2013 Brazil October Nurses SurveyMonkey
1. Are you a member of the ICS
Response Response
Percent Count
yes [ 3.1% 8
no | | 96.9% 247
answered question 255
skipped question 56
2. Have you ever attended an ICS Annual Meeting?
Response Response
Percent Count
yes [] 1.2% 3
no | | 98.8% 238
answered question 241
skipped question 70
3. Please indicate your age group:
Response Response
Percent Count
under 30 | [ 36.2% 108
30-40 | | 40.6% 121
40-50 [ ] 20.8% 62
50-60 || 0.3% 1
over 60 [] 2.0% 6
answered question 298
skipped question 13
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4. Which country are you from?

5. How did you hear about the course?

20f24

Response
Count

308

answered question 308

skipped question 3

Response
Count

271

answered question 271

skipped question 40



6. What is your profession?

basic engineer
engineer [

industry [_]

nurse |

research []
doctor []
gynaecologist
neurourologist ]
physiotherapist []

urologist ]

Response
Percent

0.0%

0.4%

8.8%

82.1%

5.0%

1.1%

0.0%

0.4%

1.9%

0.4%

Other

answered question

skipped question

7. Epidemiology of urinary and faecal incontinence - Vera Santos

Excellent |

Good |

Fair []

Poor

30f24

Response
Percent

48.8%

49.5%

1.7%

0.0%

answered question

skipped question

Response
Count

23

215

13

a7

262

49

Response
Count

142

144

201

20



8. Psychosocial impact of urinary and faecal incontinence - Jacqueline Cahill

Response

Percent
Excellent | | 45.8%
Good | | 52.1%
Fair [] 2.1%
Poor 0.0%

answered question

skipped question

9. Urinary and Faecal incontinence — The ICS and ICI algorithms - Adrian Wagg

Response

Percent
Excellent | | 47.9%
Good | I 49.0%
Fair [] 3.1%
Poor 0.0%

answered question

skipped question

10. How to manage constipation? - Tania Lima

Response
Percent
Excellent | | 51.5%
Good | | 43.4%
Fair [] 5.1%
Poor 0.0%

answered question

skipped question
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Response
Count

132

150

288

23

Response
Count

138

141

288

23

Response
Count

153

129

15

297

14



11. Intermittent catheterization: when should it start? - Helena Pantaroto

Excellent

Good

Fair

Poor

B

12. Surgical management - Daniel Silva

Excellent

Good

Fair

Poor

b

50f 24

Response
Percent

54.8%

42.9%

2.4%

0.0%

answered question

skipped question

Response
Percent

56.7%

40.9%

2.3%

0.0%

answered question

skipped question

Response
Count

161

126

294

17

Response
Count

169

122

298

13



13. Enuresis - Renata Martins Campos

Response

Percent

Excellent | | 51.7%
Good | | 45.3%
Fair [] 3.0%

Poor 0.0%

answered question

skipped question

14. Encopresis - Ubirajara Barroso

Response
Percent
Excellent | | 53.7%
Good | | 44.6%
Fair [] 1.7%
Poor 0.0%

answered question

skipped question

15. Skin care - Donna Bliss

Response
Percent
Excellent | | 48.8%
Good | | 47.8%
Fair [] 3.0%
Poor [ 0.3%

answered question

skipped question
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Response
Count

153

134

296

15

Response
Count

159

132

296

15

Response
Count

146

143

299

12



16. Session 2. Lecture 1. Andropause and incontinence: the state of the art - Ricardo

Reges

Excellent |

Good |

Fair []

Poor

Response
Percent

42.4%

55.8%

1.8%

0.0%

answered question

skipped question

17. How to reduce the surgical damage from prostatectomy - Daniel Silva

Excellent |

Good |

Fair []

Poor
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Response
Percent

55.0%

43.6%

1.4%

0.0%

answered question

skipped question

Response
Count

120

158

283

28

Response
Count

160

127

291

20



18. What is the best evidence based conservative procedure - Rogerio Matos de Araujo

Excellent

Good

Fair

Poor

19. Impact on sexuality - Carlos D'Ancona

Excellent

Good

Fair

Poor

20. Lecture 1. Urogenital aging in women - Diaa Rizk

Excellent

Good

Fair

Poor
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Response
Percent

50.2%

47.8%

1.7%

0.3%

answered question

skipped question

Response
Percent

53.8%

44.9%

1.4%

0.0%

answered question

skipped question

Response
Percent

50.2%

48.5%

1.4%

0.0%

answered question

skipped question

Response
Count

145

138

289

22

Response
Count

157

131

292

19

Response
Count

147

142

293

18



21. Lecture 2. Treatment strategies for geriatric incontinence - Adrian Wagg

Excellent

Good

Fair

Poor

Response
Percent

49.0%

46.9%

4.1%

0.0%

answered question

skipped question

22. Lecture 3. Nursing care for geriatric incontinence - Donna Bliss

Excellent

Good

Fair

Poor
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Response
Percent

49.3%

46.9%

3.1%

0.7%

answered question

skipped question

Response
Count

142

136

12

290

21

Response
Count

142

135

288

23



23. Lecture 4. Geriatric incontinence and risk of fall and fracture - Adrian Wagg

Response Response

Percent Count
Excellent | | 53.9% 158
Good | | 42.0% 123
Fair [] 4.1% 12
Poor 0.0% 0
answered question 293
skipped question 18

24. Lecture 1 Pelvic floor anatomic and physiological changes related to pregnancy and
childbirth - Rogerio de Fraga

Response Response

Percent Count
Excellent | | 61.7% 184
Good | 36.9% 110
Fair [] 1.3% 4
Poor 0.0% 0
answered question 298
skipped question 13
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25. Lecture 2. Safe and healthy vaginal delivery; how to get there - Maria Helena B De M

Lopes

Excellent
Good
Fair

Poor

Response
Percent

61.9%

36.4%

1.7%

0.0%

answered question

skipped question

Response
Count

182

107

294

17

26. Lecture 3. Prevalence, pathogenesis and consequences or pelvic floor dysfunctions
related to pregnancy and childbirth - Diaa Rizk

Excellent

Good

Fair

Poor
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Response
Percent

57.9%

41.1%

1.0%

0.0%

answered question

skipped question

Response
Count

172

122

297

14



27. Panel 1. The pathogenesis of incontinence during pregnancy - Nucelio Luiz B Moreira

Lemos

Excellent

Good

Fair

Poor

Response
Percent

56.0%

41.3%

2.7%

0.0%

answered question

skipped question

28. Panel 1. Incontinence management during pregnancy - Simone Botelho

Excellent

Good

Fair

Poor

12 of 24

Response
Percent

54.5%

42.1%

3.4%

0.0%

answered question

skipped question

Response
Count

167

123

298

13

Response
Count

162

125

10

297

14



29. Panel 1. Prevention of pelvic floor dysfunction during delivery: episiotomy, when and
why - Nucelio Luiz B Moreira Lemos

Response Response

Percent Count
Excellent | 55.1% 163
Good | 41.9% 124
Fair [] 3.0% 9
Poor 0.0% 0
answered question 296
skipped question 15

