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Abstract 

Introduction: Pelvic organ prolapse (POP) is the abnormal descent of pelvic organs that can cause various 
symptoms, including sexual dysfunction, especially in menopausal women. With increasing life expectancy, 
the prevalence of POP-related female sexual dysfunction is also rising. Sexual discomfort can result from 
vaginal wall thinning, stiffness, fatigue, and inability to achieve orgasm, affecting overall well-being and 
quality of life. 
Objective: This study aimed to evaluate the improvement in female sexual function using the Indonesian 
version of the Female Sexual Function Index (FSFI) one week after pessary insertion in both sexually active 
(SA) and non-sexually active (NSA) women with POP. 
Methods: A descriptive before-and-after study was conducted on 20 women aged 50–65 years with POP 
grades II–IV at Al-Ihsan Hospital, Bandung, between November 2023 and January 2024. All subjects received 
ring pessary treatment. The FSFI questionnaire was administered before and one week after pessary insertion 
to assess sexual function. 
Results: Among 20 participants (mean age: 57 years), 16 (80%) reported sexual dysfunction before pessary 
insertion. After one week, 14 women (70%) were categorized as not having sexual dysfunction, while 6 (30%) 
remained in the dysfunction group. Of the 16 women initially affected, 11 (68%) experienced improved sexual 
function. The ring pessary proved effective without negatively affecting sexual activity. 
Conclusions: Pessary use in women with POP can improve sexual function without adverse effects on sexual 
intercourse. However, limitations include the small sample size, short follow-up, and use of only one pessary 
type. Additionally, multiple unmeasured factors, such as biological, cultural, and social factors, can influence 
outcomes.  

Keywords: Pelvic Organ Prolapse (POP);Female Sexual Function Index (FSFI); pessary , users; sexual 
dysfunction; menopause 
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INTRODUCTION 

Pelvic organ prolapse (POP) is the descent of one or more of the pelvic organs of the vaginal 

aspect and uterus: the anterior vaginal wall, the posterior vaginal wall, the uterus (cervix), or the 

apex of the vagina (vaginal vault or cuff scar after hysterectomy). This allows nearby organs to 

herniate into the vaginal space, commonly referred to as a cystocele, rectocele, or enterocele.9 

The prevalence of POP around the world shows varying figures depending on risk factors in 

each region. The recent Global Burden of Disease 2010 report estimated the prevalence of POP to 

be approximately 9% worldwide. In low-income countries, the prevalence is estimated to be as high 

as 20%.10,11 According to the National Health and Nutrition Examination Survey, approximately 3% 

of women in the United States report prominent vaginal symptoms and there are approximately 

300,000 POP surgeries annually in the United States. The frequency of POP in some countries varies, 

as reported in clinic d'Gynecologie et Obstetrique Geneva the incidence was 5.7%, and in the same 

period in Hamburg the incidence was 5.4% and Rome 6.7%. In Egypt, India and Japan, the incidence 

is reported to be higher, while in American Negroes and Indonesians it is less.12,13 In Nepal, the 

prevalence of POP is estimated at 10% in women of childbearing age (between 15 and 49 years) and 

24% in post-menopausal women aged between 45 and 49 years.14,15 

The frequency in Indonesia is only 1.5% and is more common in women who have given 

birth, older women and women with heavy labor.13 In Indonesia there has been no prevalence study 

to determine the overall incidence of POP. In a study at Dr. Soetomo Surabaya Hospital during a 5-

year period (2007 - 2011), 371 women with POP were reported, only 92 cases had a complete history 

and data on the 4 risk factors studied. Of the total 92 cases, uterine prolapse was found in 61 cases 

(66.3%), cystocele in 6 cases (6.52%) and 25 cases (26.1%) were a combination of POP. Most cases 

of uterine prolapse (91.81%) were found to be of degree III and IV, with 60.66% of uterine prolapse 

being of degree III, 31.15% being of degree IV, and 8.20% being of degree II.16 

Symptoms include stress urinary incontinence, micturition problems, fecal incontinence, 

bowel changes, vaginal discharge, sexual dysfunction, vaginal protrusion and lower abdominal 

pain.17,18,19 This has the potential to greatly impact thequality of life of women with health-related 

POP through physical, social, and sexual activity restrictions, psychological distress, and increased 

healthcare-related financial burden. Furthermore, access to health services to address these 

conditions is often limited, and women usually have to live with the consequences for the rest of 

their lives.20 

Zewdu et al.'s study on QOL of POP patients stated that out of a total of 409 women with 

pelvic organ prolapse involved in the study, it was found that the overall poor quality of life was 

