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Why ‘may’ may be
bad for our health

Working with a committee of
clinicians to produce consumer
health information

Heather Doubleday & Julia Garry
PLAIN Conference, Oslo, September 2019
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Tasmanian Native Hens (Turbo Chooks)
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Vaginal mesh complications too severe

Although p
e i to be inflicted on patients, court told

can be life-1
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Vaginal mesh controversy shows collective failure of

| the TGA and Australia’s specialists A
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m fransvaginal mesh implants.



AUSTRALIAN COMMISSION
o8 SAFETY ann QUALITY i HEALTH CARE

TREATMENT CPTIONS FOR

Complications of

transvaginal mes
(including options fo
mesh removal)

W@

About this gu

What Is The Australian Commission
Transvaginal {the: Comemission has ravie:
Mesh? the wse of transvwaginal mes.
. organ prolapes and sbress. o
Tranavaginal mash is a devalopment of sams resou
anufactured, ned-ike produsct thesa procadures.
ithak has bean wsed to treat
. I tapsa and Thmm:mmm
3 |h] & of and share decisions about
years, and in Ausiralian womaen T
fior ower 16 years. The mash @ pehvic ogan prolapss
provides exira o = _
wockonad tisssas in the pelvis. @ sbress urinary incontine
i inal mash products i tran=s
Fereacio ok o ® compicairsd
i Australia sololy for the
freatmiset of woman with This guida respands fo the |
pebvic agan bocause
of safiety concems about its
wsain this
A range of surgical and non

Transvaginal mash is intended
fio be parmanent onoe

in thas body. This impacts on
apiions far semaval, in the
wvartt of complicagions.

AUSTRALIAN COMM|SS/ON

oM SAFETY ano QUALITY w HEALTH CARE

TREATMENT OPTIONS FOR

Pelvic Organ
Prolapse

(2

What is
pelvic organ
prolapse?

Padvic organs includa your
kaddar, womb |Utanus| and
rectum. Pehic cigan prodEapss
ocours when one of mong of
these ongans bulges against, or
sags down Inte the waging and
the musces and Bgamends inthe
[ Do BECDMa SIToTChad, of
L0 WOS LD Mok the Organs in
the comect place.

Profapsa can ooour In the front
wiall of tha vagina [cystooaa),
Eackwall of tha vagina frectocul),
wtens jutering) or top of tha
waginG [Vaut). Yiow can hawd
profapse of more than one
organ at the samae time. Types of
PR G SNOWN O PEga 6
Vagnal pro&pss 15 comman,
affertng up to hall of acult
women'. Causes include
pragnancy and childbirth, sging
and mancoause, obesity, chronk
<ough, chrank constipation, and

quRlity of Bt It's your cholce
R O prOCEad

What are the
symptoms of
organ prolap

ou might hawe:

@ Premsure or Buiging in your veging, aften
actiities

@ Painful Inbencowurss, or less sensation wil

@ Loss control with your Biad

T S

@ Urinary probiems such as recantion [una
bladder Is fulll Incontinence, and urinary

@ In soVore Camos Of prolanea ORStUCHon |
cannact the kidneys 1o the baddar) and
= oecwr.

Thizsa SYMpToms: Gan Comrie to
of Ife. I you Fave D SympLoimes, ar your Symy
acthitias, vou may salkly choose o o

othic

ALUSTRALIAN COMMISSION

on SAFETY ano QUALITY w HEALTH CARE

TREATMENT OPTIONS FOR

Stress Urinary
Incontinence

2]

What is

stress urinary
incontinence?
Strex Uninary Incontinence
(SUlyis the leaking of urine
during activities that increass
pressune inside the abdomesn
and push dawn on the
bladder, such as coughing,
sneszing. running, of heaey
lifting.

There are several causes of
Sl inchuding pregrancy,
childbirth |particularty where
forceps were needed),
wesght gain, and chroric
siraining or coughing.