30. Panel 2.0bstetric fecal incontinence; evaluation and management - Claudio Coy

Response Response

Percent Count
Excellent | | 51.5% 151
Good | | 45.1% 132
Fair [] 3.4% 10
Poor 0.0% 0
answered question 293
skipped question 18
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31. Panel 2. Postpartum urinary incontinence: until when - Gisele Regina de Azevedo

Excellent

Good

Fair

Poor

Response
Percent

53.1%

43.4%

3.1%

0.3%

answered question

skipped question

32. Panel 2. Prevalence and management of obstetric urinary and fecal fistulae

dos R Brandao Silveira

Excellent

Good

Fair

Poor
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Response
Percent

56.6%

39.3%

3.8%

0.3%

answered question

skipped question

Response
Count

154

126

290

21

- Simone

Response
Count

164

114

11

290

21



33. Panel 3. Epiderminology - Mikel Gray

Response
Percent
Excellent | | 56.5%
Good | | 41.3%
Fair [] 2.1%
Poor 0.0%

answered question

skipped question

34. Panel 3. Is prevention of POP possible? - Diaa Rlzk

Response
Percent
Excellent | 55.5%
Good | 42.4%
Fair [] 2.1%
Poor 0.0%

answered question

skipped question

35. Panel 3. Evidence based surgical management - Diaa Rizk

Response

Percent
Excellent | | 54.3%
Good | | 43.1%
Fair [] 2.6%
Poor 0.0%

answered question

skipped question
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Response
Count

160

117

283

28

Response
Count

157

120

283

28

Response
Count

146

116

269

42



36. Panel 3. Non surgical management - Simone Botelho Periera

Response

Percent
Excellent | | 54.5%
Good | | 43.1%
Fair [] 2.4%
Poor 0.0%

answered question

skipped question

37. Lecture 1. Incontinence in athletes - SImone Botelho Pereira

Response
Percent
Excellent | | 52.0%
Good | | 46.6%
Fair [] 1.3%
Poor 0.0%

answered question

skipped question
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Response
Count

138

109

253

58

Response
Count

116

104

223

88



38. Lecture 2. Economics and public policies on continence - Jacqueline Cahill

Excellent |

Good |

Fair []

Poor []

Response
Percent

44.3%

51.1%

3.2%

1.4%

answered question

skipped question

39. Lecture 3. Diet and food in continence care: myths and truths - Donna Bliss

Excellent |

Good |

Fair []

Poor

17 of 24

Response
Percent

55.6%

42.6%

1.9%

0.0%

answered question

skipped question

Response
Count

98

113

221

90

Response
Count

120

92

216

95



40. Lecture 4. The role of patient groups in improving patient education about
incontinence care and public access to incontinence services - Jacqueline Cahill

Response Response

Percent Count
Excellent | | 46.7% 99
Good | | 49.1% 104
Fair [] 3.3% 7
Poor | 0.9% 2
answered question 212
skipped question 99

41. Given the topic was this course:

Response Response

Percent Count
Right Length | | 61.7% 153
Too short | 32.3% 80
Too long [] 3.2% 8
Not sure [] 2.8% 7
answered question 248
skipped question 63
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42.\Was this course:

Response

Percent
Introductory [ ] 24.9%
Intermediate | | 61.8%
Advanced [ ] 12.0%
Not sure [] 1.2%

answered question

skipped question

43. How well has this course met your expectations?

Response

Percent
Very well | | 30.5%
well | | 39.8%
Adequately [ ] 28.5%
Notatall [] 1.2%

answered question

skipped question

44. The content was as described in the programme/ promotional material

Response

Percent
Strongly agree | | 40.1%
Agree | 57.8%
Disagree [] 2.1%
Strongly disagree 0.0%

answered question

skipped question

19 of 24

Response
Count

62

154

30

249

62

Response
Count

76

99

71

249

62

Response
Count

113

163

282

29



45. The content provided me with information that will be helpful in my work

Strongly agree

Agree

Disagree

Strongly disagree

46. The format was effective in eliciting knowledge and ideas

Strongly agree

Agree

Disagree

Strongly disagree

B
[

=

20 of 24

Response
Percent

36.7%

60.8%

2.1%

0.3%

answered question

skipped question

Response
Percent

35.0%

60.4%

4.6%

0.0%

answered question

skipped question

Response
Count

105

174

286

25

Response
Count

99

171

13

283

28



47. The presentations challenged my thinking

Strongly agree

Agree

Disagree

Strongly disagree

48. The speakers identified important issues

Strongly agree

Agree

Disagree

Strongly disagree

49. There were ample opportunities to ask questions

Strongly agree

Agree

Disagree

Strongly disagree

21 of 24

Response
Percent

33.5%

53.2%

13.4%

0.0%

answered question

skipped question

Response
Percent

40.4%

56.1%

3.2%

0.4%

answered question

skipped question

Response
Percent

22.5%

48.6%

26.4%

2.5%

answered question

skipped question

Response
Count

95

151

38

284

27

Response
Count

115

160

285

26

Response
Count

63

136

74

280

31



50. The speakers thoroughly answered participants questions

Response Response

Percent Count
Strongly agree | | 38.3% 110
Agree | 57.8% 166
Disagree [] 3.5% 10
Strongly disagree || 0.3% 1
answered question 287
skipped question 24

51. Would you recommend the course to a colleague?

Response Response

Percent Count
yes | | 97.6% 287
no [ 2.4% 7
answered question 294
skipped question 17

52. If no please explain your reasons

Response

Count
3
answered question 3
skipped question 308
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53. Did you receive sponsorship to attend this course?

