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EXECUTIVE SUMMARY 

In March 2019, the Cabinet Secretary for Health and Sport asked that a short life 

working group (SLWG) be established to examine the course of care for women who 
experience mesh complications.  

The SLWG consisted of Accountable Officers from each territorial NHS Board, a 

clinician identified by the Scottish Mesh Survivors Group to represent their views, 
plus representatives from the Scottish Government, the Transvaginal Mesh 

Oversight Group, the Health and Social Care Alliance Scotland and national NHS 
boards. The SLWG met on seven occasions. The SLWG’s remit covered five areas: 

1.The physical and psychological needs of women who experience 

complications 

The SLWG received reports from the Scottish Mesh Survivors Group and the Health 
and Social Care Alliance Scotland and noted the similarity of findings across both 

reports.  The SLWG agreed that cognisance must be taken of the findings when 
planning and delivering services for women affected by mesh complications and 

consideration should be given to how the system can be provided with assurance 
that this is happening. 

2. Sharing experience, techniques and learning  

To support learning from colleagues in the United States, the SLWG recommended 

a study visit be undertaken to the USA. This took place in November 2019.  A 
reciprocal visit is intended for Spring 2020, with the aim of further sharing and 

comparison of surgical experience of mesh removal, to build professional 
relationships and to identify how the Scottish service can be complemented by US 
experience.  

3. Organisation of care for patients suffering complications in Scotland  

The SLWG considered mesh complications pathways in place; implementation of 

recommendations pertaining to management of mesh complications from the 2019 

NICE guideline; and waiting times and staffing levels for specialist physiotherapy 

services across NHSScotland. The SLWG noted variation in each of these areas and 

made a number of recommendations for work to be undertaken to reduce the 

variation in care for patients suffering complications. 

4. Education and training requirements to ensure a sustainable and resilient 

high quality service  

The SLWG has reviewed arrangements for training in non-mesh surgery in 

NHSScotland and noted that all NHS Boards undertaking such surgery have local 

arrangements equivalent to BSUG guidance. The SLWG recognised the need for 

ongoing training in effective communication and empathetic behaviours and 

recommended that all urogynaecology services review and provide training in these 

areas for all clinical staff. 
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5. Resource implications 

The SLWG has supported the development of the proposal for a pelvic mesh 

removal service sited within NHS Greater Glasgow and Clyde with a view to 
ensuring equitable access to healthcare, long term follow up and the potential to 

improve outcomes and meet the needs of patients. The SLWG also identified the 
likely resource implications of its other recommendations.  

The SLWG will continue to exist until the pelvic mesh removal service has been 

established. Thereafter, a new group should be established with appropriate 

representation, from both clinicians and those with lived experience, and authority to 

provide oversight of the delivery of improvements in services. 
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Introduction 

Prior to 2014, transvaginal mesh was in routine use in NHSScotland to treat both 

stress urinary incontinence (SUI) and pelvic organ prolapse (POP). In the ten years 

to 31 March 2016 there were 9478 primary single mesh operations for SUI and 599 

for POP1.  

Concerns about the long-term impact of the use of vaginal mesh began to emerge in 

the mid 2000s and strengthened by the end of the decade. The first successful 

transvaginal mesh implant litigation in the US, in 2012, further highlighted the issues 

to the wider world.  Women believed their symptoms had not been taken seriously 

and were suspected to be making things up.  Mesh erosions were dealt with locally 

as they arose.  

After meeting with a group of affected women in 2013, the then Scottish Government 

Cabinet Secretary for Health, Wellbeing and Sport asked that a Working Group be 

set-up to address the issues affecting women who developed transvaginal mesh 

complications.  A public petition was lodged in April 2014. In June 2014, the then 

Cabinet Secretary for Health, Wellbeing and Sport requested a consideration of 

suspension of transvaginal mesh procedures in Scotland following which an 

independent review was established. At the time, there was already a significant 

decrease in the numbers of mesh operations being undertaken in NHSScotland.  

