo cientifico e da aplicacdo dos conhecimentos obtidos ao longo do mestrado
fortaleceu a minha necessidade da abordagem clinica baseada na evidéncia e tornou-me um

profissional mais curioso e com pensamento critico.

Para futuras andlises, amostras maiores permitirdo a ampliacdo dos resultados para
uma populacdo mais ampla e mais diversificada em termos de idade, etnia, nivel

socioecondmico e localizagdo geografica.
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Anexo 1 — Questionario

Pesquisa sobre conhecimento da Fisioterapia em Saude da Mulher (Maduenho el. al.,
2022)

A) Dados Socioeconémicos
IDADE:
PROFISSAO:
CIDADE:
NACIONALIDADE:

1. Qual género vocé se considera?
a. Feminino
b. Masculino
c. N&o deseja declarar

2. Qual raga vocé se considera?

a. Negro

b. Branco

c. Amarelo

d. indio

e. Nao deseja declarar

3. Qual seu nivel de escolaridade?
a. Nivel de ensino priméario
b. Nivel de ensino secundario
c. Nivel de ensino técnico
d. Nivel de ensino superior

4. Qual sua renda familiar (em média)?
a. Nenhuma
b. 0a 20 mil escudos
c. 20 mil escudos a 60 mil escudos
d. 60 mil escudos a 100 mil escudos
e. 100 mil escudos a > 120mil escudos

5. Quantas pessoas moram na mesma casa que vVOcé?
a. Ooul
b. 2ou3
c. 4o0ub
d. 6 ou mais

6. Atualmente vocé trabalha?
a. Sim, trabalho de forma autdnoma.
b. Sim, trabalho por conta de outrem.
c. Nao, apenas alguns freelances.
d. N&o, nédo realizo nenhum tipo de atividade remunerada.
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7. Qual sua carga horaria de trabalho?
Menos de 6 horas por dia.
Até 6 horas por dia.

De 6 a 8 horas por dia.

De 8 a 10 horas por dia.
Mais de 10 horas por dia.

o0 o

8. Com que frequéncia vocé tem acesso a noticias, reportagens e informacgdes por meio da
internet, televisdo ou outro meio de comunicacao social?

Todo o dia

Muitas horas durante o dia/noite

Algumas horas durante o dia/noite

Poucas horas durante o dia/noite

Nunca

o0 o

9. Atualmente qual modalidade vocé utiliza para consultas, tratamentos, exames em
saude?
a. Servico Nacional de Saude (SNS)
b. Particular
c. Servico Nacional de Saude (SNS) e Particular
d. Outros

Obrigada por ter chegado até aqui, agora vamos para a segunda parte do questionario,
referente ao seu conhecimento da atuacdo da Fisioterapia em Saude da Mulher.

B) Conhecimento da atuacao fisioterapéutica em Saude da Mulher

10. Vocé ja ouviu falar sobre a fisioterapia que atua na Salde da Mulher ou em
Uroginecologia?
a. Sim
b. Nao

11. Com que frequéncia vocé realiza consultas com ginecologista?
a. Nunca
b. Apenas quando apresento algum sintoma
c. Pelo menos uma vez ao ano, mesmo sem apresentar sintomas
d. Mais de uma vez ao ano, mesmo sem apresentar sintomas

Marque “sim” ou “nao” para as atuacoées da area de fisioterapia que vocé conhece, ja
ouviu falar, ou acredite que ela possa atuar.
12. Na assisténcia de Pré-Natal ou ap6s o parto?
a. Sim

b. Nao

13. Em casos de perda de urina (incontinéncia urindria), mesmo que em peguenas
quantidades, durante esforcos (abaixar, carregar peso, trabalhar, fazer faxina, entre
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outras atividades) ou em outras situacGes do dia-a-dia (ao ouvir barulho de agua,
durante a relagéo sexual, ou ndo conseguindo segurar)?

a. Sim

b. Nao

14. Em casos de disfungdes sexuais (dor durante ou apos as relagbes sexuais, dificuldade
de penetracdo por conta dos musculos da vagina, e etc)?
a. Sim
b. Néo

15. Em casos de perda de fezes involuntariamente (incontinéncia fecal), ou de prisdo de
ventre (constipagéo)?
a. Sim
b. Nao

16. Em casos de sensacdo anormal da estrutura ou funcdo dos 6rgdos da regido pélvica
(sensacao de algum érgdo saindo pela vagina, por exemplo)?
a. Sim
b. Néo

17. Em casos de cancro ginecologico ou de mama?
a. Sim
b. Néo

18. Vocé ja foi encaminhada para a fisioterapia uroldgica ou ginecolégica?
a. Sim
b. Néo

19. Vocé ja realizou a fisioterapia uroldgica ou ginecologica?
a. Sim
b. Néo

C) Questionamentos sobre sua condi¢ao de saude atual.