yes | I

no |

54. Should we conduct a similar course in the future?

Response
Percent

36.0%

64.0%

answered question

skipped question

Response

Percent
yes | | 99.6%
no [ 0.4%

55. What was the strongest aspect of the course?

56. What was the weakest aspect of this course?

23 0of 24

answered question

skipped question

answered question

skipped question

answered question

skipped question

Response
Count

103

183

286

25

Response
Count

280

281

30

Response
Count

79

79

232

Response
Count

72

72

239



57. What, if anything, should have been included that was not?

58. Do you have any suggestions for improving the next course?

24 of 24

answered question

skipped question

answered question

skipped question

Response
Count

26

26

285

Response
Count

32

32

279



ICS Survey Evaluation Report
Brazil Nurses October 2013

Have you ever
attended an ICS

Please indicate

Epidemiology of urinary
and faecal incontinence -

Psychosocial impact of
urinary and faecal
incontinence -

Respondent |Aré you a member of Which country What is your
No. the ICS Annual Meeting? your age group: are you from?  [How did you hear about the course? profession? Other profession Vera Santos Jacqueline Cahill
1 40-50 Brazil University Professor nurse Good Excellent
2 no no under 30 Brazil University Professor nurse Good Good
3 no no 30-40 Brazil through friends nurse Excellent Excellent
4 40-50 Brazil internet nurse Excellent Excellent
5 no Brazil University Professor student nurse Good Good
6 no no Brazil Professor student nurse Excellent Excellent
7 no no 30-40 Brazil work nurse Good Good
8 no no under 30 Brazil Sobest nurse Excellent Excellent
9 under 30 Brazil Sobest industry Excellent Excellent
10 no no 50-60 Brazil congress nurse Good Good
11 no no 40-50 Brazil Congress programme nurse Good Fair
12 no no under 30 Brazil Internet nurse Excellent Excellent
13 no under 30 Brazil Sobest nurse Good Good
14 no no 40-50 Brazil industry Excellent Excellent
15 no no 30-40 Brazil Congress nurse Excellent Good
16 no no 30-40 Brazil nurse Excellent Excellent
17 no no 40-50 Brazil nurse Good Good
18 no no 30-40 Brazil Intertnet nurse Good Good
19 no no 30-40 Brazil Colleagues at work nurse Good Good
20 no no 30-40 Brazil Congress student nurse Good Good
21 no no 30-40 Brazil Sobest industry Excellent Good
22 no no 30-40 Brazil Internet /work nurse Good Good
23 no under 30 Brazil Sobest nurse Excellent Excellent
24 no no 30-40 Brazil Sobest nurse Excellent Good
25 no no under 30 Brazil Internet industry Good Good
26 under 30 Brazil work nurse Good Good
27 no under 30 Brazil Sobest Student Excellent Excellent
28 no under 30 Brazil Congress Student nurse Excellent Excellent
29 no no under 30 Brazil Sobest Student Excellent Good
30 no no under 30 Brazil Congress Student Fair Fair
31 no no 30-40 Brazil Internet nurse Excellent Excellent
32 no no 30-40 Brazil internet and friends nurse Good Good
33 no no under 30 Brazil Sobest Medical student Excellent Excellent
34 no no under 30 Brazil Sobest research Excellent Excellent
35 no no 30-40 Brazil during an event research Excellent Excellent
36 no no 30-40 Brazil 10th Brazilian Stomatherapy Congress nurse Excellent Excellent
37 no no 30-40 Brazil Sobest research Excellent Excellent
38 no no 40-50 Brazil Sobest nurse Good Good
39 no no under 30 Brazil hospital physiotherapist Excellent Excellent
40 no under 30 Brazil congress student Good Good
41 no no under 30 Brazil Stomatherapy Congress student Excellent Excellent
42 no no 30-40 Brazil a friend nurse Good Good
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ICS Survey Evaluation Report
Brazil Nurses October 2013

Have you ever
attended an ICS

Please indicate

Epidemiology of urinary
and faecal incontinence -

Psychosocial impact of
urinary and faecal
incontinence -

Respondent |Aré you a member of Which country What is your
No. the ICS Annual Meeting? your age group: are you from? |How did you hear about the course? profession? Other profession Vera Santos Jacqueline Cahill
43 no no 40-50 Brazil internet nurse Excellent Excellent
44 Excellent Excellent
45 no no 30-40 Brazil Sobest industry Good Excellent
46 yes no under 30 Brazil Sobest nurse Excellent Excellent
47 yes under 30 Brazil nurse Excellent Excellent
48 no no 30-40 Brazil CBE nurse
49 no no 30-40 Brazil congress nurse Excellent Excellent
50 no no 30-40 Brazil Congress nurse Excellent Excellent
51 no no 30-40 Brazil hospital nurse Good Good
52 Brazil urologist student nurse
53 under 30 Brazil Stomatherapy congress doctor student Good Excellent
54 no no 30-40 Brazil internet student nurse Good Good
55 no 30-40 Brazil nurse Good Good
56 no no 30-40 Brazil hospital nurse Good Good
57 no under 30 Brazil university student Excellent Excellent
58 no no under 30 Brazil from university student nurse Excellent Good
59 no no under 30 Brazil social network Excellent Excellent
60 no no under 30 Brazil social network Good Fair
61 no no 30-40 Brazil congress nurse Fair Good
62 no no 40-50 Brazil Sobest nurse Excellent Excellent
63 no no under 30 Brazil Sobest nurse Good Good
64 no no 30-40 Brazil Sobest nurse Good Good
65 no no 30-40 Brazil Sobest nurse Good Good
66 no no under 30 Brazil college student nurse Good Good
67 no no under 30 Brazil Sobest nurse Excellent Good
68 40-50 Brazil Brazilain Congress of Stomatherapy nurse Excellent Excellent
69 no no 30-40 Brazil congress nurse Good Good
70 30-40 Brazil internet nurse Good Good
71 no no 30-40 Brazil Sobest nurse Good Good
72 no no 40-50 Brazil CBE nurse Good Good
73 no no over 60 Brazil Sobest nurse Good Good
74 30-40 Brazil internet industry Excellent Excellent
75 no no 30-40 Brazil internet nurse Excellent Excellent
76 no no 40-50 Brazil Sobest nurse
77 no no 40-50 Brazil Sobest nurse Good Good
78 no no 30-40 Brazil internet nurse Good Good
79 no no under 30 Brazil Internet nurse Excellent Excellent
80 no no 40-50 Brazil Sobest nurse
81 no no 40-50 Brazil Sobest nurse Good
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ICS Survey Evaluation Report
Brazil Nurses October 2013

Respondent
No.

Are you a member of
the ICS

Have you ever
attended an ICS
Annual Meeting?

Please indicate
your age group:

Which country
are you from?

How did you hear about the course?

What is your
profession?

Other profession

Epidemiology of urinary
and faecal incontinence -
Vera Santos

Psychosocial impact of
urinary and faecal
incontinence -
Jacqueline Cahill

82 no no 40-50 Brazil Sobest nurse Excellent Excellent
83 40-50 Brazil Sobest nurse Good Good
84 no no 30-40 Brazil email Student nurse Good Excellent
85 over 60 Brazil Sobest nurse Good Good
86 no no 40-50 Brazil internet student nurse Excellent Excellent
87 no no 40-50 Brazil internet student nurse Excellent Good
88 no no under 30 Brazil Internet nurse Good Good
89 no no under 30 Brazil internet nurse Excellent Excellent
90 no no under 30 Brazil Brazilian Congress of Stomatherapy nurse Excellent Excellent
91 no no under 30 Brazil CBE nurse Excellent Excellent
92 no no Brazil nurse Good Good
93 no no 40-50 Brazil CBE doctor Good Good
94 no no 30-40 Brazil Internet nurse Excellent Excellent
95 no no 30-40 Brazil Sobest nurse Excellent Excellent
96 no no Brazil 10th Congress of Stomatherapy nurse Excellent Excellent
97 no no under 30 Brazil from my tutor student nurse Good Good
98 no no under 30 Brazil a friend nurse Good Good
99 no no under 30 Brazil CBE industry Good Good
100 no no under 30 Brazil Sobest nurse Excellent Excellent
101 no no 30-40 Brazil Coloplast nurse Excellent Good
102 no no 30-40 Brazil work nurse Good Good
103 30-40 Brazil nurse Good Good
104 40-50 Brazil Sobest industry Good Good
105 no no 30-40 Brazil nurse Excellent Excellent
106 no no 30-40 Brazil Sobest nurse Excellent Excellent
107 no no under 30 Brazil Sobest doctor Excellent Good
108 |yes no Brazil Sobest industry Good Good
109 no no 30-40 Brazil Sobest research Excellent Excellent
110 no no under 30 Brazil internet nurse Excellent Excellent
111 no no under 30 Brazil nurse Good Excellent
112 30-40 Brazil Sobest nurse Excellent Good
113 no no 30-40 Brazil work nurse Good Good
114 no no 30-40 Brazil colleagues Student Excellent Excellent
115 no no under 30 Brazil student Excellent Excellent
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ICS Survey Evaluation Report
Brazil Nurses October 2013

