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In  Yokohama,  Japan  in  1998,  the  International  Organiza-
tion  of  Physical  Therapists  in  Women’s  Health  (IOPTWH)
was  formed  as  a  subgroup  of  the  World  Confederation  for
Physical  Therapy.1 Jill  Boissonnault,  the  founder  and  first
president  of  the  subgroup,  had  been  inspired  by  all  the  high-
quality  research  that  had  been  presented  and  published  in
the  area  of  physical  therapy  in  women’s  health.  She  man-
aged  to  initially  gather  14  member-nations  to  join  forces.1

By  focusing  on  women’s  health  issues,  it  is  our  aim  to  follow
the  mission  of  IOPTWH:  To  improve  health  care  for  women
internationally  through  facilitation  and  promotion  of  best-
practice  women’s  health  physical  therapy.  The  objectives
are  to:  foster  cooperation  between  physical  therapists  prac-
ticing  in  women’s  health  throughout  the  world;  encourage
improved  standards  and  consistency  of  practice  in  women’s
health  care  by  physical  therapists;  advance  practice  through
communication  and  exchange  of  information;  encourage  sci-
entific  research;  and  promote  opportunities  for  the  spread
of  knowledge  of  new  developments  in  the  field  of  women’s
health.1

More  than  20  years  have  passed  since  the  foundation  of
IOPTWH  and  its  mission  remains  highly  relevant  in  today’s
world  context.  According  to  the  World  Health  Organization
(WHO):  ‘‘The  health  of  women  and  girls  is  of  particular  con-
cern  because,  in  many  societies,  they  are  disadvantaged
by  discrimination  rooted  in  sociocultural  factors.2 Women’s
health  is  underfocused  and  under-investigated,  and  many
norms  and  ‘‘normal  values’’  in  diagnosis  and  treatment  are
still  based  on  research  on  males.

We  are  very  happy  to  present  this  special  issue  of  the
BJPT,  in  which  we  have  published  research  on  important
areas  of  women’s  health  conducted  by  researchers  from
many  countries.  Papers  from  lead  researchers  cover  a  broad
spectrum  of  important  women’s  health  issues.

Readers  will  be  intrigued  by  six  original  research
manuscripts  that  include  a  variety  of  methodological  designs

answering  clinically  important  questions.  The  development
and  analysis  of  a  new  tool  to  measure  maternal  perception
of  childbirth  fatigue3 will  certainly  be  useful  for  women’s
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ealth  physical  therapists  (PTs)  and  interdisciplinary  teams
orking  in  maternity  settings.  Women’s  health  PTs  will  find

he  cultural  adaptation  of  an  internationally  recognized
uestionnaire  to  assess  pelvic  girdle  pain  in  pregnancy4 very
elevant.  Although  pregnant  women  are  frequently  encour-
ged  to  train  their  abdominal  muscles  to  enhance  normal
irth,  a  cohort  study  including  36,124  nulliparous  pregnant
omen  in  Norway  found  no  association  between  reports  of

egular  abdominal  strength  training  before  and  during  preg-
ancy  and  delivery  outcomes.5

This  issue  includes  two  randomized  controlled  trials
RCT),6,7 one  crossover  trial8 and  one  pragmatic  trial  con-
ucted  in  a  primary  health  setting.9 These  are  interesting
ontributions  to  the  field.  They  include  diverse  popu-
ations:  pregnant  women,  sedentary  healthy  overweight
omen,  women  with  a  history  of  breast  cancer-related

ymphoedema,  and  women  reporting  urinary  incontinence.
xercise  is  a  core  intervention  in  women’s  health  PT
ractice,  and  readers  will  be  updated  with  some  results
ubstantiating  positive  effects  of  exercise  and  other  studies
ontributing  to  overthrowing  certain  myths.  A  RCT  showed
hat  exercise  during  pregnancy  can  reduce  the  risk  of  gesta-
ional  diabetes.6 However,  a  secondary  analysis  of  another
CT  showed  no  effect  of  twelve  weeks  of  heavy  load
esistance  training  on  self-reported  musculoskeletal  pain  in
verweight  women.7 In  the  field  of  breast  cancer-related
ymphoedema,  an  alternative  aquatic  exercise  called  Ai  Chi
as  shown  to  be  more  effective  than  conventional  aquatic
xercise  immediately  after  the  intervention  for  arm  vol-
me.  However,  there  was  no  difference  between  the  two
nterventions  after  one  hour.8

Readers  will  be  delighted  to  find  an  update  of  a  very
mportant  Cochrane  review  intitled  ‘‘Pelvic  floor  muscle
raining  versus  no  treatment,  or  inactive  control  treatments,
or  urinary  incontinence  in  women.’’10It  is  notable  that
omen  with  stress  UI  were  eight  times  more  likely  to  report
 cure  after  pelvic  floor  muscle  training  (PFMT).  Despite
he  high  level  of  evidence  for  PFMT  in  the  treatment  of
rinary  incontinence  in  women,  their  access  to  prevention
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nd  treatment  is  still  limited  in  many  countries.  Success-
ul  implementation  of  a  patient-oriented  physical  therapy
ntervention  including  PFMT  and  bladder  training  in  primary
ealth  care  centers  is  presented  by  Vaz  et  al  (2019),  and
ay  serve  as  a  model  in  similar  settings.9

Women’s  health  physical  therapists  and  other  healthcare
rofessionals  should  encourage  all  women  to  practice  reg-
lar  physical  activity.  However,  although  the  literature  has
onsistently  indicated  the  benefits  of  regular  physical  activ-
ty  for  cancer  survivors,  a  systematic  review  showed  that
evels  of  physical  activity  remained  low  in  gynecological
ancer  survivors  up  to  three  years  after  diagnosis11.

All  these  articles  clearly  indicate  a  path  for  further
elevant  research  in  women’s  health  physical  therapy.  We
ill  highlight  the  growing  need  for  RCTs  of  high  method-
logical  quality,  and  also  the  importance  of  intervention
uality12,13.  Studies  of  cost-effectiveness  and  diagnosis  that
ay  guide  more  specific  and  effective  physical  therapeutic

nterventions  are  also  warranted.  Additionally,  it  is  impor-
ant  to  highlight  that  a  combination  of  health  and  social
actors  can  lead  to  a  lower  quality  of  life  for  women.
he  WHO  points  out  ten  factors  related  to  gender  issues
including  widespread  violence  against  women)  that  have
mportant  consequences  for  women’s  health14 and  should  be
art  of  the  agenda  for  research  on  women’s  health  physical
herapy.

Critical  analysis  of  the  large  volume  of  articles  that  are
roduced  and  published  is  a  challenge  for  both  researchers
nd  clinicians.  This  special  issue  had  the  contribution  of
enowned  researchers.  In  the  masterclass  section,  they  offer
heir  expertise  in  a  critical  analysis  of  the  evidence  about
sing  different  types  of  exercises  in  different  phases  of
omen’s  life  cycle,  assisting  with  the  interpretation  of  the

iterature,  clinical  decision-making,  and  the  creation  of  new
esearch  ideas.  We  sincerely  thank  and  congratulate  all  the
uthors;  their  contributions  and  hard  work  increase  our
nowledge  of  important  women’s  health  issues.  We  hope
eaders  will  enjoy  this  special  issue,  feel  inspired  to  main-
ain  high  standards  for  evidence-based  practice  contributing
o  women’s  quality  of  life!
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