The independent review published its final report in March 20172.  Following the 

publication of the independent report, the Scottish Government asked Healthcare 

Improvement Scotland to establish a Transvaginal Mesh Implants Oversight Group 

(TVMO) with a remit to:  

• review data on the use of transvaginal mesh implants in NHSScotland

• review adverse event reporting by NHS Boards

• consider how significant new evidence can be incorporated into the agreed

NHSScotland pathways of care, and

• ensure that any patient information is up to date and appropriate.

In light of continuing concerns about the safety of vaginal mesh and representations 

from women affected, its use for SUI and POP was formally halted in NHSScotland 
in September 2018. At the same time, a high vigilance scrutiny programme was 

introduced to assure the treatment of women undergoing urogynaecology surgery. In 
each NHS Board an Accountable Officer has subsequently been assigned and is 

1 Morling JR et al, Adverse events after first, single, mesh and non-mesh surgical procedures for 

stress urinary incontinence and pelvic organ prolapse in Scotland, 1997–2016: a population-based 
cohort study, Lancet 2017; 389: 629–40.  
2 Scottish Government. Scottish Independent Review of the use, safety and efficacy of transvaginal

mesh implants in the treatment of stress urinary incontinence and pelvic organ prolapse in women. 
Final Report March 2017. 
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responsible for ensuring that the required high vigilance measures are applied in 
every case. 
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The Short Life Working Group on management of mesh complications 

In March 2019, the Cabinet Secretary for Health and Sport asked that a short life 
working group (SLWG) be established to examine the course of care for women who 

experience mesh complications. The SLWG was chaired by Mr Terry O’Kelly, Senior 
Medical Officer at the Scottish Government, and membership consisted of the 
Accountable Officers from each territorial NHS Board, a clinician identified by the 

Scottish Mesh Survivors Group to represent their views, plus representatives from 
the Scottish Government, the Transvaginal Mesh Oversight Group, the Health and 

Social Care Alliance Scotland and national NHS boards (Appendix 1). All members 
of the SLWG declared their interests and these are published on the Scottish 
Government website along with the minutes of the group 

(https://www.gov.scot/groups/transvaginal-mesh-short-life-working-group/). The first 
meeting of the SLWG took place on 5 April 2019.  

The SLWG’s remit, published on the website, specified that the group: 

 considers the physical and psychological needs of women who experience 

complications following vaginal mesh surgery 

 considers sharing experience, techniques and learning with colleagues in 
Europe, the USA and elsewhere. For this to be successful it is important that 

surgeons and clinical teams engage with counterparts of proven merit and who 
are regarded by the professionals as leaders and innovators in their field 

 reviews the course and organisation of care for patients suffering complications in 
Scotland with a broader UK perspective 

 examines the complex education and training requirements we must have to 
ensure a sustainable and resilient high quality service, and 

 identifies the resource requirements to provide the service our patients need.  
 

This report describes the progress made by the SLWG in respect of its remit. A 

glossary of terms is included in Appendix 2. 

 

  

https://www.gov.scot/groups/transvaginal-mesh-short-life-working-group/
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Remit area 1:  The physical and psychological needs of women who 
experience complications following vaginal mesh surgery 

The SLWG received two reports addressing the physical and psychological needs of 

women who have experienced complications following vaginal mesh for SUI or POP. 
The first report was presented by the Scottish Mesh Survivors Group3. The second 
report was commissioned by the SLWG from the Health and Social Care Alliance 

Scotland4. 

The Scottish Mesh Survivors Group report describes the experience of the mesh 

complication service as reported by a sample of the mesh-injured women in 

Scotland. The sample of 51 women was derived from responses to a service 

evaluation form circulated during the meeting with Baroness Cumberlege in April 

2019 and by email to members of the patient support group. Key findings of the 

report were: 

 Almost half of respondents did not undergo any mesh removal surgery, despite

suffering from chronic pain and pain during sexual intercourse

 Respondents found conservative management not a very useful alternative to
surgery

 Of the respondents who had surgery, a high majority had partial (rather than
total) mesh device removal

 All respondents who had a partial removal describe their current condition as
worse/much worse, even those who felt initial improvement. Only half of those

who had total removal felt better.