Have you ever
attended an ICS

Please indicate

Epidemiology of urinary
and faecal incontinence -

Psychosocial impact of
urinary and faecal
incontinence -

Respondent |Aré you a member of Which country What is your
No. the ICS Annual Meeting? your age group: are you from? |How did you hear about the course? profession? Other profession Vera Santos Jacqueline Cahill
116 Brazil nurse Excellent Excellent
117 over 60 Brazil from a group of specialist nurses nurse Excellent Good
118 no no under 30 Brazil internet nurse Good Good
119 Brazil internet student nurse Good Good
120 no no 40-50 Brazil Sobest nurse Excellent Excellent
121 no no 40-50 Brazil work nurse Good Good
122 no 30-40 Brazil work/internet industry Excellent Excellent
123 no 30-40 Brazil industry Excellent Excellent
124 30-40 Brasil colleagues at work and internet industry Excellent Excellent
125 no no 30-40 Brazil work nurse Good Good
126 no 30-40 Brazil Sobest nurse Good Good
127 30-40 Brazil Sobest nurse Excellent Excellent
128 no no under 30 Brazil Sobest nurse Excellent Excellent
129 no no under 30 Brazil Sobest student nurse Good Good
130 no no under 30 Brazil Sobest student nnurse Good Good
131 no no under 30 Brazil Sobest studnet nurse Good Good
132 no no 40-50 Brazil friends nurse Excellent Excellent
133 no no 40-50 Brazil Stomatherapy Congress nurse
134 no no 30-40 Congrerss of Stomatherapy nurse
135 no no under 30 Brazil internet nurse Good Good
136 no no 30-40 Brazil Sobest nurse Good Excellent
137 no no 30-40 Brazil Sobest nurse Excellent Excellent
138 no no under 30 Brazil Sobest nurse Excellent Good
139 no no 30-40 Brazil Sobest nurse Good Good
140 no yes 30-40 Brazil Sobest nurse Excellent Good
141 no no 30-40 Brazil CBE13 programme nurse Excellent Excellent
142 no no under 30 Brazil from an ICS member nurse Excellent Good
143 no no 30-40 Brazil Sobest nurse Excellent Excellent
144 no no under 30 Brazil Professor student nurse Excellent Excellent
145 no no under 30 Brazil university professor student nurse Good Good
146 no no under 30 Brazil professor student nurse Excellent Excellent
147 no no 30-40 Brazil from the society nurse Good Good
148 no no under 30 Brazil work physiotherapist Excellent Excellent
149 no no 40-50 Brazil internet industry Good Good
150 no no 30-40 Brazil internet (google) nurse
151 no no 30-40 Brazil internet nurse Good
152 no no Brazil internet nurse
153 under 30 Brasil college student nurse Good Good
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ICS Survey Evaluation Report
Brazil Nurses October 2013

Have you ever
attended an ICS

Please indicate

Epidemiology of urinary
and faecal incontinence -

Psychosocial impact of
urinary and faecal
incontinence -

Respondent |Aré you a member of Which country What is your
No. the ICS Annual Meeting? your age group: are you from? |How did you hear about the course? profession? Other profession Vera Santos Jacqueline Cahill
154 no no 40-50 Brazil Sobest nurse Excellent Excellent
155 no no 30-40 Brazil Sobest nurse Excellent Excellent
156 yes 30-40 Brazil Sobest nurse Excellent Excellent
157 no no 30-40 Brazil congress nurse Excellent Excellent
158 40-50 Brazil friend nurse Excellent Excellent
159 no no 40-50 Brazil through colleagues college nurse Good Excellent
160 no no under 30 Brazil CBE nurse Good Excellent
161 no no under 30 Brazil through friends nurse Excellent Good
162 40-50 Brazil research Excellent Good
163 no no under 30 Brazil Internet nurse Good Good
164 Brazil Sobest nurse Good Good
165 no no 30-40 Brazil Sobest nurse
166 no no 40-50 Brazil nurse Good Good
167 no no 40-50 Brazil Stoma congress tec. nursing Good Good
168 no 40-50 Brazil Sobest nurse Excellent Good
169 no no 30-40 Brazil congress nurse Good Good
170 30-40 Brazil industry Good Good
171 no no 30-40 Brazil internet nurse Good Good
172 no no 40-50 Brazil through a rep of Colosplast nurse Good Good
173 no no under 30 Brazil from my professor student nurse Excellent Excellent
174 no no under 30 Brazil from my professor student nurse Excellent Excellent
175 no no under 30 Brazil congress student nurse Good Good
176 no no 40-50 Brazil industry Good Good
177 over 60 Brazil Sobest nurse
178 no no under 30 Brazil internet student nurse Good Good
179 no no under 30 Brazil Sobest nurse Excellent Excellent
180 no 30-40 Brazil Sobest nurse Good Excellent
181 no no 40-50 Brazil Sobest nurse Excellent Excellent
182 no no 40-50 Brazil workplace tec. nursing
183 no no under 30 Brazil internet nurse Excellent Good
184 no no 40-50 Brazil nurse Good Good
185 no no under 30 Brazil Sobest nurse Good Good
186 no no 30-40 Brazil Sobest nurse
187 no no 30-40 Brazil Sobest nurse Good Good
188 no no under 30 Brazil Stoma Congress nurse Good Good
189 no no 30-40 Brazil tec of nursing Good Good
190 no no 30-40 Brazil Sobest nurse Good Good
191 yes no under 30 Brazil Colleagues at college Student nurse Excellent Good
192 under 30 Brazil Internet nurse Excellent Excellent
193 40-50 Brazil Stoma Society nurse Excellent Excellent
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ICS Survey Evaluation Report
Brazil Nurses October 2013

