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KEY FINDINGS

* The updated environmental scan,
published in March of 2024, identified
48 articles, representing 27 studies,
that addressed the dissemination
and implementation of nonsurgical Ul
interventions at the primary care level.
This nearly doubled the number of
studies identified in the original scan,
which was published in October of 2022.

Three supplemental searches, focused
on referral by Ul specialists to physical
therapy, referral by primary care
physicians (PCPs) to physical therapy for
non-Ul conditions, and referral by PCPs
to nonsurgical treatment for obesity
and weight management, were also
conducted.

The updated scan partially addressed a
gap from the Base Year scan, which was
the dearth of studies on interventions
related to referrals to specialty care.
Studies that evaluated referrals in
primary care and other settings for both
Ul and other conditions were identified.

Additional focus on strategies to improve
Ul diagnosis, treatment, and referral, as
well as tailoring Ul interventions from
specialty care, such as patient education,
is needed.

About this Project

The Agency for Healthcare Research and
Quality's (AHRQ) Managing Urinary Incontinence
initiative builds on the success of the Agency's
EvidenceNOW model to address important
gaps in nonsurgical Ul care for women in the
primary care setting. As part of the initiative,
AHRQ is funding five cooperative agreement
(U18) grantees to develop primary care extension
services to disseminate and implement improved
nonsurgical treatment of Ul for women within
primary care. The RAND Corporation, in
partnership with AcademyHealth, has been
contracted to support the Managing Urinary
Incontinence grantees and evaluate the

initiative. Learn more at: https://www.ahrg.gov/
evidencenow/projects/urinary/index.html

UPDATED ENVIRONMENTAL SCAN:
Dissemination and Implementation
of Nonsurgical Urinary Incontinence
(Ul) Treatment for Women in
Primary Care

Research Gaps in Disseminating
and Implementing Improved Ul
Care and Specialty Referral Remain
in Updated Scan

Background
Studies in the United States indicate that nearly 50

percent of women 40 years of age and
) ~

older report symptoms that are

consistent with UL.' The condition

also has a significant impact on

Despite the existence of screening tools and a variety of affordable,
evidence-based nonsurgical treatments for Ul, many women are not
diagnosed or treated. Primary care clinicians are often best positioned to

patients’ lives, including lower
quality of life, higher rates of
address this, but do not routinely ask patients about this problem.

social isolation and depression,
more sedentary lifestyles,
increased risk for falls and
fractures, and poorer management
of other chronic medical
conditions.?®

As part of the Agency for Healthcare Research and Quality (AHRQ)
national Managing Urinary Incontinence initiative, RAND conducted

an initial environmental scan in 2022 to identify existing evidence for
disseminating and implementing nonsurgical Ul treatments for women at
the primary care level. Findings suggested that improved screening for Ul
is a necessary first step in bettering treatment and revealed the need for
additional focus on management and referral to specialty care. In 2023,
the scan was updated by extending the date range of the original search
and including supplemental searches on referral to specialty care in other
settings or for comparable conditions.
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Focus of the 27 studies

Clinical care interventions

addressed multiple levels

and groups in primary

care and covered

the stages of care

(i.e., screening &

diagnosing, managing,

referral to specialty care).

Specific D&l interventions included funding
and reimbursement incentives, media
campaigns, train-the-trainer programs, and
use of quality improvement methods and
approaches to engage patients and families.

While additional studies identified in
the updated scan partially addressed
gaps in the Base Year report, the
number of studies relevant to the D&
of Ul treatment for women in primary
care remains small. Many relevant
studies on D&l interventions focused
on clinical outcomes and did not
assess whether the D&l components
were actually used or put in place or
the overall effectiveness of the D&l
interventions.
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Focus of the 18 studies

Referral to physical

therapy (PT) for

both Ul and other

indications or

referral to weight

management

programs.

Covered a range

of referral improvement

interventions, such as the addition of PT
services, patient education, risk stratification,
and self-referral. These were not specific to
Ul, but displayed promising effectiveness.

Key Areas for Further Study to
Improve Ul Care

The updated environmental scan revealed
remaining gaps in the literature, suggesting
three areas of opportunity to grow the
evidence base on managing Ul for women in
primary care, including:

Assessing the diagnosis and treatment of Ul
in primary care;

v
v
v

Tailoring Ul interventions from specialty care to
primary care, such as patient education; and

Adapting referral processes from other countries or
for other health conditions for primary care settings
inthe U.S.