The report made a number of recommendations, which are summarised below and 
included in full in Appendix 3: 

 Consider postponing all non-urgent highly-complex ‘total’ mesh removal surgery
for women with chronic pain until our surgeons are trained by the US surgeons

who are more experienced in this type of surgery and obtain high patient
satisfaction

 Stop partial mesh removal surgery in local units

 Facilitate second opinion from another unit in the UK or overseas - a reciprocal
agreement

 Develop and implement national patient care / treatment pathways for mesh
injured women

 Mandate the use of a national database to record the details of the mesh removal
surgery, report adverse events to MHRA and audit the outcome in patients’ own

terms of success and failures

 Facilitate psychological support for the mesh-injured women

3 Views of the Scottish Mesh Survivors Group on the Service provided to the Mesh-injured Women in 
Scotland. Available at 

https://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/
PE1517_HHHH_Comb.pdf
4 My life, my experience. Capturing Lived Experience of Complication Following Transvaginal Mesh 
Surgery. Available at   https://www.alliance-scotland.org.uk/blog/news/my-life-my-experience  

https://www.alliance-scotland.org.uk/blog/news/my-life-my-experience
https://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1517_HHHH_Comb.pdf
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 Raise awareness among social care professionals that pelvic mesh complications 
can be a direct cause of serious disability and provide adequate and timely social 
support, during initial assessment and subsequent decisions. 

The Health and Social Care Alliance Scotland used a mixture of one to one 
interviews, an online survey and a number of pop up cafes in order to maximise 

participation across the whole of Scotland.   

Forty six women from across Scotland took part in the Alliance’s research.  All 
shared their experience of living with complications following transvaginal mesh 

surgery and described the impact these complications have had on their lives. 
Without exception, the participants reported the impact as being moderate to 

negative and for many extremely debilitating.  The desire to be listened to, and have 
the impact mesh has had on their lives acknowledged, was a prominent message 
and holistic, person centred care with women being involved in all decisions featured 

in many responses. 

The overarching themes that emerged from the research were: impact on physical 

health; impact on mental health; impact on relationships; impact on finances and 
impact on confidence in Healthcare systems. 

The report presented the following key messages from women who have 

experienced complications associated with vaginal mesh insertion. It is recognised 

that not all of these issues are within the remit of NHSScotland: 

• Full removal of mesh for those who still wished it 
• Permanent ban on transvaginal mesh implants in Scotland  

• Recognition of the impact mesh has had on their lives  
• Clear and coordinated care pathways with easy to access services, with some 

women emphasising the importance of people with lived experience being 
involved in what these might look like 

• Awareness of mesh related complications amongst all healthcare 

professionals  
• To have a choice of surgeon and treatment centre 

• Clear information on treatment options  
• Improved communication between primary and secondary care  

• Recognition of their disabilities and access to support services/resources as 
appropriate to their needs 

• Easy access to advice and financial support from DWP 
• To be symptom free and able to return to normal life 

• Access to Pain Clinics and specialists, particularly for those women who are 

deemed unsuitable for mesh removal. 

The SLWG welcomed the findings of both the Scottish Mesh Survivors and the 
Alliance reports and noted the similarity of findings across both reports.  The SLWG 

agreed that cognisance must be taken of the findings when planning and delivering 
services for women affected by mesh complications and consideration should be 

given to how the system can be provided with assurance that this is happening. 
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Remit area 2: Sharing experience, techniques and learning  

In order to ensure that women in Scotland receive the highest quality care following 

complications associated with vaginal mesh, it is vital that best practice from Scotland, 

the wider UK, and overseas continues to be reviewed, shared by clinicians, and 

incorporated into NHSScotland clinical practice.  