Have you ever
attended an ICS

Please indicate

Epidemiology of urinary
and faecal incontinence -

Psychosocial impact of
urinary and faecal
incontinence -

Respondent |Aré you a member of Which country What is your
No. the ICS Annual Meeting? your age group: are you from? |How did you hear about the course? profession? Other profession Vera Santos Jacqueline Cahill
194 no no 30-40 Brazil Sobest nurse Good Good
195 under 30 Brazil Internet engineer Good Good
196 no no 30-40 Brazil congress website nurse Good Good
197 no no 30-40 Brasil work nutritionist Excellent Excellent
198 no no 40-50 Brazil Sobest nurse Good Fair
199 no 30-40 Brazil Sobest nurse Good Good
200 no no 30-40 Brazil stoma course USP nurse Good Good
201 no no 30-40 Brazil EEUSP nurse
202 no under 30 Brazil Sobest student nurse Good Good
203 no no under 30 Brazil nurse Good Good
204 30-40 Brazil internet industry Excellent Excellent
205 no no 30-40 Brazil Hospital nurse Good Excellent
206 no no 30-40 Brazil Sobest nurse
207 under 30 Brazil Sobest nurse Good Excellent
208 no no 30-40 Brazil Congress nurse Excellent Excellent
209 30-40 Brazil Sobest nurse Excellent Excellent
210 no no 40-50 Brazil Sobest nurse Excellent Excellent
211 no no 40-50 Brazil Sobest nurse Excellent Excellent
212 no no under 30 Brazil a Professor sepcialising in Stomatherapy student nurse Good Good
213 no no 30-40 Brazil internet nurse Good Good
214 no no 30-40 Brazil Society of Stomatherapy nurse Good Excellent
215 no no 30-40 Brazil CBE nurse Good Good
216 no no 30-40 Brazil Sobest industry Excellent Excellent
217 no no 30-40 Brazil facebook physiotherapist Excellent Excellent
218 no no 40-50 Brazil nurse Excellent Excellent
219 no no 30-40 Brazil Sobest research Excellent Excellent
220 no no under 30 Brazil Sobest nurse Excellent Good
221 no no over 60 Brazil Stomatherapy Congress nutritionist
222 under 30 Brazil CBE 2013 research Good Good
223 no 30-40 Brazil email nurse
224 no 40-50 Brazil Sobest industry Good Good
225 no no 40-50 Colombia Sobest nurse Good Good
226 no no under 30 Colombia Sobest nurse Fair Excellent
227 no no under 30 Colombia Brizialian congress on Stomatherapy nurse Excellent Excellent
228 under 30 Colombia Brazilian congfress of stomatherapy nurse Good Good
229 no no under 30 Brazil nurse Excellent Excellent
230 no no under 30 Brazil Sobest nurse Excellent Excellent
231 yes yes 40-50 Brazil ICS neurourologist Excellent Excellent
232 40-50 Brazil Sobest nurse Good Excellent
233 no no under 30 Brazil CBE nurse Good Good
234 30-40 Brazil Sobest nurse Excellent Excellent
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Brazil Nurses October 2013

Have you ever
attended an ICS

Please indicate

Epidemiology of urinary
and faecal incontinence -

Psychosocial impact of
urinary and faecal
incontinence -

Respondent |Aré you a member of Which country What is your
No. the ICS Annual Meeting? your age group: are you from? |How did you hear about the course? profession? Other profession Vera Santos Jacqueline Cahill
235 no no 30-40 Brazil Sobest nurse Good Good
236 no no Brazil Sobest nurse Excellent Excellent
237 no no under 30 Brazil Sobest nurse Good Good
238 yes yes 30-40 Brazil Sobest physiotherapist Excellent Excellent
239 30-40 Brazil Sobest research Excellent Excellent
240 no no 40-50 Brazil pelo congressa nurse Fair Fair
241 30-40 Brazil SObest nurse Excellent Excellent
242 no no under 30 Brazil Sobest nurse Good Good
243 no no under 30 Brazil email physiotherapist
244 no 40-50 Brazil Sobest nurse Good Good
245 no no under 30 Brazil CBE research Excellent Good
246 no no 30-40 Brazil Sobest nurse
247 no no 30-40 Brazil Sobest nurse Good Good
248 no no under 30 Brazil Pelo x CBO 2013 student nurse Good Excellent
249 no under 30 Brazil internet nurse Excellent Excellent
250 no no 40-50 Brazil nurse Good Good
251 no 40-50 Brazil nurse Excellent Excellent
252 no no 30-40 Brazil internet nurse Good Good
253 no no 30-40 Brazil research Excellent Excellent
254 30-40 Brazil CBE industry Good Good
255 no no 30-40 Brazil Congress re stomatherapy nurse Excellent Excellent
256 no no under 30 Brazil Site de Congresso student nurse Excellent Excellent
257 no no 30-40 Brazil Sobest nurse Excellent Excellent
258 no no under 30 Brazil during a stomatherpay course in 2013 by Pr|nurse Excellent
259 30-40 Brazil nurse Good Fair
260 no 30-40 Brazil Sobest nurse Good Good
261 no no 40-50 Brazil Sobest research Excellent Excellent
262 40-50 Brazil email nurse Excellent Excellent
263 no 40-50 Brazil email Stomatherapist Excellent Excellent
264 no no 40-50 Brasil Sobest nurse Excellent Excellent
265 no no 30-40 Brazil internet industry Good Excellent
266 no no under 30 brazil sobest nurse Good Good
267 no no 40-50 Brazil Sobest industry Fair Good
268 no no 40-50 Brazil Sobest nurse Good Good
269 no no 30-40 Brazil sobest nurse Good Good
270 no no under 30 Brazil internet nurse Good Good
271 yes no under 30 Brazil internet nurse Good Good
272 no no 30-40 Brazil nurse Excellent Good
273 30-40 Brazil nurse Good Good
274 under 30 Brazil nurse Good Good
275 no no under 30 Brazil nurse Good Good
276 30-40 brasil congress nurse Good
277 no no 30-40 Brazil nurse Good Good
278 no no under 30 Brazil CBE nurse Good Good
279 no 30-40 Brazil Sobest nurse Good Good
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Have you ever
attended an ICS

Please indicate

Epidemiology of urinary
and faecal incontinence -

Psychosocial impact of
urinary and faecal
incontinence -

Respondent |Aré you a member of Which country What is your
No. the ICS Annual Meeting? your age group: are you from? |How did you hear about the course? profession? Other profession Vera Santos Jacqueline Cahill
280 under 30 Brazil nurse Excellent Excellent
281 no no under 30 Brasil Sobest nurse Excellent Excellent
282 no no under 30 Brazil internet nurse Excellent Excellent
283 no no 40-50 Brasil internet nurse Excellent Good
284 no no under 30 Brazil nurse Excellent Excellent
285 no no 40-50 Brazil Univeristy technical nursing Good Good
286 no no under 30 Brazil College nurse Good Good
287 under 30 Brazil Internet industry Good Good
288 no no 30-40 Brazil Univeristy nurse Excellent Excellent
289 no no under 30 Brazil nurse Excellent Excellent
290 under 30 Brazil nurse Excellent Good
291 30-40 brazil colleague Good Good
292 no under 30 Brazil college student Good Good
293 no no 30-40 Brazil nurse Good Good
294 no no under 30 Brazil sobest industry Excellent Excellent
295 no no 40-50 brazil nurse Excellent Excellent
296 no no under 30 Brazil Sobest nurse Excellent
297 no no 40-50 Brazil nurse Excellent Excellent
298 no no 30-40 Brazil SOBEST nurse Excellent Excellent
299 no no 40-50 Brazil nurse Excellent Excellent
300 no no 30-40 Brazil congress programme nurse Good Good
301 no no under 30 Brazil CBE research Good Good
302 no no under 30 Brazil during CBE nurse Good Good
303 no no 30-40 Brazil media nurse Good Good
304 no no 30-40 Brazil internet nurse Excellent Excellent
305 no no 40-50 Brazil at 10th Brazilian congress or wound, Ostom|nurse Excellent Excellent
306 no no under 30 Brazil internet nurse Good Good
307 Brazil Sobest nurse Good Good
308 no no 30-40 Brazil Sobest research
309 30-40 Sobest nurse Good Good
310 no no over 60 Brazil Colleagues nurse Excellent Excellent
311 no no under 30 Brasil Sobest nurse Excellent Excellent
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ICS Survey Evaluation Report
Brazil Nurses October 2013

