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Our Patient Advisory Group (PAG)

Patient and public involvement (PPI) 10 women with lived experience of pelvic organ prolapse (POP) from a diverse range

is included in the Consolidated of backgrounds and ages across the UK. Two of the women are patient researchers
Health Economic Evaluation (SS and CF) who make sure that patient perspectives are heard in monthly team
Reporting Standards (CHEERS) meetings and help us design activities that the PAG will find engaging. Impact was

documented using the Public Involvement in Research Impact Toolkit (PIRIT) and is

checklist. The use of PPI to inform fed back to the PAG at every meeting.

health economics is still limited.
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The PAG tested a draft version of the DCE. The . : Quarterly PAG meetings take place online.

design and levels were discussed further, The PAG r_anked and fjlscussed attributes for Working with SS and CF, we have created
particularly around costs and time on waiting list. _ the DCE in terms of importance. They also vignettes, polls, ranking exercises and
The draft DCE was refined and updated based on |dent|ﬁ.ed a key attribute not on the original list, discussion points to involve the PAG in
these conversations. which was added to enhance relevancy. shaping the DCE and economic model.
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To help shape the decision model, the A vignette about a fictional character following the Feedback from the PAG resulted in us updating the

PAG voted on which non-surgical recommended care pathway for POP in the UK was used model and adding different treatment options and
treatments for POP they had tried and with the PAG to consider whether the ideal pathway was combinations. Different start times reflected the impact of
what combinations of interventions were reflective of practice and when women may consider early versus delayed treatment, while different scenarios

most common.

Pelvic floor muscle training (N=8)
Advice (e.g. weight loss; N=5)

Pessaries (N=3)

starting and stopping treatments. were ackled to reflect how women achere to treatment.

Not on treatment

“I'h
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Waiting list delays are common

Conversations about pessaries should be earlier

Non-Surgical Interventions
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Mild symptoms of POP

Moderate symptoms of POP
H

Severe symptoms of POP

“[...] may depend on her severity” Diagnosis
of POP and

start

Yoga (N=2)

Treatment not always sequential

’ﬁ Death

Women might stop or start treatment at different times
Pilates (N=2)

“In my experience, the length of waiting lists makes you seek and try alternatives”
Other (N=2)
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