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Women's Health Issues and FMS: 


Urinary and pelvic pain problems are relatively common in FMS, though people are often reluctant to discuss these sensitive issues. Women are more likely than men with FMS to have these problems, and women over 50 years are the most likely. The following list includes some common urinary and pelvic problems seen in FMS.
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Urinary frequency: the need to go to the bathroom often, sometimes as often as every 20 minutes. In addition to inconvenience and stress, increased urinary frequency  compromises sleep.

· Urinary urgency: the need to go to the bathroom right away. Urgency may accompany urinary frequency, but adds the stress of unpredictability. In addition to compromising sleep, this may make people reluctant to leave their homes unless they know a bathroom will always be nearby.

· Incontinence: This may be common in FMS because the pelvic floor muscles may be weak or fatigued. Stress incontinence is an inability to 'hold it' when faced with stresses such as exercise, coughing, laughing, etc. Urge incontinence is when the urge hits moments before needing to go. Overflow incontinence is caused when the bladder retains fluid until the 'overflow' leaks out. Clearly, incontinence can lead to embarrassment and reluctance to leave the home.
· Dyspareunia: (pronounced: "dis-par-oon-ya") pain with sexual intercourse. The cause for frequency with FMS is unknown, but it may be due to trigger points in the pelvic floor muscles aggravated by central sensitization (increased pain sensitivity). Traditional causes include infection, sexually transmitted disease, and trauma to the genital area. Not only is dyspareunia painful, but it can cause relationship difficulties. 
[image: image5.wmf]
· Dysuria: painful or burning urination. There can also be abdominal or bladder pain. 
· Pelvic pain: a general term for pelvic pain, including bladder, pelvic muscles, and surrounding soft tissues. Chronic pelvic pain affects 15% of women.


If you are affected by one or more of these conditions, speak with your physician. There are several treatment options, including medications, exercises and, of course, education. Canton-Potsdam Hospital has a physical therapist who specializes in Women's Health issues; contact CPH at 261-5460 for more information.
February Potsdam Meeting: 


The Potsdam Fibromyalgia Support Group’s Thursday, January 23rd meeting will be a discussion of "Women's Health Issues and Fibromyalgia." This is an opportunity to discuss sensitive issues among others who understand. The group meets at 6:30 in Clarkson Hall at 59 Main St. For more info, contact Canton-Potsdam Hospital Physical Therapy Department at 261-5460.
March Massena Meeting: 


The Massena Fibromyalgia Support Group’s Tuesday, March 14th meeting will be "Side Effects of Medicines that are Often Prescribed to Fibromites" (since the February meeting was an open discussion). The group will meet at 6:30 at Massena Memorial Hospital. For more information, contact facilitator Maxine Dodge, at 769-5778 or maxinesbeach@wmconnect.com. 
This newsletter is a joint effort of Clarkson University and Canton-Potsdam Hospital. If you would prefer to receive these newsletters electronically, please send your email address to gilberta@clarkson.edu. You can access current and previous Potsdam Fibromyalgia Support Group Newsletters on our web site: www.people.clarkson.edu/~lnrussek/FMSG.         
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