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COMMUNITY. A POSTAL SURVEY OF 29,268 COMMUNITY RESIDENTS. 

I Aims of stud": Ur~nary symptoms have a h ~ g h  prevalence in the community, however llttle a known m the UK 

about consultat~on rates for urlnary symptoms nor what treatments are offered to those seek~ng treatment from 

d~fferent health care profess~onals (HCP). 

Methods: A questionnalre was sent to a random sample of 29,268 commun~ty res~dents aged 40 and over 11v1ng 

w ~ t h ~ n  a geographical area The questionnalre asked about contact w ~ t h  a HCP for urlnary symptoms In tht 

preceding year If contact w ~ t h  a HCP had been made, questions were asked about the treatment or adv~ce they hac 

rece~ved 

Results: There were 17,4 13 (60%) analysable questlonna~res returned. Of these 1,95 1 ( l  1 2%) had spoken to a HCI 

(3 4% to more than one). The HCP spoken to were. general practltloner 8 7%, hosp~tal doctor 2 9%, phys~otherap~s 

1 5%, speclahst contlnence nurse 1.2%, other nurse 1.2% The 'Treatments' received by those who had contacted ; 

HCP were: ant~biot~cs 35 9%, other med~cat~on 19.8%, referred to hospital 25 3%, pelv~c floor exerclses 13 7% 

urlnary d~ary  7.3%, bladder traimng 5 7%, Informed how to get pads 7.5%, reassurance 19.1%, asked to return I 

symptoms worsened 30.1%, awaltlng treatment 9 l%, and surgery 5 4% Different professionals tended to glv, 

d~fferent types of treatment There were interesting vanatlons noted between sexes and ages in consultat~on rate 

and treatments prescribed. 

Conclusion: Urmary symptoms account for a substant~al number of consultat~ons with HCP. The majonty of 

consultations were w ~ t h  a general pract~t~oner alone, few people seekmg help directly from other HCP Relat~vely 
I l expensive management optlons such as provision of med~cation and secondary refers1 were commonly used 

I Slmple ~nvestlgatlon w ~ t h  a urlnary d~ary  and treatment w t h  bladder training, although of proven efficacy, were 

rarely used Many patients rece~ved no 'treatment' (reassurance, supplied with pads, asked to return ~f symptoms 

worsened) even In the presence of significant symptoms Pelv~c floor exerclses were rarely supervised by a 

phys~otherapist and were thus hkely to have l ~ m ~ t e d  efficacy. Surgery accounted for only a small mlnorlty of 

~nterventions. Future Integrated contlnence servlces a~med  at reduc~ng the prevalence of urlnary symptoms should. 

seek to see large numbers of patlents In a community setting, routinely use simple evldcnce-based interventions 

based on clearly documented protocols and should work closely with the primary and secondary health care team tc 

prov~de a seamless servlce 