(i ]

Information
for consumers
Thiss gueda & dasignad o hal jpou

digoucss iealmant oplions for Siness

ufinady ncorinanca with your
heakh professkonal and o shana
ORCSing about pour Cam

Types of
incontinence

Incontinence is: any accidental or inmluntary loss of urine
from the bladder = urinary incontinence = or bowel motion,
fasces or wind from the bowel - faecal or bowsl incontinence.

il urinasy iInconiinano, each vwith diflesnl coeos

nChuk

this typa of inConinencs & tha foois of tha

suckdon and

RAGNEON - el thia Dladdar &
esainne of amal amots of wine

i OF Mesalth pecisams that
e

r ickiir Cannod SIcn @y Lring

Yot will hds cliag
i anil Crices @ righl dor you. These sl
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One small
wording
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Surgical
treatment options

If non-surgical treatments do not
work for you and your symptoms are
severe and disrupt your life, you may
consider surgery. Surgery to repair
the prolapse can involve use of either
your own tissue (native tissue) or a
biological graft (human or animal) or
polypropylene mesh.

The repairs may be made by insertion of
mesh through your abdomen or through
your vagina using either dissolvable or
permanent stitches. Biological grafts

are only approved for use in abdominal
prolapse repairs, not in transvaginal
prolapse repairs.

You may find it helpful to take a family
member or friend to support you in

discussing your options and the next
ctons with vour doctor Your mav aleso

Mesh may also be inserted through the
abdomen, which has been associated
with fewer complications than
transvaginal mesh, including lower
re-operation rate and improved
outcomes compared with both native
tissue, biological graft and transvaginal
mesh repairs. Mesh for use in this way is
still included on the ARTG.

Complications of transvaginal mesh
reported by some women include:
mesh migration, extrusion or erosion
resulting in Iacerations of vessels and
organs, including the bladder and vaging;
continual chronic pain; painful sexual
intercourse; and nerve damage. These
complications can be debilitating and
life-altering. The TGA webDsite includes
a comprehensive list of potential
complications www.tga.gov.au/alert/
urogynaecological-surgical-mesh-
complications.

Native tissue repair

This type of procedure involves

Your doctor should explain the approach
that is best for the type of ou
have, considering your gen
and fitness for surgery.

Native tissue repair has a higher risk

of recurrent prolapse compared with
synthetic mesh and, as for all types

of prolapse repair, there is a risk of
development of pelvic pain in the short
and long term. If you do develop pelvic
pain, it can be difficult to treat.

Synthetic mesh repair

Synthetic mesh is @ man-made, net-

like product that may be placed in, and
attached to, your pelvis; sometimes
with ‘anchors to support your prolapsed
organs. Mesh and the anchors are most
commonly made from polypropylene.

The mesh is intended to remain in the
body permanently. If complications
occur, additional surgery may be
required. Complications may not
completely resolve, even if the mesh
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Possibility Yes Yes Yes

Yes Yes

Ability Yes Yes

Obligation Yes

Necessity Yes




After considering information, you MAY

decide not to have any treatment.
 Possibility or permission? (Possibility)

« Could we use CAN? (Yes)
» What difference would it make? (You have the ability to ~
=

choose — you don’t need permission.)

Photo by Lubo Minar on Unsplash



Specialised tests MAY also need to be
, performed.
. * Possibility? (Yes)

=« Need (Necessity)

* The bigger issue here is passive construction.
Performed by whom? Who decides what is needed?

Photo by Lubo Minar on Unsplash



‘Consider
purpose
—and
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s it intended

i T

;(6 be:

e Informative?
e Instructive?

* Encouraging? / Supportive?

* A call to action?

-
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Advocate
and

educate

Photo by kelly Sikkema on Unsplash



*Health i1s a human right .

* Try some different modal
verbs

eConsider purpose and tone
carefully

-Advocate_and educate

Summary




Thank you

Binalong Bay, Tasmania