Urogynaecology  has evolved as a subspecialty particularly over the past two 

decades. Through audit and published research, Scotland now trains subspecialists 

in the field and attracts scientific meetings and clinical visitors who wish to learn and 

develop services.  

Techniques for the management of complications of vaginal mesh are evolving 

quickly. Until recently the professional view was that removal of the vaginal portion of 
the transvaginal mesh implant was sufficient to alleviate symptoms, but more 
extensive surgery has now become usual practice in certain super-specialised 

centres. The surgeons in Scotland’s specialised centre aim for total removal if 
possible. This is not standard practice across the world, where many continue with 

the partial removal, as the total removal requires longer operating and recovery time 
with all attendant potential complications.  It is important that outcome data are 
collected, reviewed and published to ensure that practice is evidence based and 

harm is minimised.  

To support learning from colleagues in the United States, the SLWG recommended 
a study visit be undertaken to the USA. The Chief Medical Officer and NHSScotland 

clinicians visited Dr Goldman at Cleveland Clinic, Ohio, and Dr Veronikis at Mercy 
Hospital, Missouri in November 2019. Both visits proved very worthwhile and clinical 
teams were very generous with their time and sharing of knowledge.  Dr Veronikis 

confirmed that the techniques used for complete mesh removal in Scotland’s 
specialised centre are similar to those he employs at Mercy Hospital.  

 A reciprocal visit by Dr Veronikis is intended for Spring 2020. The aim is to further 

share and compare surgical experience of mesh removal, to build professional 
relationships and to identify how Dr Veronikis can complement the Scottish service. 

The SLWG recognised the need to build confidence in some of the mesh-affected 
women and inclusion of Dr Veronikis will help to address this. 

Remit area 3:  Reviews the course and organisation of care for patients 
suffering complications in Scotland with a broader UK perspective 

 
a) Current service provision 

 
Pathways of care for women experiencing mesh complications 

 

The SLWG considered pathways in place across NHSScotland for the management 
of women experiencing mesh complications (Appendix 4). Seven NHS Boards and a 

consortium of the five West of Scotland NHS Boards described the pathways they 
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use for management of complications.  The island Boards do not have their own 
pathways, but follow the associated service/ referral NHS Board. 

There is variation in the timing of elements of the pathways across NHSScotland, but 
all pathways share a common spine. Key aspects of all the pathways reviewed 
include investigations, MDT discussions, notifications to Accountable Officer, MHRA 

or IRIC, criteria for referral to the national mesh centre and follow up. 

Recommendation 

In order to help ensure all women receive the same high standard of care 

around all aspects of their mesh complication journey, the SLWG recommends 
the development of a standard core pathway, with local variation only where 

this is clinically appropriate. All Boards will be expected to ensure their 
pathways are transparent and open to review through clinical and care 
governance processes. 

b) Guidelines

NICE guidelines on the management of urinary incontinence and pelvic organ 

prolapse in women5 were published in 2019. These provide up to date, evidence-
based recommendations for the whole pathway of care for women with SUI and 

POP.  The SLWG reviewed practice in each NHS Board against the NICE 
recommendations pertaining to management of mesh complications. 

Differences were found in the implementation across NHSScotland of several of the 
NICE recommendations, including variation in: 

 terms of reference, group constitution, cases referred and overall processes
within local and regional MDTs

 the use of decision aids

 the provision of information on any surgical products used

 follow up processes after surgery.

The SLWG also received a report on waiting times and staffing levels for specialist 

physiotherapy services across Scotland. This report showed that in most boards 
referral to specialist physiotherapy is an established part of the patient pathway, but 
there is significant variation in waiting times for access to these services. 

Recommendations 

To reduce variation across NHSScotland: 
• there should be greater standardisation of key MDT processes (both local

and regional), taking account of the fact that this is likely to significantly
increase the number of women being considered by MDTs

 national work should be undertaken:

5 NICE guideline 123. Urinary incontinence and pelvic organ prolapse in women: management 
prolapse in women: management,  2019. Available at www.nice.org.uk/guidance/ng123  

http://www.nice.org.uk/guidance/ng123
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 to agree the use of a common decision aid

 to develop consistent, accessible and quality assured patient
information materials

 to agree a more standardised follow up for women to be incorporated
into existing pathways, and

 to review the capacity and demand for access to appropriately skilled
physiotherapists and address gaps to ensure timely access.

