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Abstract
Pessary management for pelvic organ prolapse should be considered for all women 
who have troublesome symptoms. Although there is a lack of high-quality evi-
dence relating to pessary use and its effectiveness, various studies are now review-
ing specific aspects of pessary care. The recently published UK Clinical Guideline 
for Best Practice in the Use of Vaginal Pessaries for Pelvic Organ Prolapse in-
cludes information that is intended to inform and empower pessary users, and  
allow them to manage their expectations. It also presents a multidisciplinary com-
petency framework for training, and recommendations for levels of supervision, 
observation and assessment of competence. In accordance with the aims of the 
guideline group, emerging and future evidence will be reviewed for subsequent 
updates. Further work with national professional networks is required to finalize 
training pathways for physiotherapists.

Keywords: multidisciplinary competency framework, non-surgical management, patient-
centred care, pelvic organ prolapse, vaginal pessary device.

Introduction
Vaginal or pelvic organ prolapse (POP) remains 
a considerable problem for women that affects 
their quality of life (QOL) and creates a sig-
nificant economic burden for the health sector. 
Epidemiological studies and forecasting indicate 
that the prevalence of symptomatic prolapse is 
5–15% (Altman et al. 2017). Further research 
has demonstrated that the likelihood of prolapse 
increases fourfold between 40 and 64 years of 
age (Åkervall et al. 2020), and the number of 
women in the USA experiencing POP was pre-
dicted to increase by nearly 50% between 2010 
and 2050 (Wu et al. 2009). Pessaries have been 
used in the urogynaecological management of 
women with symptomatic prolapse for decades, 
but the high-quality evidence needed to sup-
port the use of these devices and direct clinical 
practice has been insufficient. Nevertheless, in-
creasing numbers of pessary procedures are be-
ing recorded, and there has been an increase in 

the types of pessaries available from commercial 
medical product companies.

The need for a UK guideline
The clinical application of pessary use for pro-
lapse is being reassessed because the demand for 
non-surgical management options for this condi-
tion has increased. This is a result of the on-
going suspension of surgical procedures involv-
ing mesh following the publication of the First 
Do No Harm report (Cumberlege 2020). Recent 
systematic reviews have added to the amount of 
available evidence and knowledge, and these are 
summarized in Table 1.

Systematic reviews have consistently demand-
ed that more high-quality studies with longer 
follow-up periods should be conducted prospec-
tively, but one of the barriers to research has 
been the lack of digital health data and the in-
consistency of pessary practice for POP (Lough 
2020).

Recently published and ongoing studies 
have addressed some of the priority research 
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questions identified by the James Lind Alliance 
Priority Setting Partnership examining pessary 
use for prolapse (Lough et al. 2018), i.e. self-
management, the effects of pessary use, and op-
timal management and follow-up regimes.

Self-management
The TOPSY trial is a multicentre randomized 
controlled trial with nested process evalua-
tion (Hagen et al. 2020). Its aim is to com-
pare the clinical and cost-effectiveness of self-
management of vaginal pessaries in the treatment 
of POP to standard care, and also assess im-
provements in women’s QOL. The TOPSY trial 
involves over 20 sites in the UK and has an 
18-month follow-up period (Hagen et al. 2020). 
In addition, Health Education England and the 
National Institute for Health Research have a 
funded a clinical doctoral research fellowship for 
the project, “Understanding factors which affect 
willingness to self-manage a pessary for pelvic 
organ prolapse: a mixed methods study aiming 
to improve access to pessary self-management” 
(NIHR 2021).

Effects of pessary use
In a recently published study of the effects and 
effectiveness of pessaries, Manzini et al. (2021) 
addressed pessary use on vaginal muscular func-
tion. These authors used ultrasound to look at 

the nature of the puborectalis muscle contrac-
tion in two groups of women, i.e. those with 
a complete levator avulsion and those without 
one, who were all undergoing pessary treatment. 
The effects of the contraction were compared 
with the displacement and hiatal area changes 
measured in both groups (Manzini et al. 2021). 
The authors concluded that pessary treatment 
does induce functional changes of the puborec-
talis muscle, a finding that was more noticeable 
in the group without complete avulsion. This 
study is an important contribution to the debate 
about whether vaginal muscle tone is affected 
by symptomatic prolapse.

A further study by Sahar et al. (2020) com-
pared the relative effectiveness of pessaries, pel-
vic floor physiotherapy and surgery to address 
the problem of vaginal sound. Women were al-
located to one of three treatment options (i.e. 
surgery, physiotherapy or pessary). The authors 
concluded that a pessary was better than surgery 
or physiotherapy for reducing vaginal noise, and 
had a significant effect on QOL and sexual rela-
tions (Sahar et al. 2020).

Finally, Nemeth et al. (2020) continued their 
exploration of the effect of the cube pessary by 
examining the correlation of vaginal space with 
prolapse stage and genital hiatus. The cube pes-
sary offered symptomatic relief, and provided 
potentially useful data about the prolapse and 
vaginal anatomy (Nemeth et al. 2020).