Session 2. Lecture 1.
Urinary and Faecal Intermittent Andropause and How to reduce the
incontinence - The ICS (How to manage catheterization: when incontinence: the state [surgical damage from
Respondent [and ICI algorithms - constipation? - Tania should it start? - Helena |Surgical management - [Enuresis - Renata Encopresis - Ubirajara of the art - Ricardo prostatectomy - Daniel

No. Adrian Wagg Lima Pantaroto Daniel Silva Martins Campos Barroso Skin care - Donna Bliss [Reges Silva

1 Good Excellent Excellent Good Excellent Excellent Excellent Good Good

2 Good Good Excellent Good Good Good Good Excellent Good

3 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
4 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
5 Good Good Good Good Good Excellent Good Good

6 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
7 Good Excellent Excellent Excellent Excellent Good Good Good Excellent
8 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
9 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
10 Good Good Good Good Good Good Good Good Good

11 Excellent Fair Good Excellent Good Good Excellent Good Good

12 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
13 Good Good Good Good Good Good Good Good Good

14 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
15 Excellent Good Excellent Good Good Good Good Excellent Good

16 Good Excellent Excellent Excellent Excellent Excellent Good Excellent Excellent
17 Good Good Good Good Good Good Good Good Good

18 Fair Good Excellent Good Excellent Excellent Excellent Good Good

19 Fair Good Excellent Good Excellent Excellent Excellent Good Good

20 Good Excellent Excellent Excellent Good Good Good Good Good

21 Good Fair Good Good

22 Good Good Good Good Good Good Good Good Good

23 Good Good Good Good Good Good Good Good Good

24 Excellent Good Excellent Good Fair Good Excellent Excellent Good

25 Good Good Good Good Good Good Good Good Good

26 Good Good Good Good Good Good Good Good Good

27 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
28 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
29 Excellent Excellent Fair Excellent Good Good Good Excellent
30 Fair Fair Good Excellent Excellent Excellent Good Good Excellent
31 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
32 Good Excellent Excellent Good Good Good Good Good

33 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
34 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
35 Excellent Excellent Excellent Excellent Excellent Excellent Good Excellent Excellent
36 Good Good Good Good Excellent Excellent Excellent Good Good

37 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
38 Good Good Good Good Good Good Good Good Good

39 Excellent Excellent Excellent Excellent Excellent Excellent Good Excellent Excellent
40 Good Good Good Excellent Good Good Excellent Good Good

41 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
42 Good Good Good Good Good Good Good Good Good
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Urinary and Faecal Intermittent Andropause and How to reduce the
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Respondent [and ICI algorithms - constipation? - Tania should it start? - Helena |Surgical management - [Enuresis - Renata Encopresis - Ubirajara of the art - Ricardo prostatectomy - Daniel
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43 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
44 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
45 Good Good Good Good Excellent Excellent Good Good Good
46 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
47 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
48 Good Good Good
49 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
50 Excellent Excellent Excellent Excellent Excellent Excellent Good Excellent Excellent
51 Good Good Good Excellent Good Good Good
52 Excellent Excellent Excellent Excellent Excellent Excellent
53 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Good Excellent
54 Good Good Good Good Good Good Good Good Good
55 Good Good Good Good Excellent Excellent Good Good Good
56 Good Excellent Excellent Good Good Good Good Good Good
57 Excellent Excellent Excellent Excellent Excellent Excellent Good Excellent Excellent
58 Excellent Excellent Excellent Excellent Good Good Excellent Good Excellent
59 Good Fair Excellent Excellent Good Excellent Good Good Good
60 Excellent Fair Excellent Excellent Good Good Good Good Excellent
61 Good Good Good Good Good Fair Good Good Good
62 Good Good Good Good Excellent Excellent Excellent Excellent Excellent
63 Good Good Good Good Good Good Good Good Good
64 Fair Excellent Good Good Good Good Good Good Good
65 Good Good Good Good Good Good Good Good Good
66 Good Good Good Good Good Good Good Good Good
67 Excellent Good Excellent Excellent Fair Good Excellent Excellent Excellent
68 Good
69 Good Good Good Good Good Good Good Good Good
70 Excellent Excellent Excellent Good Excellent Excellent Good Excellent Good
71 Good Good Good Good Good Good Good Good Good
72 Good Good Good Good Good Good Excellent Good Good
73 Good Good Good Good Good Good Good Good Good
74 Excellent Excellent Good Excellent Excellent Excellent Excellent Excellent Excellent
75 Excellent Good Good Excellent Excellent Excellent Excellent Excellent Excellent
76 Fair Fair Good Good Good Good
77 Good Good Good Good Good Good Good Fair Good
78 Good Good Good Good Good Good Good Good Good
79 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
80 Fair Good Good Excellent Fair Fair Fair Fair Fair
81 Good Good Good Fair Good Good Good Good Good
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82 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
83 Good Good Excellent Good Excellent Excellent Good Good

84 Good Excellent Good Excellent Good Good Good Good Good

85 Good Fair Fair Fair Fair Good Fair Good Fair

86 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Good Good

87 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
88 Good Good Good Good Excellent Good Good Good Good

89 Excellent Good Good Good Excellent Excellent Excellent Good Good

90 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
91 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
92 Good Good Good Good Good Good Good Good Good

93 Good Fair Good Fair Good Good Good Good

94 Excellent Good Excellent Excellent Excellent Excellent Excellent Excellent Excellent
95 Excellent Excellent Excellent Excellent Good Good Good Good Good

96 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
97 Good Excellent Excellent Good Excellent Good Excellent Excellent
98 Fair Good Good Good Good Good Good Good Good

99 Fair Good Good Good Good Good Good Good Good
100 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
101 Good Good Fair Fair Good Good Fair Good Excellent
102 Good Fair Good Excellent Fair Good Fair Good Excellent
103 Good Good Good Good Good Good Good Good Good
104 Good Good Good Good Good Good Good Good Good
105 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
106 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
107 Good Excellent Excellent Excellent Excellent Excellent Fair Good Excellent
108 Excellent Excellent Excellent Excellent Excellent Good Good Excellent
109 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
110 Excellent Excellent Good Excellent Excellent Excellent Excellent Excellent Excellent
111 Excellent Good Good Excellent Excellent Excellent Excellent Good Excellent
112 Excellent Good Excellent Good Good Good Excellent Good Good
113 Good Excellent Excellent Excellent Good Good Good Good Good
114 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
115 Excellent Good Good Good Excellent Excellent Excellent Excellent Excellent
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Urinary and Faecal Intermittent Andropause and How to reduce the
incontinence - The ICS (How to manage catheterization: when incontinence: the state [surgical damage from
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No. Adrian Wagg Lima Pantaroto Daniel Silva Martins Campos Barroso Skin care - Donna Bliss [Reges Silva
116 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
117 Excellent Excellent Excellent Good Excellent Excellent Excellent Excellent
118 Good Good Excellent Excellent Good Good Good Good Excellent
119 Good Good Good Good Fair Good Good Excellent Excellent
120 Excellent Excellent Excellent Good Good Good Good Good Good