57.5%. Regarding quality of life domains; where personal relationships (73.6%), was the most 

affected factor. Stage III/IV prolapse, menopause, unmarried women, and longer duration of 

prolapse were significantly associated with poor quality of life.21 

Surgical and non-surgical therapies play an important role in improving quality of life. A 

literature study conducted by Rantel and Cert in 2019 conducted a literature review to record the 

current evidence regarding the use of pessary to improve sexual function in POP patients. The 
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results showed that there are several pessaries available on the market that allow women to 

maintain sexual activity, and many of these pessaries are not perceived by their partners. Evidence 

suggests that, for women who are sexually active with a pessary in place, they are happy and 

continue this form of management in the long term.22 

The Female Sexual Function Index (FSFI) is a multidimensional questionnaire that can 

indicate female sexual function. The FSFI consists of 6 domains namely sexual desire, sexual arousal, 

lubrication, orgasm, sexual satisfaction, and pain (19 questions in total).9 The FSFI questionnaire is 

used to assess sexual abnormalities in adolescents, pregnant women, middle age to menopause. 

The FSFI is also used to evaluate sexual disorders in various clinical conditions, including women 

with diabetes mellitus, high blood pressure, genital organ abnormalities, obstructive sleep apnea, 

tinnitus, spinal cord injury, pelvic organ surgery, aortic surgery, and women on certain medications. 

Women with female sexual dysfunction questionnaire results can be further evaluated for risk 

factors, causes, and management.23,24,25 

The FSFI questionnaire was developed and validated in 2000.3 The questionnaire was 

validated through several sequential stages, including panel selection of each question, pre-test, 

and expert panel. Based on the analysis method, five sexual function factors were identified, namely 

sexual desire or arousal (libido), lubrication, orgasm, satisfaction, and pain.26,27,29 

The Female Sexual Function Index (FSFI) questionnaire can be used to help establish a 

diagnosis of female sexual dysfunction. An assessment result with a sum of scores >26.5 indicates 

the absence of sexual dysfunction in women.23 To obtain non-confusing assessment results, the FSFI 

was used in women who had sexual activity during the past 6 months and the evaluation was 

conducted in the previous 4 weeks. A scoring result of zero indicates no sexual activity during the 

assessment. In international use, the FSFI has been translated into Chinese, Arabic, Persian, 

Malaysian, Turkish, Korean, and Japanese.24,26 Clinical and epidemiological studies show that the 

FSFI has been validated to establish the diagnosis of female sexual disorders and help assess quality 

of life in these countries.26,28 The FSFI is an easy-to-understand questionnaire that can be used to 

measure all aspects of female sexual function.23 

This study aims to investigate the improvement in female sexual functioning, measured with 

the Indonesian version of the Female Sexual Function Index questionnaire 1 week after pessary 

installation, both for women who were sexually active (SA) and women who were not sexually active 

(NSA) who came with POP. 

METHODS 

The design of this research is descriptive research study before and after intervention in 

humans. This research was conducted on 20 patients aged 50-65 years who had pelvic organ 

prolapse. These patients were treated at Al-Ihsan Hospital in Bandung between November 2023 and 

January 2024. Inclusion criteria are patients with POP grade I, II, III, IV, and agree to be included in 

the study. Exclusion criteria are patients with neoplasm of pelvic organ, intraabdominal tumor, 

history of pelvic surgery. 
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Based on the results of the prolapse intensity examination, a pessary was installed as 

therapy. To determine sexual function, researchers used the Indonesian version of the Female 

Sexual Function Index questionnaire before and 1 week after the pessary was installed. The 

independent variable is the use of pessary. The dependent variable is sexual function as measured 

by the FSFI (Female Sexual Function Index) questionnaire. 

Bivariate analysis was used to determine the comparison of sexual dysfunction and quality 

of life with the FSFI questionnaire. Normality test was conducted for numerical-ratio data results 

with the Shapiro Wilk test because the study subjects were less than equal to 50. If the data were 

normally distributed, comparison of questionnaire score values was carried out by paired T test. If 

the data were not normally distributed, the Wilcoxon test was performed. 