Table 1. Summary of recent systematic reviews of aspects of pessary use: (QOL) quality of life; (PFMT) pelvic floor muscle 
training; and (POP) pelvic organ prolapse

Reference Aim Participants and studies (n) Key findings

de Albuquerque  
Coelho et al. (2016)

Impact on  
QOL

895 across seven studies Women using a pessary have improved QOL
Equal improvements in QOL with pessary use 
and after surgery
Improvement in sexual function while using a 
pessary
Reasons for discontinuation were pain, expulsion 
and discomfort

Bugge et al. (2020) Effects and  
economic  
evaluations of  
pessaries

478 across four studies Uncertainty regarding the effectiveness of a 
pessary versus no treatment or PFMT
Pessaries in addition to PFMT probably improve 
women’s POP symptoms and prolapse-specific 
QOL

Lough (2020) Scoping review:  
evidence- 
based and  
woman-centred?

5262 across 24 studies Any woman with symptomatic prolapse could be 
offered a pessary
If a suitable pessary is fitted, brings about 
rapid symptom reduction and is comfortable, 
the woman is likely to continue with this form 
of treatment until her desire for an alternative 
management approach becomes a priority
There is no evidence that one pessary is more 
effective than another, nor for the optimal 
management of complications

de Albuquerque  
Coelho et al. (2021) 

Unsuccessful  
fitting factors 

3601 across 21 studies 
 

Higher body mass index 
Previous reconstructive surgery 
Advanced POP
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Optimal management and follow-up regimes
The COVID-19 pandemic has provided an op-
portunity to extend our research into optimal 
follow-up regimes, which have traditionally 
been every 3–4 months for women who are not 
self-managing. Many recent studies have looked 
at extended follow-up intervals, and the com-
plication and satisfaction rate (Tam et al. 2019; 
Propst et al. 2020; de Albuquerque Coelho et al. 
2021; Micelli et al. 2021).

It is important to be cautious when interpret-
ing the literature because of the heterogeneity of 
approaches that have been adopted. Inconsistent 
details of interventions and outcomes in studies 
exploring pessary use for prolapse do not always 
allow for robust comparisons to be made (Lough 
2020).

Indications for use
Women may be offered a pessary if follow-up 
can be assured and there are no contraindica-
tions to its use. This may be as part of their 
prolapse management if they are not suitable for 
surgery, and is indicated in order to defer sur-
gery if their family is not complete and assess 
the extent of the surgical procedures required. 
However, clinician influence is a key factor in 

women’s awareness of and openness to a pessa-
ry trial (Sevilla et al. 2013; Brown et al. 2016), 
and anecdotal evidence suggests that barriers to 
women being offered one include clinician be-
liefs that are not supported by published studies 
(Fig.  1).

There is still uncertainty about how to guide 
clinical practice in the areas of pessary choice, 
length of treatment, adjuncts to pessaries and 
optimal management protocols. However, recent 
guidelines clearly advocate and recommend that 
every woman with symptomatic prolapse should 
be offered a pessary irrespective of prolapse 
stage or compartment (NICE 2019; Harvey et al. 
2021; POGP & UKCS 2021).

Best practice in the use of vaginal 
pessaries for pelvic organ prolapse
A group of multidisciplinary professionals repre-
senting nursing, physiotherapy, urogynaecology, 
obstetrics and gynaecology, urology, and colorec-
tal surgery worked with women with experience 
of prolapse to produce the first UK guideline 
to address universal management strategies, and 
consistent patient information and advice (POGP 
& UKCS 2021). Over 2 years, the group took 
the available evidence into account and gathered 

 

You’re too young 

You’ll end up 
needing surgery 

anyway 

A pessary doesn’t 
work for your type 

of prolapse This pessary can’t 
be self-managed 

You’re sexually 
active 

You’ll need to come 
to the clinic every 
3 months or so 

Figure  1. “A pessary is not for you. . .” Common myths.
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new data. The latter included updates to service 
information projects, including a survey of pes-
sary practice across the UK (Brown et al. 2021) 
and Freedom of Information requests made to 
128 organizations providing pessary provision 
(Dwyer et al. 2021). The group prepared a con-
sensus document to: offer clinical support to 
those involved with the provision, fitting and 
management of pessaries; and produce consist-
ent patient information to help inform women 
seeking non-surgical management of symptomat-
ic prolapse. The key components of the guide-
line include a clinical pathway algorithm, pa-
tient information sections, a section on pessary 
types with fitting tips, and a guide to risks and 
complications. Healthcare professionals can also 
access fitting videos for commonly used pes-
sary types. The UK Clinical Guideline for Best 
Practice in the Use of Vaginal Pessaries for 
Pelvic Organ Prolapse was launched in March 
2021 (POGP & UKCS 2021), and the full docu-
ment is available to view and download on the 
POGP website.