The SLWG noted the work already undertaken by the TVMO to quality assure 
existing patient information materials in NHSScotland. A quality assured leaflet on 

potential complications of transvaginal mesh, has been developed by NHS Lothian 
and has been shared across NHSScotland. 

Remit area 4: Examines the complex education and training requirements we 

must have to ensure a sustainable and resilient high quality service 

Following the halt in mesh procedures for SUI, alternative forms of surgery are being 

used to meet patient needs. These include procedures where surgeons may not 

have recent experience, such as open or laparoscopic colposuspension, a complex 

procedure with recognised complications and failures.  Such procedures are subject 

to high vigilance scrutiny.    

The British Society of Urogynaecology (BSUG) has published guidance on a 

mentorship scheme for colposuspension and autologous fascial sling procedures. 

The scheme is being adopted as the “standard” in NHS England and is intended to 

be completed by Consultant Gynaecologists who wish to (re)introduce one, or both, 

of these procedures into their practice for primary stress urinary incontinence. 

The SLWG has reviewed arrangements for training in non-mesh surgery in 

NHSScotland.  Information received from NHS Boards found the BSUG scheme to 

be clear and data collection straightforward and all NHS Boards undertaking such 

surgery have local arrangements equivalent to BSUG guidance.  

In response to the views and experiences of women expressed in the reports from 
the Scottish Mesh Survivors and The Alliance, including comments about empathy 

and shared decision making, the SLWG recognised the need for on-going training in 
effective communication, including listening skills and empathetic behaviours. The 
Effective Communication for Healthcare Programme (EC4H)  currently provides such 

training for clinicians in seven NHS Boards. 
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Recommendation 

All urogynaecology services review and provide training in effective 
communication and empathetic behaviours  for all clinical staff. 

Remit area 5: Identifies the resource requirements to provide the service our 

patients need 

Proposal for a Scottish National Complex Pelvic Mesh Removal Service 

The SLWG has supported the development of the proposal for a pelvic mesh 
removal service sited within NHS Greater Glasgow and Clyde (NHS GG&C).  This 

service would replace the current services provided collaboratively in NHS GG&C 
and NHS Lothian, formally allow the pooling of specialist expertise with a view to 

ensuring equitable access to healthcare, long term follow up and the potential to 
improve outcomes and meet the needs of patients. The proposed service will be in 
line with the service specification for the development of specific centres of expertise 

in England to treat this group of woman under consultation in NHS. The proposal for 
this service will be presented to Board Chief Executives in March 2020. 
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Implementation of recommendations for best practice 

There are implications associated with the implementation of the recommendations 
of the SLWG. These are described in the following table.  

Recommendation Responsible Implications 

In order to help ensure all 
women receive the same 

high standard of care around 
all aspects of their mesh 

complication journey, the 
SLWG recommends the 
development of a standard 

core pathway, with local 
variation only where this is 

clinically appropriate.  

Scottish 
Government 

Establishment of a multidisciplinary 
group, including both clinicians and 

those with lived experience, with 
the authority to commission / 

undertake the work to develop a 
standard core pathway 

All Boards will be expected to 

ensure their pathways are 
transparent and open to 

review through clinical and 
care governance processes 

NHS Boards Review and oversight of pathways 

via clinical and care governance 
processes  

To reduce variation across 
NHSScotland: 
• there should be greater

standardisation of key
MDT processes (both

local and regional), taking
account of the fact that

this is likely to significantly
increase the number of
women being considered

by MDTs

NHS Boards High likelihood of resource 
implications associated with this 
recommendation, which will vary 
by NHS Board according to 
current practice. These include: 
 medical staff planned activities

