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Learning Objectives

• Describe the distribution of 
prevalent neuromusculoskeletal 
injuries (NMSKIs) among ADSW 
with an incident PFD 

• Evaluate associations between 
incident PFD subtypes and 
prevalent NMSKIs

• Assess variation in timing between 
prevalent NMSKI and incident PFD 
across body regions and incident 
PFD subtypes
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Pelvic Floor Disorders (PFDs)

● Includes stress incontinence, fecal 
incontinence, and pelvic pain/discomfort

● Affects ~10% of active-duty service women 
(ADSW)

● Often comorbid with other musculoskeletal 
issues, chronic pain and psychological distress

● Ultimately impacts health and operational 
readiness

→ Yet existing evidence is limited

The appearance of U.S. Department of War (DoW) visual information does not imply or constitute DoW endorsement.



Methods
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● Dependent variable: Prevalent NMSKI

● Independent variables:

○ Incident PFD subtype

○ Prevalent NMSKI primary body 
region

● Covariates:

○ Demographic Characteristics

○ Health Characteristics

○ Military Characteristics

Variable Definitions
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Results



ADSW with a Prevalent NMSKI
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Unadjusted Odds of a Prevalent NMSKI
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Unadjusted Odds of a Prevalent NMSKI



Prevalent NMSKI Primary Body Regions among ADSW with an Incident PFD
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Prevalent NMSKI Secondary Body Regions among ADSW with an Incident PFD
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Odds of Prevalent NMSKI by Incident PFD Subtype
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Time from NMSKI to Incident PFD by PFD Subtype

284 days

239 days



Time from NMSKI to Incident PFD by Body Region

266 days

273 days

274 days



Discussion: Interpretation of Findings 

● High prevalence of NMSKIs among ADSW diagnosed 
with incident PFDs

● Prevalent PFDs 

○ clustered in load-bearing regions (e.g., lower 
extremity and back/spine)

○ more likely to be associated with specific PFD

● Stress incontinence and fecal incontinence had the 
strongest associations with prevalent NMSKIs 
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Discussion: Implications and Further Research 

● PFDs and NMSKIs may represent interconnected conditions

● Pelvic floor screening during NMSKI injury encounters

● ADSW with lower extremity and spine/back injuries may be at an elevated risk for future PFD 
development

● Integrated neuromuscular and pelvic health approaches may improve force health protection and 
readiness 

Clinical and Operational Implications:

● Determine whether specific NMSKI body regions precede certain PFD subtypes

● Explore biomechanical and neuromuscular mechanisms underlying the NMSKI–PFD relationship

● Evaluate whether earlier screening improves outcomes

Further Research:



Strengths and Limitations
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