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reported because of embarrassment
and the misconception that it is a
normal component of aging. UI is
more common in women than men
and its frequency increases with age,
parity, high BMI, and associated
comorbidities.

In the UK, the prevalence is
estimated to be 17-40%,2,3 and rates
are higher in the elderly.

Whichpatients
should 
be referred?

Howshould
patients be
evaluated?
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»

Improving the management
of urinary incontinence 

Whatare the
different types of
incontinence?

URINARY INCONTINENCE
(UI) IS THE COMPLAINT
OF ANY INVOLUNTARY
LOSS OF URINE.1 THIS IS 

a symptom-based definition set out by
the International Continence Society
(ICS) and the International Urological
Association.

Urinary incontinence is a common
condition that is likely to be under-

» The social and psychological
repercussions of UI are important, as it
can have a very detrimental effect on
the quality of life of these patients.

PRIMARY CARE
GPs are key in the detection and
management of urinary tract
pathology. Women often wait several
years before seeking help for

FIGURE 1
Algorithm for the
management of
urinary incontinence 
in women

Primary care 
History and clinical examination + urine dipstick

Clinical impression

OABStress UI Mixed UI Other findings

•PFMT
•Weight 
reduction
•Fluid intake 
advice

Treat in the community by GP,
physiotherapist, continence adviser

Standard referralTreat by GP or
refer if necessary

Urgent referralStandard referral 
if necessary

Management in secondary care

Treat the 
main 
symptom

•Avoid caffeine
•PFMT +
bladder training
•Trial of two
different
anticholinergics

Acute:
DIAPPERS
•Delirium
• Infection
•Atrophic vaginitis
•Pharmacology
•Psychological
•Excess urine
output
•Restricted
mobility
•Stool impaction

•Haematuria
without urinary
infection or 
•Macroscopic
haematuria
•Pelvic or
vaginal mass
suspicious of
neoplasm
•Complex
neurological
symptoms
•Women
> 40 with
haematuria and
recurrent UTIs

•History of
pelvic surgery
•Grade 3
prolapse
•Change in
normal
sensation or
function
•Hesitancy
•Slow stream
• Intermittency
•Straining 
to void
• Incomplete
emptying
•Urinary
retention
•Position-
dependent
micturition

OAB: Overactive bladder; PFMT: Pelvic floor muscle training