RESULT  

This research involved 20 subjects. Where the degree of POP varies from degree 2 to 4. The 

pessary used in this study was a ring pessary. The average age of the patients was 57 years. The 

research results showed that there were 14 respondents (70.0%) who were included in the non-

sexual dysfunction category and 6 respondents (30.0%) who were included in the sexual dysfunction 

category There were 16 subjects who experienced sexual dysfunction before the pessary was 

installed. After installing the pessary, there were 14 subjects who did not fall into the sexual 

dysfunction category and 6 subjects who fell into the sexual dysfunction category. Of the 16 subjects 

who experienced sexual dysfunction, there were 11 subjects who experienced an increase in sexual 

function and 5 subjects who remained in the sexual dysfunction category as assessed based on the 

Indonesian version of the Female Sexual Function Index questionnaire scale. 

 

Table 1. FSFI  Results Before and After Pessary Treatment 

FSFI Before Pessary N (%) After Pessary N (%) 

Sexsual Dysfunction 100 0 

Non Sexsual Dysfunction 0 100 

 

 

Table 2. Quality of life Results After Pessary Treatment 

Type of pessary 

Quality of life 

Poor (%) Good (%) 
Change From Poor 

To Good Quality of life(%) 

Ring Pessary 0 20 20(100%) 
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DISCUSSION 

One of the most common complaints of patients suffering from pelvic organ prolapse (POP) 

is sexual dysfunction. POP defined as prolapsing of the organs in the pelvis from inside and outside 

of the vaginal canal downward. POP can present a serious public health problem that impacts 

women's quality of life. It is reported that POP negatively affects women's sexual function and 

quality of life, but is generally ignored by women. Nearly one-third of POP patients suffer from 

sexual dysfunction and dissatisfaction. 4-6  

Women considering POP treatment should be offered the use of a vaginal pessary as an 

alternative to surgery. A pessary should be considered for women with symptomatic POP who wish 

to become pregnant later in life. A vaginal pessary is an effective non-surgical treatment for women 

with POP, and up to 92% of women are successfully fitted with a pessary.9 A pessary can be placed 

in almost all women with uterine prolapse regardless of the stage and location of the prolapse. 10 

In one study protocol, a ring pessary was inserted first, followed by a Gellhorn pessary if the 

ring was not in place. The ring pessary was more successfully used in stage II (100%) and stage III 

(71%) prolapse, and stage IV prolapse more often required a Gellhorn pessary (64%). If possible, 

women should be taught to change their pessary independently. If a woman is unable to remove 

and replace her pessary, regular follow-up (e.g. every 3-4 months) is required. Annual follow-up is 

recommended for patients who are able to keep the pessary clean themselves.9 

Pressure on the vaginal wall from the pessary may cause local devascularization or erosion 

in 2-9% of patients. Treatment should consist of pessary removal for 2-4 weeks and local estrogen 

therapy. Resolution may occur without local estrogen therapy. If the problem persists, more 

frequent pessary replacement or a different pessary may be required. Caregivers of patients with 

dementia should be made aware of the regular pessary changes required to avoid complications. 

Although rare complications such as fistula may occur, the use of a pessary is a low-risk intervention 

that can be offered to all women who are considering POP treatment.9 

The use of a pessary device is one of the common methods used for pelvic problems; by 

keeping the pelvic organs in the right location, this can improve uterine prolapse, rectocele, 

cystocele, and urinary incontinence.7 

Based on previous research, it shows the effectiveness of the pessary in treating pelvic 

disorders and improving the sexual function of subjects due to prolapse of the pelvic organs. In this 

study, there were 75% of subjects in the non-sexual dysfunction category who were evaluated 1 

week after installing the pessary ring. A total of 11 (68%) subjects experienced changes in sexual 

function after installing a pessary.  

The results of this study are similar to research conducted by Farhang et al. 2019, there was 

a significant relationship between increased sexual function and pessaries used in women suffering 

from prolapse (p=0.006). Where there were 37.5% of patients who experienced changes in sexual 

function after installing a pessary.4 The results of this study do not match the results of the study 

conducted by Handa et al. In this study, women who used a pessary experienced more problems in 
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achieving orgasm and libido than those who underwent surgery also experienced discomfort due to 

the sensation of a foreign object in their vagina.8 

CONCLUSION 

Using a pessary does not have a negative effect on sexual intercourse. The use of a pessary 

can improve sexual function in women who experience pelvic organ prolapse. One of the main 

limitations of this study is its underestimation in using various types of pessaries; only one type used 

in this research. Another weak point at the moment the number of research subjects is still small. 

Another weakness is that there are many factors and variable (biological, cultural, and social) 

influence sexual function; which cannot be controlled completely. Further research should be 

conducted in large number of sample to assess sexual disfunction in Indonesia using these 

questionnaire. 
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