Agora vamos perguntar sobre sintomas e condi¢Ges que vocé pode ou nédo sentir, e sua
atual situacédo de salde.

20. Vocé perde urina em algum momento do seu dia (durante tosse, espirro, pegar peso, ou
por ndo conseguir segurar), mesmo que em pequenas quantidades?
a. Sim
b. N&o

21. Voceé sente algum tipo de dor ou desconforto durante as relagdes sexuais?
a. Sim
b. N&o

22.Vocé apresenta constipacdo intestinal, prisdo de ventre ou perda de fezes
involuntariamente?
a. Sim
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b. Nao

23. Vocé tem filhos?
a. Sim
b. Nao

24. Vocé ja teve algum aborto?
a. Sim
b. Néo

25. Vocé esta gestante neste momento?
a. Sim
b. Néo

26. VVocé apresenta dor na regido da pélvis (quadril ou bacia) ou abdémen por mais de 6
meses?
a. Sim
b. Nao

27. Voce ja foi diagnosticada com algum tipo de cancroginecolégico?
a. Sim
b. Néo

28. Voce ja foi diagnosticada com cancro de mama?
a. Sim
b. Néo

29. Vocé acha que a Fisioterapia em Salde da Mulher é importante?
a. Sim
b. Nao
c. Né&o conheco entdo prefiro ndo responder

30. Vocé gostaria de conhecer mais sobre a fisioterapia em Saude da Mulher?

a. Sim
b. Néao
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Anexo 2 — Autorizagdo para utilizagdo do questionario de Maduenho et. al., (2022)

Consentimento para aplicacdo de questionario » Gaade entada « I8 B

Andreia Monteing quinta, WA22033, 1H03 o
Exma. Professora Doubora Patricia Driusso Eu, Andreia Sofia dos Santos Mondeino, aluna do Mestrado de Fisioberapia vertenle Sadde da Mulher na Escola Supen

Bianca Reis «eis banca@yahoo.com bre B sonBRNAGE % & f

para mam «

Old, borm dia Andreia Sofa dog Santos Maonteiro, fuda bem?

Responda o email em nome dos codegas de rabalho que participaram deste estudo. Me chame Bianca Manzan Reis e fui & oientadora do estuda

Fic fliz am receber seu email & com a possibiidade de abrangbncla desta tema em oulres paises

Ausorizames a ubilizacho do nosso questionanio em seu estudo, desde que sefamos dtados como elaboradores do miesms

Seque o questiondnia em anexo para utlizacio

Quanto aos arfigos que sequem a mesma linha de estude, infelizments no tenho indicacio para te dar, & um assunto que temos powcos estudas anda

Alencipsaments,
Bianca Manzan Reis

e
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Anexo 3 — Informacéo ao participante a ser disponibilizada na plataforma Google form,
previamente ao preenchimento do questionario.

Avaliacdo do Conhecimento das Mulheres da Cidade da Praia Sobre a Atuagédo da
Fisioterapia na Saude da Mulher

INFORMACOES AO PARTICIPANTE

Por favor, antes de preencher o seguinte questionario, leia com atencdo a informacéo abaixo,
de modo a perceber se é da sua vontade participar neste estudo.

Este estudo surgiu no &mbito do Mestrado em Fisioterapia, ramo Salde da Mulher da Escola
Superior de Tecnologia da Saude de Lisboa (ESTeSL) — IPL, cujo titulo é “Avaliagdo do
Conhecimento das Mulheres da Cidade da Praia Sobre a Atuacdo da Fisioterapia na Saide da
Mulher”. O mesmo foi aprovado pela Comissdo de Etica da ESTeSL e pelo Comité Nacional
de Etica em Saude de Cabo Verde - CNEPS.

