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Take control of incontinence
and other pelvic floor disorders
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ou struggle to suppress every laugh, cough and
sneeze. You forgo liquids hours in advance of any
outing or exercise. You keep a mental map of
shops and restaurants you can dash into without
needing an employee to open the bathroom door.
You are, in short, one of millions of American women
with a pelvic floor disorder.
“You’re not in this situation alone,” says Jason M.
Joseph, M.D., board-certified obstetrician and gynecologist,
Southeast Georgia Physician Associates-Obstetrics &
Gynecology, a strategic affiliate of the Health System,
and vice chief, Department of Obstetrics & Gynecology,
Brunswick Campus. “Your gynecologist encounters
women with these problems all the time. You shouldn’t
feel embarrassed to discuss them because there are
interventions that can improve your quality of life.”
Dr. Joseph says approximately 30 to 50 percent of
women have a pelvic floor disorder, the most common
being urinary incontinence, bowel incontinence and pelvic
organ prolapse.
Pelvic organ prolapse is a type of hernia that occurs
when weakened or injured pelvic floor muscles and
connective tissues allow pelvic organs such as the cervix
or uterus to descend into the vagina. “Without medical
intervention, the bulge can interfere with the bladder,
bowels and sexual function,” Dr. Joseph explains.

Decreasing Risk Factors
Some pelvic floor disorder risk factors can’t be changed,
such as being female, giving birth and growing older. Race
and ethnicity can also be a factor; Caucasian and Hispanic
women are more likely to experience a pelvic organ prolapse.
Other pelvic floor disorder risks include low estrogen
levels, chronic illness, spine damage, collagen disorders and
chronic constipation.
Still, there is much that can be done, both individually
and with medical guidance, to reduce some risks and ease
symptoms. Excess weight and a smoker’s chronic cough
contribute to pelvic floor disorders, so it’s no surprise that
losing weight and quitting smoking can improve overall
health and lower the risk for developing a pelvic floor
disorder. Reducing strenuous activities, both in personal life
and on the job, can also decrease risk factors.

Your Doctor Can Help
Don’t ignore warning signs, such as pelvic pressure, discharge,
bleeding, lower back pain or a vaginal bulge. Dr. Joseph
cautions, “A protruding bulge that interferes with urinary and
bowel function is a huge warning sign.”
Dr. Joseph recommends talking with your doctor about a
referral to see a physical therapist who specializes in pelvic
floor disorders, and to ask about doing Kegel exercises. This
simple exercise involves squeezing and relaxing pelvic floor
muscles and can be done just about anywhere.
Your doctor might also suggest fitting you for a pessary,
a plastic device that’s
inserted into the pelvis to
help support the organs and
improve bladder control.
“Patients are usually
very pleased with treatment
results,” Dr. Joseph says.
“Women who previously
experienced urinary
incontinence can now cough,
sneeze, laugh and move
quickly without worrying
about leakage. If they were
having issues with sexual
function, those symptoms
will be resolved, too.” 1
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NOW Accepting
New Patients
Southeast Georgia Physician Associates
-Obstetrics & Gynecology
Mitchell V. Brock, M.D.
Nancy Denlea, M.D.
Margaret H. Goodman, M.D.
James F. Gowen, M.D.
Jason M. Joseph, M.D.

Steve A. Nickisch, M.D.
Darrin A. Strickland, M.D.
Shirley D. Wilson, M.D.
Lesli G. McQuigg, WHNP-C
Cynthia Wallace, M.N., CNM

To schedule an appointment, call 1-855-ASK-SGHS
(1-855-275-7447). Most insurances, including
Medicare and Medicaid, are accepted.
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