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FEMALE URINARY 
INCONTINENCE

IMMEDIATE REFERRAL TO 
SPECIALIST:

-Abnormal examination e.g.    
mass/fistula/palpable bladder
-Voiding difficulty symptoms
-Continuous leakage
-Recurrent incontinence, failed 
incontinence surgery
-Neurological signs
-Symptomatic prolapse with  
incontinence
-Haematuria
-Urinary retention
-Reduce fixed volumes
-Bladder pain
-Recurrent symptoms of UTI

-If vagina is atrophic treat with 
vaginal oestrogens
In the elderly exclude:
- constipation
- drug related problems
- mobility problems i.e. commode

HISTORY & 
EXAMINATION (INC PV)

NORMAL EXAMINATION 
(INC ASYMPTOMATIC 

PROLAPSE)

-URINE DIPSTIX +/- MSU 
-URINARY DIARY

NEGATIVE

CONTINENCE 
SERVICE / WOMEN’S 

HEALTH 
PHYSIOTHERAPIST

Pure Stress
Incontinence

Frequency, Urge
+/- Urge

Incontinence
Mixed Urge
and Stress

Incontinence

3 MONTH TRIAL
PELVIC FLOOR EXERCISES with
BLADDER DRILL and LIFESTYLE 

CHANGES

-UTI – antibiotics

-- REDUCE EXCESS FLUIDS

-(especially caffeinated drinks)

NO IMPROVEMENT 
REFER
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3 MONTH TRIAL
PELVIC FLOOR EXERCISES

3 MONTH TRIAL
BLADDER DRILL

-Review 3-day diary
and lifestyle changes