Este estudo é realizado pela fisioterapeuta Andreia Monteiro, do mestrado em Fisioterapia,
ramo de especializacdo Fisioterapia em Saude da Mulher, sob a orientacéo da Prof. Dra.
Maria Isabel Coutinho, Mestre Patricia Maia da Silva e Mestre Georgina de Pina.

O objetivo da investigacdo é perceber qual o conhecimento das mulheres da cidade da Praia
sobre a atuacdo da fisioterapia na satude da mulher. As mulheres sofrem com fatores
biopsicossociais que afetam diretamente a sua saude. O fisioterapeuta pode auxiliar nas
demandas femininas, sendo um essencial atuante durante todo o seu ciclo vital.

O presente gquestionario sera constituido por trés partes:

Parte 1 - algumas questdes de caracterizagao

Parte 2 - questdes ligadas a conhecimento da atuacao fisioterapéutica em Saude da Mulher
Parte 3 - questdes sobre sua condicdo de saude atual

A sua participacdo no estudo é totalmente voluntaria, ndo tem qualquer compensacao
monetéaria, e pode desistir em qualquer momento do estudo sem consequéncias. As
informacdes desta pesquisa serdo confidenciais, e divulgadas apenas em eventos ou
publicacdes cientificas, ndo havendo identificacdo dos voluntarios sendo assegurado o sigilo
sobre a sua participacgéo.

O preenchimento do questionario tem um tempo médio de 5 minutos e todas as respostas
serdo anonimas, confidenciais e utilizadas apenas para fins académicos. Realgo que nédo

existem respostas certas ou erradas, pelo que solicito que responda a todas as questdes de
forma mais honesta e esponténea possivel.
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Caso tenha alguma duvida ou necessite de algum esclarecimento, ndo hesite em contactar a
pesquisadora através do e-mail 2022022 @alunos.estesl.ipl.pt ou 0 Comité Nacional de Etica
para Pesquisas em Saude através do niumero +2385163108, e e-mail lidia.brito@ms.gov.cv.

Caso seja do seu interesse podera ter acesso aos resultados deste estudo, podendo solicita-lo
através do email 2022022 @alunos.estesl.ipl.pt.

Ao completar este questionario aceita participar voluntariamente neste estudo.
Muito obrigada pela sua colaboracéo.

Andreia Monteiro
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Anexo 4 — Aprovagdo Da Comissdo de Etica da ESTeSL

CE-ESTeSL-N° 84-2023- Andreia Sofia dos Santos Me#ie

From Comissio de Etica <conselhodeetica@estes| jplpt=

To Andreja Monteiro

Cc W@iﬂﬂiumﬂd. Teresa Tomas
<teresa omas@estesl ol o>

Date 2024-02-26 06:24

Surnmary Headers  Plain text

REFERENCIA INTERNA DO PROJETO: CE-ESTeSL-N2 84-2023- Andreia Sofia dos Santos Monteiro

TITULO DO PROJETO: Avaliagdo do Conhecimento das Mulheres da Cidade da Praia Sobre a Atuagdo da Fisioterapia
na Salde da Mulher

TIPO de Projeto/Estudo: Dissertacdo de Mestrado em Fisioterapia
INVESTIGADOR: Andreia Sofia dos Santos Monteire
ORIENTADOR|ES): Isabel Coutinho |ESTeSL);

EQUIPA: |zabel Coutinho; Andreia Sofia dos Santos Monteiro
II'IEI'ITUI(;iD PROMOTORA: ESTe5L-IPL

INSTITUICAD({OES) ENVOLVIDA(S): ESTaSL-IPL.

SUBMISSAO do PROJETO: 4 de janeiro de 2024

RESPOSTA CE-E5Te5L: 23 janeiro 2024

RESPOSTA: 31 janeiro 2024

Exma. Senhora Professora Doutora lsabel Coutinho
Exma. Senhora Dr. Andreia Sofia dos Santos Monteiro, estudante de mestrado

Apés 05 esclarecimentos, a Comiss30 de Efica da Escola Superior de Tecnologia da Sadde de Lisboa (CE-ESTeSL) aprovou por
unanimidade a emissdo de parecer favoravel.

