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Over the next few years, it is anticipated that the 
number of operations for pelvic organ prolapse 
(POP) and related pelvic floor disorders will 

increase substantially as a result of aging of the population 
(1). Nowadays, roughly, 1 out of every 10 women undergoes 
surgery for urinary incontinence or prolapse. When we also 
consider 30% risk of reoperation during their lifetime, it is 
obvious that surgical treatment of POP has an important 
impact on a women’s health (2). 

Anatomic outcomes and relief of specific prolapse 
symptoms following any POP surgery are focus of current 
studies on this field. However, the women with POP often 
present with not only the usual complaints of vaginal 
pressure or bulging, but also pelvic pain and the other 
pelvic symptoms related to the lower urinary tract, bowel, 
and sexual function (3,4). Therefore, the results related 
to the improvement in quality of life and correction of 
these preoperative associated pelvic symptoms are also 
important. In addition, de novo urinary and defecatory 
symptoms appearing as new pelvic symptoms after surgery 
for prolapse and incontinence can be as high as 22% to 27% 
and they should also be reported (3).

With the advance of technology and medical knowledge, 
in addition to several classical abdominal and vaginal 
procedures for the restoration of POP, their minimally 
invasive versions such as laparoscopic or robot-assisted 
laparoscopic surgeries are becoming more popular. The 
data on these newer surgical procedures also lack robust 
information related to their functional outcomes (3). 
Therefore, short, and long-term outcomes related to the 
changes in existing or the appearance of new lower urinary 
tract symptoms, pelvic pain, and bowel functions following 
not only classical but also these new techniques should be 
presented with comparative studies.

As a result, a comprehensive preoperative counselling 
not only on anatomic outcomes but also on the functional 
outcomes of the surgery, including the rate of improvement 
and the risk of development of de novo lower urinary tract, 

defecatory, and sexual symptoms should be given to all 
patients planning to undergo a POP surgery with a specific 
technique. 

Ethical Issues
Not applicable.

Conflict of Interests
The author has no conflicts of interest to disclose.

References
1. Wu JM, Kawasaki A, Hundley AF, Dieter AA, Myers ER, Sung 

VW. Predicting the number of women who will undergo 
incontinence and prolapse surgery, 2010 to 2050. Am J Obstet 
Gynecol. 2011;205:230e1-5. doi: 10.1016/j.ajog.2011.03.046

2. Olsen AL, Smith VJ, Bergstrom JO, Colling JC, Clark AL. 
Epidemiology of surgically managed pelvic organ prolapse 
and urinary incontinence. Obstet Gynecol 1997;89:501-6. 
doi: 10.1016/S0029-7844(97)00058-6

3. Segal S, Arya LA, Smith AL. Functional Outcomes for 
Incontinence and Prolapse Surgery. Curr Bladder Dysfunct 
Rep 2012;7: 179-86. doi: 10.1007/s11884-012-0136-9

4. Weber AM, Abrams P, Brubaker L, Cundiff G, Davis G, 
Dmochowski RR, et al. The standardization of terminology for 
researchers in female pelvic floor disorders. Int Urogynecol J 
Pelvic Floor Dysfunct. 2001;12:178-86. 

Mertihan Kurdoglu obtained his medical degree from 
Hacettepe University Medical Faculty, Ankara, Turkey and 
his specialty in Obstetrics and Gynecology degree from 
Department of Obstetrics and Gynecology, Gazi University 
Medical Faculty, Ankara, Turkey. He is a full associate 
professor at Kudret International Hospital in Ankara, 
Turkey and has over 10 years of teaching and research 
experiences in academic settings in Turkey (Yuzuncu Yil 
University and Gazi University). He has published over 140 
scientific papers in the national and international journals with more than 1000 
citations and 5 book chapters in the national and international textbooks. He is a 
member of professional associations including the Turkish Society of Obstetrics 
and Gynecology, the Gynecological Endoscopy Society, the National Society of 
Contraception and Reproductive Health, the Turkish Perinatal Society, and the 
Reproductive Health and Infertility Society.

Copyright © 2018 The Author(s); This is an open-access article distributed under the terms of the Creative Commons Attribution 
License (http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium, 
provided the original work is properly cited.

Introduction 
Throughout the history of the world, the ones who had 
confronted the bitterest face of poverty and war had al-
ways been the women. As known poverty and war affects 
human health either directly or indirectly, the effects of 
this condition on health and status of women in the so-
ciety should not be ignored. This study intends to cast 
light on the effects of war and poverty on the reproductive 
health of women. For this purpose, the face of war affect-
ing the women, the problem of immigration, inequalities 
in distribution of income based on gender and the effects 
of all these on the reproductive health of women will be 
addressed.

War and Women’s Health
Famine, synonymous with war and poverty, is clearer for 
women; war means deep disadvantages such as full de-
struction, loss of future and uncertainty for women. Wars 
are conflicts that destroy families, societies and cultures 
that negatively affect the health of community and cause 
violation of human rights. According to the data of World 
Health Organization (WHO) and World Bank, in 2002 
wars had been among the first ten reasons which killed 
the most and caused disabilities. Civil losses are at the rate 
of 90% within all losses (1).
War has many negative effects on human health. One of 
these is its effect of shortening the average human life. 
According to the data of WHO, the average human life is 
68.1 years for males and 72.7 years for females. It is being 

thought that severe military conflicts in Africa shorten 
the expected lifetime for more than 2 years. In general, 
WHO had calculated that 269 thousand people had died 
in 1999 due to the effect of wars and that loss of 8.44 mil-
lion healthy years of life had occurred (2,3).
Wars negatively affect the provision of health services. 
Health institutions such as hospitals, laboratories and 
health centers are direct targets of war. Moreover, the wars 
cause the migration of qualified health employees, and 
thus the health services hitches. Assessments made indi-
cate that the effect of destruction in the infrastructure of 
health continues for 5-10 years even after the finalization 
of conflicts (3). Due to resource requirements in the re-
structuring investments after war, the share allocated to 
health has decreased (1).

Mortalities and Morbidities
The ones who are most affected from wars are women and 
children. While deaths depending on direct violence af-
fect the male population, the indirect deaths kill children, 
women and elders more. In Iraq between 1990-1994, in-
fant deaths had shown this reality in its more bare form 
with an increase of 600% (4). The war taking five years 
increases the child deaths under age of 5 by 13%. Also 47% 
of all the refugees in the world and 50% of asylum seekers 
and displaced people are women and girls and 44% ref-
ugees and asylum seekers are children under the age of 
18 (5).
As the result of wars and armed conflicts, women are 
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