




Variables and quantitative data analysis

Review of records detailing UP-diagnosed cases. 
Information to district and local health facilities to 

recruit female community health volunteers 

Interview with 115 UP-affected women 
(23% of 495 affected) who 

visited follow-up outreach clinics 

Analysis of quantitative data from 115 interviews
regarding women's experiences and health care 

seeking practices in relation to UP

16 in-depth interviews with selected women of two 
VDCs to capture their voices and emotions 
regarding daily and past experiences of UP

Female community health volunteers visit 
enlisted women to encourage them to attend UP 

follow-up outreach clinics in the study VDCs



Qualitative data analysis

Familiar ization with text/interview content 
Reading of transcriptions and listening to audio 

recordings to capture the emotions

Meaning analysis
Coding according to the findings from 

the quantitative analysis 

Organization of data
Main themes and categories from the qualitative data 

were organized and reviewed in a framework to interpret 
the meaning of each of the 16 women's expressions 

1. Women's experiences due to UP
1.1. Physical discomfort
1.2. Sexual discomfort

2. Emotional stress 
2.1. Spousal behavior after disclosure of UP

2.2. Domestic violence after disclosure of UP
3. Perceived cause of UP 

3.1. Past experiences of work load in postnatal period
3.2. Past experiences of obstetric complications

4. Care-seeking practices for UP
4.1. Type of practices

4.2. How coping with the problem
4.3. Reasons for delay in seeking health care



I was suffering from dripping urine with bad smell for
16 years with occasional vaginal bleeding

I had difficulty on defecation; the pessary will come out
while defecating so I need to hold the pessary and I am
frequently suffering from diarrhea and constipation but
have not done health check up till now

�



I don't have any sexual desire it is painful but I must
fulfill my husband's desire, can't get any support from
my husband. I am forced to tolerate the painful sexual
relation�

Before operation I was facing various problems from
my family. My sister-in-law used to scold me and
insulted me by using abusing words because I was
incapable to do household chores. I was excluded in
many social functions because I could not maintain
hygiene. Many times my sister-in-law scolded me by
saying �leave home�; I was about to leave home but
the neighbor rescued me. Now after operation, I am
also harassed by my husband and sister-in-law
because my working capacity is still not restored.

My mother died and I could not go to my maternal
house. I was striving for food; there was no one to support
me. I used to carry heavy load (water, fodder), do regular
household activities, I did not get chance to take rest. I
resumed household work within 11 days of delivery.

During first child delivery, I faced 6 days and nights of
labor pain and at that time everything was gone (total
tear of pelvic floor). Then during second child delivery the
placenta was retained and at that time also I was about
to die. Again on third time delivery (latest) I could not
work for six months, my youngest daughter cared for me.

I feel something coming out and block the opening of
the vagina. I need to replace it manually. The severity



increases while carrying loads (water, fodder, firewood
etc.), washing, cleaning, walking and standing and
sitting in squatter position.

I am using pessary since 4 years. The doctor
recommended surgical treatment, there is free
treatment. However, I have to manage travel and other
additional costs for patient visit and food. I cannot
afford these additional costs. My son is not taking care
of me; maybe God will take care of me�.
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