
ICS Office

Marcus Drake

Bristol Urological Institute

Research priorities in incontinence

What we know and                          

how we might find the answers
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Improving clinical care

ÅPathophysiology and natural history of the 

condition

ÅEpidemiology

ÅñBestò treatment

ïDiagnosis, predicting problems

ïIntervention

ïDisease- / patient-specific measures

ÅCost efficiency
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Reality

ÅSo much could be done

ÅInsufficient funding and expertise

ÅPrioritisation

ïJames Lind Alliance

ïPFCSG

ïICI-RS

ïNICE



James Lind Alliance Priority Setting Partnership on Urinary Incontinence

Our aim: 

To identify and prioritise 
questions about treatment of urinary 

incontinence 

That are of of everyday importance to patients 
and clinicians 

But not answered by up-to-date reviews of 
research evidence



Initiation

Consultation

Collation

Prioritisation

Dissemination

James Lind Alliance Priority Setting Partnership on Urinary Incontinence



Initiation

Identification of potential partner organisations

Recruited 13 clinician orgs, 8 patient orgs

Consultation

Collation

Prioritisation

Dissemination

James Lind Alliance Priority Setting Partnership on Urinary Incontinence



Initiation

Consultation

Harvesting uncertainties from organisations

Collation

Prioritisation

Dissemination

James Lind Alliance Priority Setting Partnership on Urinary Incontinence



Initiation

Consultation

Collation

Questions gathered from partner orgs

Unanswered questions from existing sources

Prioritisation

Dissemination

James Lind Alliance Priority Setting Partnership on Urinary Incontinence



Consultation and collation of uncertainties

άwŀǿέ ǳƴŎŜǊǘŀƛƴǘƛŜǎ ƎŀǘƘŜǊŜŘ ōȅ 
partner organisations (n417) 

Forwarded to JLA WP UI

Ineligible excluded  

Entered into JLA WP UI database (n226)

Uncertainties identified in research 
recommendations in Cochrane 
Reviews, NICE / SIGN clinical 

guidelines, UK Clinical Trials Gateway 
(n131)

James Lind Alliance Priority Setting Partnership on Urinary Incontinence

Similar Qs combined, complex Qs split
Formed into clear questions (PICO)



226 questions after refining

Clinician
37

Patient & Carer
79

Research 
Recommendations

1026

2



Initiation

Consultation

Collation

Prioritisation

Phase 1: participating organisation consultation 

Phase 2: consensus meeting

Dissemination

James Lind Alliance Priority Setting Partnership on Urinary Incontinence



Prioritisation Phase 2 consensus meeting

James Lind Alliance Priority Setting Partnership on Urinary Incontinence



Initiation

Consultation

Collation

Prioritisation

Dissemination

Schedule of prioritised Qs to funders

Published Neurourology & Urodynamics

James Lind Alliance Priority Setting Partnership on Urinary Incontinence
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Why bother with the JLA 

exercise?
ÅFocus the professions on the wider picture 

for their research activity

ïPatient-centred relevance

ÅStrengthen the case for support when 

applying for grant funding
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Has this helped?

Å 1.      Optimal PFMT - feasibility study of different  PFMT regimens 
as a follow on from the SUI HTA systematic review 

Å 2.      Guidance for GPs on pathways of care ïMap of Medicine

Å 3.      Best practice for combined MUI - PFCSG

Å 4.      Catheters for neurogenic bladders - there are some Cochrane 
reviews but they need to be updated 

Å 5.      Most effective Rx for reduction of frequency and urgency -

Å 6.      UDS before surgery ïvarious studies

Å 7.      Management of failed TVT - there is a Cochrane protocol 
published and it was discussed in Bristol (Tony Smith)

Å 8.      Rx for daytime UI in children - Cochrane review in progress.

Å 9.      Disposable vs reusable catheters for intermittent 
catheterisation ïvarious initiatives

Å 10.     Should you do SUI surgery at the same time as prolapse
surgery - Cochrane Surgery for Prolapse review 
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Times moves oné

www.pfcsg.org.uk


