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EFFECTIVENESS OF INVOLVING A NURSE SPECIALIST FOR PATIENTS WITH URINARY 
INCONTINENCE IN PRIMARY CARE: RESULTS OF A PRAGMATIC MULTICENTRE 
RANDOMISED CONTROLLED TRIAL   
 
Hypothesis / aims of study 
Treatment of urinary incontinence in primary care proves to be suboptimal.(1) We studied whether shifting care from general 
practitioner to nurse specialist for people with urinary incontinence improves severity and impact of urinary incontinence.(2) 
 
Study design, materials and methods 
In a randomised controlled trial on patients of 18 years and up with urinary incontinence in the Netherlands we compared an 
intervention by the nurse specialist with care as usual by the general practitioner. The nurse specialist took over tasks from the 
general practitioner related to diagnostics, treatment and monitoring of patients.  
The primary outcome is a severity sum score of urinary incontinence as validated by the International Consultation on Incontinence 
Questionnaire Short Form (ICIQ-UI SF).(3) 
Based on a mean score on the ICIQ-UI SF of 7·18 (sd 6·64), and an expected improvement of two on the outcome scale from zero 
to 21 (which gives a delta value of 2/6.64 = 0.301), a power of 80% and a significance level of 0.05, and given the two-sided H1-
hypothesis, that the new professional improves the effect, the needed number of patients per arm was 175.  
Randomisation was computer-generated with allocation concealment. Blinding patients and health care providers was not possible. 
Statistical analysis was by intention-to-treat. 
 
Results 
186 patients followed the intervention of the nurse specialist and 198 patients received care as usual. Overall, all patients improved 
significantly after three and 12 months (p<0.001), but the difference in ICIQ sum score between both groups after three and 12 
months is not statistically significant (respectively p=0.056 and p=0.151). Controlling for type of urinary incontinence and baseline 
scores showed that compared to the control group the ICIQ sum score after three months significantly improved in the intervention 
group (p=0.037).  
 
Interpretation of results 
An important finding of our study is that also the severe forms of urinary incontinence can profit from these interventions 
notwithstanding the generally accepted idea that especially the mild forms of urinary incontinence do profit most from bladder 
training and pelvic floor muscle training. Based on the fact that the nurse specialist fills a gap in the care for patients with urinary 
incontinence due to suboptimal care of general practitioners for this problem, that overall quality of urinary incontinence care has 
improved and that care by the nurse specialist was at least equal to care by general practitioners, also for severe forms of urinary 
incontinence, introduction of this new professional is feasable. 
 
Concluding message 
Shifting of relevant care from general practitioners to nurse specialists reduces the severity and impact of urinary incontinence. 
Long term research on costs, barriers and facilitators for further implementation is needed. 
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