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Position: 
 
The American Physical Therapy Association Academy of Pelvic Health Physical Therapy (APHPT) endorses pessary 
fitting and management provided by qualified pelvic health physical therapists. Pessary fitting and management is 
within the scope of physical therapy practice in the United States and its five U.S territories. 
 
Background: 
 

A pessary is a device inserted into the vaginal or genital canal for conservative management of pelvic organ 
prolapse and stress urinary incontinence (SUI). Pelvic organ prolapse is a condition characterized by descent of the 
pelvic organs beyond their anatomical position, resulting in alteration of the vaginal, genital canal, or rectal walls. This 
includes the anterior vaginal wall, posterior vaginal wall, the cervix or uterus, apex of the vagina, and rectum. 
Symptoms of pelvic organ prolapse may include a visible bulge, report of pressure, voiding dysfunction, defecatory 
dysfunction, and sexual dysfunction. These conditions may adversely affect quality of life. Pelvic organ prolapse 
incident rate in the United States is anticipated to increase approximately by 50% by 2050 secondary to the aging 
population due to peak incident rate in those aged 70-79 years.1 

 

 Pessaries provide symptom relief, prevent pelvic organ prolapse progression, improve body image, maintain 
adequate control of SUI, improve quality of life, and a variety of other benefits at a relatively low risk and cost to the 
patient. Properly fit pessaries allow people with pelvic organ prolapse and SUI to participate in physical activities and 
exercise comfortably with reduced/eliminated symptoms. They are considered relatively safe and well tolerated and 
should be considered one of the first line treatments. 
 

Presently, physical therapists are pessary fitters in Canada, Australia, and the United Kingdom. Pelvic health 
physical therapists in the United States have the foundational knowledge and skill set to provide pessary fittings. They 
have extensive knowledge of pelvic anatomy and expertise in pelvic health conditions. This expertise includes 
management of pelvic organ prolapse through functional modifications, exercise, and manual therapy. Additionally, 
pelvic health physical therapists’ typical frequency of visits during treatment is advantageous to pessary related care 
for recognizing tissue changes, ill-fitting pessaries, or a change in vaginal or genital health. These qualities help 
address provider pessary fitting barriers, including: consumptive primary healthcare provider time, scheduling follow- 
up care, fitting issues, frequent involuntary pessary expulsion, and early recognition of skin breakdown or infection 
with prompt referral back to the appropriate referring medical provider. 
 
 
The American Physical Therapy Association Academy of Pelvic Health (APTA Pelvic Health) recommends the 
following for pelvic health physical therapists who fit pessaries for Stress Urinary Incontinence and Pelvic 
Organ Prolapse: 
 
Section I :  Competency 
 

I. Verify pessary fitting is within their current scope of practice in the respective state Practice Act and comply 
with any state Practice Act changes that may occur. 

II. Fulfill all required APTA-Pelvic Health training requirements or equivalent coursework approved by APTA-
Pelvic Health for pessary fitting and management. Coursework includes didactic and lab-based pessary 
assessment with a series of mentored case studies.  
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III. Ensure competency in tactile fitting and didactic coursework to perform a detailed internal pelvic 
assessment to rule out contraindications to a pessary fitting or indications of epithelial abnormalities with 
pessary use. 

IV. Stay up to date with current medical literature involving pessary care to ensure alignment of practice with 
most current evidence-based guidelines. 
 

Section II: Collaboration 
      l.        Collaborate and communicate often with other medical providers involved in an  

     individual’s urogynecological care . This includes referral from a qualified medical   
     provider, or a plan of care submitted and signed within 30 days by a qualified medical provider. 

                 Include follow up visit frequency documented in initial evaluation of the plan of care. 
     II.        Refer high-risk patients to advanced medical providers for clearance prior to pessary  
                 fitting. 
    III.        Refer patients to a PCP, OBGYN, urogynecologist or gastroenterologist provider if  
                 epithelial abnormalities or erosion occur with a pessary. 

 
Section III: High Risk Cases:  
 

I. Physical therapists will refer those who are at higher risk for complications from pessary use to advanced 
medical providers for evaluation of appropriateness of pessary fitting and evaluation of vaginal tissue 
quality. Examples of conditions that place people at higher risk for a complication include, but are not 
limited to: 
 
A. Genitourinary syndrome of menopause 
B. Pregnancy 
C. Cognitive Impairment 
D. Urinary Retention 
E. Vaginal dermatoses (i.e. lichen sclerosis and lichen planus)  

 
II. If the advanced medical provider refers to a physical therapist while documenting that the higher risk 

condition is adequately managed, then fitting by a physical therapist can proceed.  
 
 
Who We Are: Pelvic Health Physical Therapists 
  
Pelvic health physical therapists are licensed physical therapists with additional training in pelvic health related 
conditions. Physical therapists are movement experts who optimize people’s physical function, movement, 
performance, health, quality of life, and well-being.  Pelvic health physical therapists treat individuals across the gender 
spectrum and lifespan for pelvic health related conditions that include but are not limited to urinary dysfunction, bowel 
dysfunction, musculoskeletal dysfunction, sexual dysfunction, cancer- related rehabilitation, and pregnancy.  
 
 
What We Do 
 
After performing an evaluation and making a diagnosis, pelvic health physical therapists create and implement 
personalized plans based on best available evidence to help their patients improve mobility, recover from injury, 
prevent future injury and manage pain and chronic conditions. Pelvic health physical therapists empower people to 
be active participants in their care and well-being. They practice collaboratively with other health professionals to 
ensure the best clinical outcomes. 
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Where We Practice  
 
Pelvic health physical therapists provide services to people in a variety of settings, including: outpatient clinics or 
offices, hospitals, inpatient rehabilitation facilities, skilled nursing, extended care or subacute facilities, clients’ homes, 
education or research centers, schools, community center, hospices, occupational environments, and fitness centers 
and sports training facilities. 
 
 
Education and Licensure  
 
As of 2016, all new physical therapists in the United States must receive a Doctor of Physical Therapy (DPT) degree 
from an accredited physical therapist education program before taking and passing a national licensure exam that 
permits them to practice. Licensure is required in each state (or other jurisdiction, including the District of Columbia, 
Puerto Rico, and the U.S. Virgin Islands) in which a physical therapist practices.  
 
 
American Physical Therapy Association  
 
The American Physical Therapy Association is a national organization representing more than 100,000 physical 
therapists, physical therapist assistants, and students nationwide. Our mission is to build a community that advances 
the profession of physical therapy to improve the health of society.  
 
The Academy of Pelvic Health 
 
APTA member- led division designed to support and advance research, practice and patient care locally and 
globally. It provides physical therapists a wide range of special interests in pelvic health topics, from patient 
populations, to practice areas, to policy development. It produces specialty publications, including scientific 
journals, and offers advanced continuing education, certifications, courses and conferences. 
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