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Plain language summary

Pelvic organ prolapse is a common and distressing condition experienced by large numbers of 
women. Prolapse is when the organs that are usually in the pelvis drop down into the vagina. 

Women experience a feeling of something coming down into the vagina, along with bowel, bladder and 
sexual problems.

One possible treatment is a vaginal pessary. The pessary is a device that is inserted into the vagina and 
holds the pelvic organs back in their usual place. Women who use a vaginal pessary usually come back to 
clinic every 6 months to have their pessary removed and replaced; this is called clinic‐based care. 
However, it is possible for a woman to look after the pessary herself; this is called self‐management.

This study compared self‐management with clinic‐based care. Three hundred and forty women with 
prolapse took part; 171 received clinic‐based care and 169 undertook self‐management. Each woman 
had an equal chance of being in either group. Women in the self‐management group received a 
30‐minute teaching appointment, an information leaflet, a 2‐week follow‐up telephone call and a 
telephone number for their local centre. Women in the clinic‐based care group returned to clinic as 
advised by the treating healthcare professional.

Self‐management was found to be acceptable. Women self‐managed their pessary in ways that suited 
their lifestyle. After 18 months, there was no difference between the groups in women’s quality of life. 
Women in the self‐management group experienced fewer pessary complications than women who 
received clinic‐based care. Self‐management costs less to deliver than clinic‐based care.

In summary, self‐management did not improve women’s quality of life more than clinic‐based care, but it 
did lead to women experiencing fewer complications and cost less to deliver in the NHS. The findings 
support self‐management as a treatment pathway for women using a pessary for prolapse.
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