121 Good Good Good Good Good Good Good Good Good
122 Excellent Good Good Good Excellent Excellent Excellent Excellent Excellent
123 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
124 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
125  |Good Good Good Good Good Good Good Good Good
126 Good Good Good Good Good Good Good Good Good
127 Excellent Excellent Excellent Excellent Good Excellent Excellent Excellent Excellent
128 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
129 Good Excellent Excellent Excellent Excellent Excellent Good Good
130 Good Excellent Good Good Good Good Excellent Good Good

131 Good Excellent Excellent Excellent Excellent Good Excellent Good Good
132 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
133 Good Excellent Excellent Excellent Good Excellent Excellent Excellent
134 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
135 |Good Good Good Good Good Good Good Good Good
136 Excellent Good Excellent Excellent Good Good Excellent Excellent
137 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
138 Good Good Good Excellent Fair Fair Fair Good Good
139 Good Good Good Good Good Good Good Good Good
140 Good Good Good Good Good Good Good Good Good

141 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
142 Good Fair Good Fair Good Good Good Good Good
143 Good Good Good Excellent Good Good Excellent Good Good
144 Excellent Excellent Excellent Good Excellent Excellent Excellent Excellent Excellent
145 Good Good Good Good Excellent Good Excellent Good Excellent
146 Excellent Excellent Excellent Excellent Excellent Good Good Excellent Excellent
147 Good Good Good Good Good Good Good Good Excellent
148 Excellent Excellent Excellent Excellent Excellent Excellent Good Good Good
149 Good Good Good Good Good Good Good Good Good
150

151

152

153 Good Good Good Good Good Good Good Good Good
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154 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
155 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Good Excellent
156 Good Excellent Excellent Good Good Excellent Excellent Good Excellent
157 Excellent Excellent Excellent Excellent Excellent Good Excellent
158 Excellent Good Excellent Excellent Good Good Good Excellent Excellent
159 Excellent Excellent Good Excellent Excellent Excellent Good Excellent Excellent
160 Excellent Excellent Excellent Excellent Excellent Excellent Good Excellent Excellent
161 Good Excellent Excellent Excellent Excellent Excellent Good Excellent Good
162 Good Excellent Excellent Good Excellent Excellent Good Excellent
163 Good Excellent Good Good Good Excellent Good Good
164 Good Good Good Good Good Good Good Good Good
165 Good Good Good Good Good Good Good
166 Good Excellent Excellent Excellent Good Excellent Good Excellent Excellent
167 Good Good Good Good Good Good Good Good Good
168 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Good Excellent
169 Good Excellent Excellent Excellent Excellent Excellent Excellent Good Good
170 Good Good Good Fair Good Good Good Excellent Excellent
171 Good Good Excellent Excellent Good Good Good Good Good
172 Good Good Good Good Good Good Good Good Good
173 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
174 Excellent Excellent Excellent Excellent Excellent Excellent Good Excellent Excellent
175 |Good Good Good Good Good Good Good Good Good
176 Excellent Excellent Excellent Excellent Good Good Excellent Good Good
177
178 Good Good Good Good Good Good Good Good Good
179 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
180 Good Excellent Excellent Excellent Good Good Excellent Good Excellent
181 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
182
183 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
184 Good Good Good Good Good Good Good Good Good
185 Good Fair Fair Good Good Good Good Fair Good
186 Fair Fair
187 Good Excellent Excellent Excellent Good Excellent Excellent Good Excellent
188 Good Good Good Excellent Good Good Good Good Good
189 Good Good Good Excellent Good Excellent Good Good Good
190 Fair Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
191 Good Good Good Good Good Good Good Excellent Excellent
192 Excellent Excellent Excellent Good Excellent Excellent Excellent Excellent Excellent
193 Excellent Good Good Good Good Good Good Good Good
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194 Good Good Good Good Excellent Excellent Excellent Good Good
195 Good Good Good Good Good Good Good Good
196 Good Good Good Good Good Good Good Good Good
197 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
198 Good Good Good Excellent Good Fair Good Good Good
199 Good Good Good Good Good Good Good Good Good
200 Good Good Good Good Good Good Good Good Good
201
202 Good Good Good Excellent Excellent Good Good Good Good
203 Good Good Good Good Good Good Good Good
204 Excellent Good Good Good Excellent Excellent Excellent Good Good
205 |Good Excellent Good Excellent Good Excellent Excellent Good Good
206 Good Good
207 Excellent Good Good Good Excellent Excellent Good Excellent
208 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
209 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
210 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
211 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
212 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
213 Good Good Good Good Good Good Good Good Good
214 Good Fair Good Good Excellent Good Excellent Good Excellent
215  |Good Good Good Good Good Good Good Good Good
216 Excellent Excellent Excellent Excellent Fair Excellent Excellent Excellent Excellent
217 Excellent Fair Excellent Excellent Excellent Excellent Excellent Excellent Excellent
218 Excellent Excellent Excellent Excellent Excellent Excellent Excellent
219 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
220 Excellent Excellent Excellent Excellent Good Excellent Good Good Excellent
221
222 Good Excellent Excellent Good Good Good Good Good Good
223 Good Good Good Good Good Good Good Good
224 Good Good Excellent Good Good Good Good Good Good
225 Good Good Good Good Good Good Good Good Good
226 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Good Good
227 Excellent Excellent Excellent Good Good Good Excellent
228 Good Good Good Good Good Excellent Excellent Good
229 Excellent Good Good Good Excellent Excellent Excellent Good Good
230 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Good Excellent
231 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
232 Excellent Good Good Good Good Excellent Excellent Excellent
233 Good Excellent Good Excellent Excellent Excellent Excellent Good Excellent
234 Excellent Excellent Excellent Excellent Excellent Good Excellent Excellent Excellent
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235 Good Good Good Good Fair Good Good
236 Excellent Good Good Excellent Good Good Good Good
237 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Good Excellent
238 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
239 Excellent Excellent Excellent Excellent Good Good Excellent Excellent Excellent
240 Fair Good Good Good Good Good Good Good Good
241 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
242 Good Excellent Excellent Excellent Excellent Excellent Excellent Good Excellent
243 Excellent Excellent Excellent Excellent Excellent Good Good Excellent
244 Excellent Excellent Excellent Excellent Good Excellent Good Good Excellent
245 |Good Good Good Excellent Excellent Good Good Good Excellent
246 Good Good Excellent Excellent Excellent Fair Good Excellent
247 Good Excellent Excellent Excellent Excellent Good Excellent Excellent Good
248 Good Excellent Excellent Good Excellent Good Good
249 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
250 Good Excellent Excellent Excellent Excellent Good Excellent Good Good
251 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
252 Good Good Good Good Good Good Good Good Good
253 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
254 Good Good Good Good Excellent Excellent Excellent Good Excellent
255 Excellent Excellent Excellent Excellent Excellent Excellent Good Excellent Excellent
256 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
257 Good Excellent Excellent Excellent Excellent Excellent Excellent Good Excellent
258 Excellent Good Excellent Good Good Excellent Good
259 Good Good Excellent Excellent Good Good Fair Good Good
260 Good Good Good Good Good Good Good Excellent Excellent
261 Excellent Excellent Excellent Excellent Excellent Excellent Good
262 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
263 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
264 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
265 Excellent Good Good Good Excellent Excellent Good Excellent
266 Excellent Excellent Excellent Good Excellent Excellent Excellent Good Excellent
267 Excellent Good Good Excellent Good Excellent Excellent Excellent Excellent
268 Good Excellent Excellent Excellent Excellent Excellent Excellent Good Excellent
269 Good Good Excellent Good Good Good Good Excellent
270 Good Good Good Good Good Good Good Good Good
271 Good Good Good Good Good Good Good Good Excellent
272 Excellent Good Excellent Good Good Excellent Good Good Excellent
273 Good Good Good Good Good Good Good Good Good
274 Good Excellent Excellent Excellent Good Good Good Good Good
275 Good Fair Fair Fair Good Good Good Fair Good
276 Good Good Good Good Fair
277 Good Good Good Good Good Good Good Good Good
278 Good Good Good Excellent Excellent Excellent Excellent Excellent Excellent
279 Good Good Good Good Good Good Good Good Good
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280 Excellent Good Excellent Excellent Excellent Excellent Excellent Excellent Excellent
281 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
282 Excellent Excellent Excellent Excellent Excellent Excellent Good Excellent Excellent
283 Good Excellent Excellent Excellent Excellent Excellent Good Good Excellent
284 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
285 Good Excellent Good Good Good Good Good Good
286 Good Excellent Excellent Excellent Excellent Excellent Excellent Good Excellent
287 Good Good Good Good Good Good Good Good Good
288 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
289 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
290 Excellent Excellent Excellent Good Excellent Good Excellent Excellent Excellent
291 Good Good Good Good Good Good Good Good Good
292 Good Good Good Good Good Good Good Good Good
293 Good Good Excellent Good Excellent Good Good Good
294 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent

