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AUSTRALASIAN PELVIC FLOOR PROCEDURE REGISTRY

2024 ANNUAL REPORT AND INFOGRAPHIC

We are delighted to announce the release of the APFPR 2024 Annual Report. This reports
includes data captures up until the end of 2024. We are also pleased to share our first ever APFPR
Infographic! This infographic provides a snapshot of the APFPR 2024 Annual Report. The content
featured was chosen by our Consumer Reference Group, and we thank them for their valued
insights and inputs. CLICK HERE to view the Annual Report and Infographic.

A clinician-led, national clinical quality registry
which collects and reports information about

Procedure Registry (APFPR) ncontinence (Sul) and Pelvic
Organ Frolapse (POF) procedures. Participation

2024 Annual Report Summary by clinicians and patients is voluntary.
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Key findings from the 2024 Annual Report include:
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Incontinence (SUI) or Pelvic Organ Prolapse (POP) procedures, including those involving
mesh or other products.
Participation in the APFPR is voluntary for surgeons and hospitals. Participation for
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patients is also voluntary for surgeons and hospitals. Participation for patients is also I B ey aEII;I[l,J#_II_.
voluntary with 3.6% of those who are added to the database choosing to opt out. __*'f?”" PROCEDURE o 92l

- The Annual Report includes data up until the end of 2024 @

- 53 hospitals were approved to participate (29 public and 24 private) oyeparounie

- Dataisincluded from over 1,300 patients, 1,400 procedures and 1,100 products p

- The registry collects information regarding:

« All SUI procedures, most of which are mesh slings (60%) and bulking agents (26%)

« POP procedures that involve the insertion or removal of mesh. This is a smaller group of
patients L 4
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OUTCOMES FOLLOWING FIRST TIME PROCEDURES

« The majority of people (89%) having their first procedure for SUI experience early improvement in
their symptoms, with approximately 4% requiring readmission within 30 days

« 99% of people who had their first procedure for POP experienced early improvement in their
symptoms with near - zero returning to hospital.

« The majority of people reported that their improvement in symptoms remained at 24 months.

« Outcomes have improved and complications are lower following SUl and POP procedures compared to
when the registry began to collect data (three years prior).
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MESH REMOVAL

- The majority of women who required mesh excision following a SUI mesh procedure presented with pain/tenderness (67%) and/or mesh exposure
(59%) and/or Overactive Bladder Syndrome (23%).

- The majority of women who required mesh excision following a POP mesh procedure presented with mesh exposure (82%) and/or pain/tenderness
(69%) and/or Overactive Bladder Syndrome (26%).

2025 HEALTH SERVICE AWARDS

Launched in 2023, the APFPR Health Service Awards recognises the essential contribution of clinicians and administrative staff to the improvement of
patient care through participation in the APFPR. We are very pleased to announce the winners of the 2025 Health Service Awards which reflect

participation over the 2024-2025 financial year:
GREATEST CONTRIBUTOR AWARD:

HOLLYWOOD PRIVATE HOSPITAL (WA)

MOST COMPLETE OUTCOME DATA AWARD:
WESTMEAD PRIVATE HOSPITAL (NSW)

4 ‘ Recognition of the site with the greatest number of new
surgeries entered into the APFPR between 1 July 2024 and 30

June 2025.

Hollywood Private Hospital entered 155 surgeries during this

4 ‘ Recognition of the site with the highest completeness of post-

operative follow-up data (for eligible patients) between 1 July
2024 and 30 June 2025.
Westmead Private Hospital had a post-operative follow-up

time period.

data completeness rate of 100% during this time period.

Congratulations to the winners of both awards! We will be in touch with the winning health services to organise in-person award presentations.

Please be advised that the APFPR coordinating centre will be closed for the holiday period from
Friday 19th December 2025 until Sunday 4th January 2026.
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NEW ZEALAND UPDATE

The APFPR is excited to announce that Monash University and Health New Zealand | Te H ITh N - Z . I d
Whatu Ora have commenced their working partnership to support the collection and ea ew eq an
contribution of de-identified New Zealand participant data to the APFPR! Health New Te thtu Ord

Zealand | Te Whatu Ora have engaged The Centre for Health Outcome Measures New

Zealand (CHOMNZ) to lead the implementation and ongoing delivery of the APFPR in . 1=9 | centre for health outcome
Aotearoa New Zealand. CH O M AV measures - ,

The commencement of this partnership and project marks an important step toward the lifting of the current time-limited pause on the use of surgical
mesh for SUI and POP procedures in New Zealand. A substantial programme of work is now commencing to develop the implementation plan, including
technical build, patient and practitioner information, onboarding of sites, data governance, and engagement with stakeholders including clinicians,
consumers, sector partners and health community.

STEERING COMMITTEE UPDATES

Welcome to our newest member of the APFPR Steering We would like to acknowledge our outgoing Steering

Committee! Committee members - Dr Elizabeth Gallagher (RANZCOG),
A/Prof Jessica Yin (USANZ), Dr Hamish Gray (Ministry of

DEPARTMENT OF HEALTH, DISABILITY AND AGEING Health NZ), and Sally Rayner (Department of Health,

Kerry Brown is the new representative for the Department of Health, Disability and Ageing) - for all of their valued contributions

Disability and Ageing. to the Steering Committee.

DATA SNAPSHOT POPxSUI ?g;SEQUENT

As of 11-12-2025 PRIMARY: First procedure to treat a diagnosis.
SUBSEQUENT: Procedure to manage recurrence or complications from previous procedure(s) e.qg., revisions, excisions.

POPxSUI PRIMARY
11.2%

PROCEDURES
CAPTURED SUI PRIMARY

56.9%

SUI SUBSEQUENT
19.9%

As of 11-12-2025

CONFERENCE UPDATES

The APFPR has been accepted to present an oral presentation at the Urological Society of Australia and New Zealand (USANZ) Annual Scientific
Meeting (ASM) to be held in Melbourne in February 2026! Professor Susannah Ahern (APFPR Chair) will present data collected by the registry for stress
urinary incontinence (SUI) procedures.

The APFPR has also submitted an abstract to the European Association of Urology (EAU) Congress to be held in London next March, and
will be submitting abstracts to the following conferences over the upcoming months:

- Royal Australasian College of Surgeons (RACS) Annual Scientific Congress: Perth, April 2026

- National Conference on Incontinence (NCOI26): Melbourne, May 2026

« British Association of Urological Surgeons (BAUS) ASM: London, June 2026

- The Royal Australian and New Zealand College of Obstetricians and Gynaecologists (RANZCOG) Aotearoa ASM: Auckland, June 2026

2025 END OF YEAR SITE REPORTS Continence
Health

The APFPR delivers site reports to eligible sites twice per year to AUStra"u

support ongoing engagement and quality improvement. The next The National Continence Helpline is a free telephone service that
round of site reports will be delivered to 29 eligible sites in offers confidential information, advice and support on bladder &
January 2026 as part of the end of year 2025 reporting round. For bowel related issues such as incontinence. Call 1800 33 00 66
the first time, site reports will include data on POP procedures Monday to Friday 8am - 8pm (VIC time). This may vary by state due
(for hospitals with surgery data for 5 or more POP procedures). to time zone differences. Closed on public holidays.

CLICK HERE TO SEE OUR PARTICIPATING SITES

Please be advised that the APFPR coordinating centre will be closed for the holiday period from
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