Relevance of the UK guidelines to pelvic 
health physiotherapists
Prior to the publication of the UK pessary 
training document and Australian standards 
(Neumann et al. 2021), no framework existed 
for training or competency in this area. The UK 
Clinical Guideline for Best Practice in the Use 
of Vaginal Pessaries for Pelvic Organ Prolapse 
(POGP & UKCS 2021) contains a pessary-
specific training document that presents eight 
standards:
(1)	 removal and insertion of pessaries for rou-

tine changes;
(2)	 knowledge of the indications and manage-

ment involved in pessary care;
(3)	 knowledge of how to manage the complica-

tions of pessaries;
(4)	 prolapse assessment;
(5)	 assessment for fitting the first pessary;
(6)	 knowledge of alternatives to pessaries;
(7)	 pessary self-management; and
(8)	 reflective practice.

The training document is intended to represent 
the benchmark of the skills a pessary clinician in 
the UK should have, but the standards are flex-
ible. For example, to fulfil a job role that solely 
involves changing pessaries, only the first three 
will be applicable to that clinician. However, the 
remaining criteria are designed to help inspire 

the clinician to complete all eight standards. The 
training document highlights a level of prerequi-
site knowledge and provides the clinician with a 
self-declaration box.

For each learning objective within each stand-
ard, the clinician should show evidence of their 
learning and clinical competence. An assessor 
should sign off on which competency level that 
he or she deems the clinician to be practising 
at for each particular objective. The levels have 
been modified from Benner’s (1982) stages of 
clinical competence, and amalgamated with the 
core curriculum sign-off requirements stipulat-
ed by the Royal College of Obstetricians and 
Gynaecologists (RCOG 2021). Level 1 is obser-
vational, level 2 is supervised practice and level 
3 is independent practice.

Some clinicians have limited means for as-
sessment, but they can demonstrate their clinical 
aptitude in other ways, such as attendance at a 
course, completion of an e-learning module or a 
reflective account of a particular case. The pre-
sent authors suggest that, if a standard is being 
achieved with other methodologies, there should 
be a minimum of three different types of evi-
dence to support this.

The assessor can be a clinician who has prior 
knowledge of and experience in pessary man-
agement. These levels of competence can be 
signed off in the logbook provided in the train-
ing document.

Physiotherapy-specific competency standards 
in pessary management that were derived from 
an e-Delphi study have been recently published 
by a research group in Australia (Neumann et al. 
2021). The e-Delphi study enabled the publica-
tion of three domains of a competency frame-
work. The first domain states that knowledge 
of the conservative management of pelvic floor 
dysfunction is an essential prerequisite for pes-
sary management. The second domain lists en-
trustable professional activities, which include: 
skills required for specific pessary types; spec-
ulum examination; and pessary management in 
complex patients and women who cannot self-
manage. The third domain lists 10 roles to sup-
port competency in these entrustable professional 
activities.

For a skill to be within the scope of prac-
tice of physiotherapists, education and training 
must be undertaken so that they can be deemed 
competent (CSP 2019). Only individuals can de-
cide if they believe that they are proficient in a 
certain skill set. The UK pessary training docu-
ment (POGP & UKCS 2021) and the Australian 



K. Lough & C. Brown

20 © 2022 Pelvic, Obstetric and Gynaecological Physiotherapy

standards (Neumann et al. 2021) provide physio
therapists with resources to create training oppor-
tunities and document the tuition received.

Training physiotherapists in pessary skills still 
presents some challenges. Many will work alone 
in the community or in private practice, and will 
not have the support of a multidisciplinary team, 
or a pessary clinic to observe and participate in.

Pelvic health physiotherapy lends itself well to 
learning through mentorship and competency as-
sessment in a clinical setting (Guyatt 2019). This 
suggests that a single study day may not be the 
best way to train physiotherapists. A mentorship 
programme can help to transfer skills learned in 
training to clinical practice (Frawley et al. 2019). 
The present authors recognize that more work is 
needed to create a clear training pathway for the 
profession.

Conclusion
The present authors are members of a United 
Kingdom Continence Society pessary use for 
prolapse guideline implementation group that 
aims to: roll out the recommendations from the 
guideline nationally; help finalize training for 
pessary clinicians in the UK; and ensure that the 
extension of the scope of physiotherapy practice 
to include pessary provision is delivered with-
in a robust, evidence-based and rigorous skills 
framework. They firmly believe that there is a 
clear role for physiotherapists in pessary provi-
sion as an adjunct to existing evidence-based 
non-surgical management for symptomatic pro-
lapse. The authors believe that this will be an 
important step in helping women to maintain 
their QOL, and remain active with a prolapse. 
It is important that this delivers a benefit for 
women seeking help for prolapse, and with ad-
ditional research, adds to the evidence base for 
optimal pessary use.
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