(PAs) to cover MDT
participation

 medical staff PAs to cover
displaced non urogynaecology
and on call workload within Job
Plan

 admin staffing to coordinate

meetings

 primary and secondary care

nursing staff and allied health
professionals (AHPs) to
attend MDT

 nursing staff and AHPs to
cover displaced non

urogynaecology workload
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National work should be 

undertaken: 

 to agree the use of a
common decision aid

 to develop consistent,
accessible and quality

assured patient
information materials

 to agree a more
standardised follow up
for women to be

incorporated into
existing pathways

Scottish 

Government 

Establishment of a multidisciplinary 

group, including both clinicians and 
those with lived experience, with 
authority to commission / undertake 

the work  

To review the capacity and 
demand for access to 
appropriately skilled 

physiotherapists and address 
gaps to ensure timely access. 

NHS 
Boards 

High likelihood of resource 
implications associated with this 
recommendation, which will vary by 

NHS Board according to current 
practice. 

All urogynaecology services 

should review and provide 
training in effective 
communication and 

empathetic behaviours for all 
clinical staff 

NHS 

Boards 

High likelihood of resource 

implications associated with this 
recommendation, which will vary by 
NHS Board according to current 

practice. These include: 

 time to review skills and

training needs

 time to attend, reflect on and
implement training

 cost of training, licences etc

Future direction 

The SLWG was established with a specific remit. It will continue to exist until the 

Scottish National Pelvic Mesh Removal Service has been established.  Thereafter, it 

is important that a new group is established with appropriate representation, from 

both clinicians and those with lived experience, and authority to provide oversight of 

the delivery of improvements in services and review implications for Scotland of 

external reports and should complement the work to deliver the forthcoming 

Women’s Health Plan.  This group requires a clear remit, timeline and agreed 

outcomes at each step. 
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Conclusion 

The SLWG has undertaken activities across the five areas of its remit and has 

made a number of recommendations which will seek to address the issues 

highlighted in both the Scottish Mesh Survivors and the Alliance reports. The 

SLWG will continue to exist until the mesh removal service is established and a new 

oversight group is established.  
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Appendix One: Members of SLWG 

Terry O’Kelly (Chair) Scottish Government 

Alan Mathers  NHS Greater Glasgow and Clyde Accountable Officer 

Alex Rice Scottish Government 

Alex Stirling  NHS NSS Information Services Division   

Angus McKellar NHS Western Isles Accountable Officer 

Ans Khan NHS Lanarkshire Accountable Officer 

Brian Chittick NHS Shetland Accountable Officer 

Carolyn McKinley NHS Fife Accountable Officer 

Chris Hemming NHS Grampian Accountable Officer 

Corinne Love Scottish Government  

David Bishop Scottish Government  

Heather Currie NHS Dumfries and Galloway Accountable Officer 

Ibrahim Alsharaydeh NHS Highland Accountable Officer 

Irene Oldfather  Health and Social Care Alliance Scotland 

Jackie Montgomery Transvaginal Mesh Oversight Group (Physiotherapy) 

Karen Ritchie Healthcare Improvement Scotland 

Kate Darlow   NHS Borders Accountable Officer 

Kelly Macdonald Transvaginal Mesh Oversight Group 

Klara Ekevall NHS Forth Valley Accountable Officer 

Lorna McKee Transvaginal Mesh Oversight Group 

Marthius Roos NHS Orkney Accountable Officer 

Michelle Watts              Scottish Government  

Peter Fowlie NHS Tayside Accountable Officer 

Sara Davies Scottish Government 

Sham Konamme NHS Ayrshire and Arran Accountable Officer 

Simon Nicholson NHS Lothian Accountable Officer 

Wael Agur Representing Scottish Mesh Survivors (Apr – Oct 19) 

 Independent member (November 2019 – Date) 
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Appendix Two: Glossary of terms  

 

Accountable Officer The Accountable Officer is responsible for 

ensuring that the required high vigilance measures 
are followed in every case. The affirming clinician 
should be independent of the patient’s clinical care 

and need not be of that clinical specialty. 