O presente parecer tem em consideragao a versao submetida do projeto e demais documentagao enviada. Eventuais alteracdes
nestes documentos determinam a necessidade de revis3o do presente parecer.

Lembramos que todos o5 estudos que envolvem a autorizardo dos participantes e a recolha de amostras e dados anonimizados
elou codificados tm de cumprir com o estabelecido no Regulamento Geral sobre a Protegao de Dados de 27 de abril de 2016,

Por dlimo, solicita-se que. ao abrigo do art” 19 da Lei 21/2014 de 18 de abril e do disposto no n 23 da atual versao da Declaragdo
de Helsinguia, seja dado conhecimento & CE-ESTeSL do relatdrio final, com as concluses do estudo, bem como de eventuais
alteragdes a0 protocolo de investigagao e demais informacdes tidas por relevantes.

Aproveitamos ainda para desejar o maior sucesso no desenvoliimento deste rabalho.
Com os melhores cumprimentos,
Rute Bomego
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Anexo 5 — Aprovacao do Comité Nacional de ética em Pesquisa para Saude (CNEPS)

|
@) umistse

COMITE NACIONAL DE ETICA EM PESQUISA PARA A SAUDE
(CNEFS)

DESPACHO N2 12/2024

Tento a promotors do projeto de pesguisa intitulado “Avallagio do Conhecimento das
Mulheres ds Cidade da Praia sobre a Awagio da Fisioterapia na Sadde da Muther”,
cumprido &s recomendacies emitidas stravés da DeliberagBo n? 8/2024 do Comité
Nacional de Etica em Pesquise para a Sadde, para & quais foi, cportunamente,
natificada.

Assim, nos termas que seguem:

1. € autorizada a Senhora Andrela Sofia dos Santos Monteiro, na qualidade de
proponente, a desenvolver o projeto de pesquisa "Avallagdo do Conhedimento das
Mulheras da Cdade da Prala sobre a Atuacdo da Fisloterapla na Sadde da Mulber”,
de acorca com @ protocole de pesquisa @ com as recomendagdes do CNEPS.

2. A promotora do estudo deverd informar, regularmente, ao CNEPS sobre a

mplementagde do prajeto ora autarizada,

Praia, 2 de maio de 2024.
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Anexo 6 — Comprovativo de submissao do artigo

Brazilian Journal of Physical Therapy

Assessment of Women's Knowledge in Praia City Regarding the Role of Physical

Manuscript Number:
Article Type:
Keywords:
Comesponding Author:

First Author:

Order of Authors:

Opposed Reviewers:

Therapy in Women's Health
--Manuscript Draft--

Research Paper
Physical Therapy, Women's Health, Pelvic Floor, Knowledge, Health Literacy.

Andreia Sofia dos Santes Monteire, Msc
Instituto Politécnico de Lishoa Escola Superior de Tecnologia da Saldde de Lisboa
CAPE VERDE

Andreia Sofia dos Santos Monteino, Msc
Andreia Sofia dos Santos Monteine, Msc
Patricia Silva, Msc

Isabel Coutinho, PhD

Introduction: Physical therapy in women's health encompasses care throughout the
female life cycle, from childhood to old age. In Cape Verde, this specialty is still very
recent in clinical practice, and there is little decumentation regarding percepticns and
the importance of this field. Objective: To assess the knowledge of women residing in
Praia City about the role of physical therapy in women's health. Methods: Thisis a
quantitative, descriptive, cross-sectional study conducted using an online questionnaire
applied to women aged 18 or older living in Praia City. Data were statistically analyzed
with a significance level of p<0.05. Resulis: Among the 383 participants, 61.88%
reported knowledge of physical therapy in women's health. Howewver, this knowledge
was limited in specific areas such as gynecologic cancer, prolapse, and fecal
dysfunctions. A significant association was found between knowledge and factors such
as education level, occupation, and family income. A considerable percentage reported
symptoms of pelvic floor dysfunction, but cnly 10.97% were refermred to physical
therapy. and just 9.92% underwent urcgynecological physiotherapy. Conclusion:
Although there is growing awareness of physical therapy in women's health, significant
gaps remain in both knowledge and access to specialized care.
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