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The Role of Physiotherapy Expertise in Supporting Women’s Health & Well-Being:

Ensuring that women receive access to physiotherapy care in Canada is essential as it provides
numerous health benefits including improved health outcomes, reduced healthcare costs, increased
equality, empowerment, and self-autonomy.

Physiotherapy professionals are highly skilled at addressing specific women’s health issues such as
pelvic floor dysfunction, pregnancy-related musculoskeletal conditions, postpartum recovery, menstrual
pain management, pre-and post-surgical rehabilitation, management of chronic pain conditions,
osteoporosis management, breast health, and lymphedema.

Recommendation 1: Ensure that women in Canada have equitable, publicly funded access to pelvic health
physiotherapy.

Physiotherapists play a crucial role in supporting women with a variety of needs, but access to pelvic
health physiotherapy is limited despite being established as a first-line treatment for a variety of issues?.
Pelvic health physiotherapy is well-established in many countries globally but continues to be an area of
growth for the Canadian healthcare system.

France, for example, has prioritized this care with a publicly funded pelvic floor rehabilitation program that
provides post-natal patients with 10, and up to 20 pelvic health physiotherapy sessions. This unique
program allows women to re-educate their pelvic floor following pregnancy and to resolve common issues
such as urinary or fecal incontinence, pelvic organ prolapse, and pelvic pain conditions? 3.

Providing equitable access to pelvic health physiotherapy remains challenging in Canada however as
practitioners with expertise in this area are limited and unavailable in rural and remote areas. This results
in Canadians needing to travel longer distances to access this important pelvic health care*.

To improve access to pelvic health physiotherapy care, we recommend that the federal government:

¢ Allocate funding for additional research and educational initiatives to promote the benefits of
pelvic health physiotherapy. This could include explorative studies on the effectiveness of pelvic
health physiotherapy services.

¢ Investin telehealth programs or virtual care services to improve access to pelvic health
physiotherapy in rural, remote, or underserved areas.

¢ Expand the eligibility of the existing Canada Student Loan forgiveness measure to include
additional health professionals — like physiotherapists, who work in designated rural and remote
communities®.

Recommendation 2: Integrate physiotherapists into primary care teams to support Canadians with chronic pelvic
pain care.

Patients diagnosed with pelvic pain conditions such as endometriosis, adenomyosis, irritable bowel
syndrome, and vaginismus are typically managed by their primary care physician through medication and
specialist referral. Patients who experience pelvic pain without a medical diagnosis, often have pelvic
floor dysfunction®, which affects the biomechanics of the rest of the body and the regulation of its
neurological system, making it challenging to treat this complex population within the current healthcare
model.



There is significant evidence that shows that physiotherapy care for pelvic pain is effective’. Therefore, it
would be beneficial to immediately integrate physiotherapists into primary care teams as they can assist
women right away while alleviating the strain on our health care system. This model would also decrease
the demands on primary care physicians, reduce the need for specialist referrals, and ensure that those
with chronic pelvic pain can access timely physiotherapy care.

Recommendation 3: Increase access to perinatal and postnatal physiotherapy care for Canadians

Physiotherapists with pelvic health training have the competency?® to perform internal examinations and
can therefore help during pregnancy by providing exercises and techniques that help strengthen pelvic
floor muscles that sustain substantial changes during pregnancy®. This can help reduce the risk of pelvic
floor dysfunction and assists with improved labour and delivery?°.

In addition, women who have undergone a cesarean section are often given weight-carrying restrictions.
Access to physiotherapy care following a cesarean section will equip women with movement guidance
and strategies to support their function and maternal demands?? 12,

As such, we recommend that the federal government take these actions to support access to perinatal
and postnatal physiotherapy care for Canadians by:

¢ Increasing funding for perinatal and postnatal physiotherapy services. The federal government
can allocate additional funding to support the availability and accessibility of perinatal and
postnatal services nationwide. This could be funding for clinics, training programs, and research
initiatives.

Recommendation 4: Increase access to physiotherapy to support improved outcomes for gynecological cancer
treatments.

Gynecological cancers account for over 11% of all cancer diagnoses in Canada, with over 12,000 new
individuals diagnosed each year!3 14, As survival rates have increased for gynecological cancers, there
has been a correlated increase in urinary incontinence, sexual dysfunction, and fecal incontinence® 16,
These dysfunctions are known to lead to feelings of distress in women who have survived cancer, to
reduce participation in activities of daily living and social activities, and to consequently lower overall
quality of lifel” 18,

With a pelvic health physiotherapy intervention, using various treatments such as pelvic floor muscle
exercises and bladder training, recent evidence indicates that urinary continence and pelvic floor muscle
strength was preserved or significantly improved?®® 20, Further, pelvic floor muscle relaxation exercises and
dilation therapy has been found to benefit gynecological cancer survivors experiencing pain during sexual
intercourse?! 22

Unfortunately, access to pelvic health physiotherapy services in the public health care system remains
limited and uneven across communities.

We recommend that the federal government:
e Consider mechanisms to support improved access to the full spectrum of gynecological cancer
care by including physiotherapy care for gynecological cancer treatments.



Recommendation 5: Promote physiotherapy expertise for breast cancer and osteoporosis care.

Physiotherapy care in women’s health extends beyond pelvic health - it also supports women with post-
surgical breast cancer care and osteoporosis.

Over 26,000 women are diagnosed with breast cancer each year?3. Patients undergoing cancer treatment
suffer from many additional health complications including chemotherapy-related peripheral neuropathy
(loss of or decreased sensation in the extremities), lymphedema (tissue swelling resulting from fluid
accumulation) after breast cancer surgery, fatigue, and cachexia (disease-related muscle loss). Exercise
has been demonstrated to improve treatment-related side effects and decrease cancer recurrence? 25 26,

Osteoporosis is more common in women than in men. The 2010 Clinical Practice Guidelines recommend
weight-bearing aerobic exercise, resistance and core training, and balance training for individuals with
osteoporosis to help improve quality of life, physical function, pain reduction, muscular strength, and
balance ?7.

As movement experts, physiotherapists are well-positioned to support caring for women with either of
these conditions and should be the natural choice to provide exercise guidance that improves patient
outcomes and reduces pressure on the current system.

Conclusion

For women'’s health, physiotherapy professionals provide specialized care in pelvic health, pre- and post-
natal care, chronic pain, and musculoskeletal issues specific to women. As such, we strongly recommend
that the federal government engage physiotherapy professionals when designing federal programs that
impact and or support women'’s pelvic health, pregnancy and postpartum care, and postoperative care, as
our expertise can contribute to improved healthcare outcomes, greater access to specialized care, and
better overall well-being for women across Canada.

Who We Are - The Canadian Physiotherapy Association Women’s Health Division

The Women’s Health Division (WHD) is a not-for-profit Canadian Physiotherapy Association (CPA)
division managed, operated, and advanced by volunteers passionate about women’s health and pelvic
health. We are national in scope and facilitate the communication, education, and service delivery for
physiotherapy practitioners on topics specific to women’s health and pelvic health.

The Canadian Physiotherapy Association (CPA) represents physiotherapy professionals, including
registered physiotherapists, physiotherapist assistants, physiotherapy technologists, and students across
Canada. Physiotherapy professionals provide essential rehabilitative care and treatment, enabling
Canadians to live well and actively participate in all facets of their lives.
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