AHPs Allied Health Professionals are a distinct group of 
professionals who apply their expertise to 

diagnose, treat and rehabilitate and include 
Specialist Physiotherapists 

Autologous Fascial sling A surgical procedure to treat stress incontinence, 

involving placement of fascia (strong tendineous 
material from the body) under the weak urethra to 
provide support to the urethra during periods of 

increased pressure on the bladder such as 
running, coughing, or laughing. 

BAUS The British Association of Urological Surgeons 

exists to promote the highest standards of practice 
in urology 

BSUG The British Society of Urogynaecology (BSUG) 
aims to set and raise standards in Urogynaecology  

Decision aids Decision aids are interventions or tools designed 
to facilitate shared decision making and patient 
participation in health care decisions. 

EC4H Effective Communication for Healthcare (EC4H) 

provides courses which allow staff to reflect on 
their communication style.  Clinical staff support 

tutor training, new courses, educational materials 
and a network of trainers so that the quality of the 
courses is maintained. 

High Vigilance Scrutiny Process of assurance for the care of women 

undergoing surgery for stress urinary incontinence 
and pelvic organ prolapse. The process includes:  

  

 Assurance of competence  

 Documentation of the decision making process 

 Documentation and registration of all 
procedures on an agreed database   

 Documentation of all mesh and non-mesh 
related complications on the database (above) 

and reporting of mesh related complications to 
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Health Facilities Scotland Incident Reporting 

and Investigation Centre (IRIC)  

 Documentation given to every patient treated 
with mesh detailing their procedure, the mesh 

or other product used (including product codes) 
and the name of the surgeon.  
 

IRIC The Incident Reporting and Investigation Centre 
(IRIC) is a specialist safety and risk management 
unit dealing with medical devices, estates & 

facilities, and social care equipment in Scotland. 

Laparoscopic 
Colposuspension 

A surgical procedure to treat SUI carried out 
through one or more small incisions using special, 

small surgical instruments, to lift up the neck of the 
bladder, and stitch it in this position.  

MDT The multidisciplinary team (MDT) is a team of 

professionals including representatives of different 
disciplines who coordinate the contributions of 
each profession, which are not considered to 

overlap, in order to improve patient care 

Mentorship scheme This BSUG scheme is designed to guide training 
in non-mesh continence surgery, namely 

colposuspension and/or autologous fascial sling 
for consultant gynaecologists who wish to 
(re)introduce one or both of these procedures into 

their practice for primary stress urinary 
incontinence.  

MHRA The Medicines and Healthcare products 

Regulatory Agency (MHRA) regulates medicines, 
medical devices and blood components for 

transfusion in the UK 

NICE The National Institute for Health and Care 
Excellence (NICE) provides national guidance and 
advice to improve health and social care in 

England and Wales 

Open colposuspension A surgical procedure to treat SUI, involving a large 
incision in the lower abdomen, to lift up the neck of 

the bladder, and stitch it in this position.  

Pelvic organ prolapse 
(POP) 

Bulging of one or more of the pelvic organs into 
the vagina 

Specialist physiotherapy Physiotherapists who specialise in the 

assessment, diagnosis and treatment of a range of 
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conditions including bladder and bowel 

dysfunction and pelvic organ prolapse 

Stress urinary incontinence 
(SUI) 

Involuntary loss of urine during coughing, 
sneezing or physical exertion such as sports 
activities 

Transvaginal mesh A permanent implant usually made from the non-

absorbable polypropylene material, surgically 
placed via the vagina to support the urethra 
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Appendix 3: Recommendations from the Mesh Survivors Group 

 Consider postponing all non-urgent highly-complex ‘total’ mesh removal 

surgery for women with chronic pain until our surgeons are trained by the US 

surgeons who are more experienced in this type of surgery, e.g. Dr Veronikis, 

and obtain high patient satisfaction. We urge government officials to invite 

this surgeon, or an equally skilled one, to train our surgeons, shorten the 

learning curve and provide leadership on mesh removal surgery in Scotland.  

 Stop partial mesh removal surgery in local units. Women presenting with 

chronic pain, including pain during sexual intercourse, require total removal of 

the mesh device. All women presenting with mesh complications must be 

discussed at national MDT. Total removal surgery must be the default 

procedure and must be performed only at an expert mesh centre by at least 

two expert mesh removal surgeons e.g. a gynaecologist and urologist.  

 Facilitate second opinion from another unit in the UK or overseas - a 

reciprocal agreement. Women should not feel compelled to go to a particular 

mesh centre or particular surgeons, especially if they were the implanting 

surgeons in the first place and there are trust issues. Empathy and 

compassion are essential.  

 Develop and implement national patient care / treatment pathways for mesh 

injured women to include the following:  

o Focus the resources of physiotherapy and pain clinic interventions to take 

place after, better than before, total mesh removal surgery. Rehabilitation 

of the pelvic floor by physiotherapists and addressing any residual pelvic 

pain by anaesthetists may be useful after the offending device is removed. 

It is not fair to judge the success of such interventions when the pain-

inducing mesh device is still in place.  

o Translabial ultrasound should be made available at the national mesh 

expert centre and the MDT should include a radiologist to help the 

surgeons decide whether the scan will be useful for individual patients.   

o Invite a rheumatologist to be part of the wider MDT. There are many 

mesh-injured women reporting/experiencing symptoms highly suggestive 

of autoimmune diseases. Rheumatologists would decide what tests to 

identify inflammatory markers and whether to compare the results before 

and after removal surgery.  

o Develop and implement a Patient Decision Aid (PDA) that describes all 

treatment options for mesh-injured women and inform and help women to 

make the difficult decision of whether or not to undergo surgery, based on 

what is important for them. The PDA should be agreed and signed by 

patient and regional MDT.   

o Total (rather than partial) mesh removal must be the routine procedure for 

women who choose surgery. The MDT should justify why a patient would 

receive a partial rather than a total removal. Partial mesh removal does not 
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resolve pain and it makes future full removal more difficult and almost 

impossible in some cases.  

o Mandate a photograph of the mesh explant, next to a ruler and with the 

patient name, hospital number and a date stamp. Patients must be given a 

copy of the photograph.   

o Patient follow up review at six months (or earlier if necessary) after 

presenting with mesh complications in clinic and six monthly checks on 

their health thereafter, for as long as they still have mesh in their body. 

Telephone consultation may be appropriate if mutually agreeable.   

o Mandate the use of a national database to record the details of the mesh 

removal surgery, report adverse events to MHRA and audit the outcome in 

patients’ own terms of success and failures. In the interests of 

transparency, mandate the publication of the results and outcomes of 

mesh removal surgery on a regular basis.    

 Facilitate psychological support for the mesh-injured women, including 

Counselling and Cognitive Behavioural Therapy (CBT). The traumatic impact 

of chronic pain and loss of function has been described as similar to Post-

Traumatic Stress Disorders (PTSD).   

 Raise awareness among social care professionals that pelvic mesh 

complications can be a direct cause of serious disability and provide adequate 

and timely social support, during initial assessment and subsequent 

decisions. 
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Appendix Four: Pathways summary 

Pathways of care for women with complications of mesh 

The following pathways of care for women with complications of mesh are available 

in NHSScotland: 

 Grampian mesh pathway 

 Highland Urinary incontinence pathway, incorporating management of mesh 

complications 

 Lothian pathway for vaginal mesh complications and pathway for patient 

presenting in primary care with previous TVM 

 Fife pathway following a mesh procedure 

 Lanarkshire pathway for women with implants inserted for SUI and POP 

 Borders vaginal mesh complications pathway 

 Tayside clinical approach for post mesh complications 

 West of Scotland pelvic floor disfunction pathway  

 West of Scotland pelvic mesh complications pathway  

The island Boards have indicated that they do not have separate pathways of care 

for mesh complications. 
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