295 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
296 Excellent Fair Fair Good Fair Fair Excellent Good Excellent
297 Excellent Excellent Excellent Excellent Good Good Good Good Excellent
298 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
299 Excellent Good Good Good Excellent Excellent Good Good Good
300 Good Good Good Excellent Excellent Excellent Good Good Excellent
301 Good Good Good Excellent Good Excellent Excellent Excellent Excellent
302 Good Good Good Excellent Good Excellent Excellent Excellent Excellent
303 Good Good Good Good Good Good Good Good Good
304 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
305 Good Good Excellent Good Good Good Excellent Good Good
306 |Good Good Good Good Good Good Good Good Good
307 Good Excellent Excellent Excellent Excellent Excellent Good Excellent Excellent
308 Excellent Excellent Good Good Good Poor Good Good
309 Good Good Good Good Good Good Good Good Excellent
310 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
311 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
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ICS Survey Evaluation Report

Brazil Nurses October 2013

What is the best
evidence based
conservative procedure -

Lecture 1. Urogenital

Lecture 2. Treatment
strategies for geriatric
incontinence - Adrian

Lecture 3. Nursing care

Lecture 4. Geriatric
incontinence and risk of
fall and fracture - Adrian

Lecture 1 Pelvic floor
anatomic and
physiological changes
related to pregnancy

Lecture 2. Safe and
healthy vaginal delivery;

Lecture 3. Prevalence,
pathogenesis and
consequences or pelvic
floor dysfunctions
related to pregnancy
and childbirth - Diaa

Respondent |Rogerio Matos de Impact on sexuality - aging in women - Diaa for geriatric incontinence and childbirth - Rogerio |how to get there - Maria
No. Araujo Carlos D'Ancona Rizk Wagg - Donna Bliss Wagg de Fraga Helena B De M Lopes  |Rizk
1 Excellent Excellent Excellent Good Excellent Good
2 Good Good Excellent Excellent Good Excellent Good Excellent Good
3 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
4 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
5 Good Good Good Good Good Good Good Good Good
6 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
7 Excellent Excellent Good Good Excellent Good Good Good Excellent
8 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
9 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
10 Good Good Good Good Good Good Good Good Good
11 Good Excellent Good Excellent Excellent Excellent Excellent Excellent Good
12 Excellent Excellent Excellent Excellent Excellent Excellent Good Excellent Excellent
13 Good Good Good Good Good Good Good Good Good
14 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Good Excellent
15 Good Good Excellent Excellent Excellent Excellent Excellent Excellent Excellent
16 Excellent Excellent Good Good Good Good Excellent Excellent Good
17 Good Good Good Good Good Good Excellent Excellent Excellent
18 Good Good Good Good Good Good Good Good Good
19 Good Good Good Good Good Good Good Good Good
20 Excellent Good Good Good Good Good Excellent Good Good
21 Excellent Excellent Excellent
22 Good Good Good Good Good Good Good Good Good
23 Good Good Good Good Good Good Excellent Excellent Excellent
24 Good Good Good Good Good Excellent Excellent Excellent Good
25 Good Good Good Good Good Good Good Good Good
26 Good Good Good Good Good Good Good Good Good
27 Excellent Excellent Excellent Good Excellent Excellent Excellent Excellent Excellent
28 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
29 Good Good Excellent Good Excellent Good Excellent Excellent Excellent
30 Good Good Good Excellent Excellent Good Excellent Excellent Excellent
31 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
32 Good Excellent Excellent Excellent Good Good Good Excellent Excellent
33 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
34 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Good Excellent
35 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
36 Good Good
37 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
38 Good Good Good Good Good Good Good Good Good
39 Excellent Excellent Excellent Excellent Good Excellent Excellent Good Excellent
40 Good Good Good Good Excellent Good Excellent Excellent Excellent
41 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
42 Good Good Good Good Good Good Good Good Good

Page 17 of 56




ICS Survey Evaluation Report

Brazil Nurses October 2013

What is the best
evidence based
conservative procedure -

Lecture 1. Urogenital

Lecture 2. Treatment
strategies for geriatric
incontinence - Adrian

Lecture 3. Nursing care

Lecture 4. Geriatric
incontinence and risk of
fall and fracture - Adrian

Lecture 1 Pelvic floor
anatomic and
physiological changes
related to pregnancy

Lecture 2. Safe and
healthy vaginal delivery;

Lecture 3. Prevalence,
pathogenesis and
consequences or pelvic
floor dysfunctions
related to pregnancy
and childbirth - Diaa

Respondent |Rogerio Matos de Impact on sexuality - aging in women - Diaa for geriatric incontinence and childbirth - Rogerio |how to get there - Maria
No. Araujo Carlos D'Ancona Rizk Wagg - Donna Bliss Wagg de Fraga Helena B De M Lopes  |Rizk
43 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
44 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
45 Excellent Good Good Good Good Excellent Good Good Good
46 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Good
47 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
48 Good Good Good Good Good
49 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
50 Excellent Excellent Excellent Excellent Good Excellent Excellent Excellent Excellent
51 Excellent Excellent Excellent Excellent Excellent Excellent Excellent
52 Excellent Good Good Excellent Excellent Excellent Excellent
53 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Good
54 Good Good Good Good Good Good
55 Good Good Good Good Good Good Good Good Good
56 Good Good Good Good Good Good Good Good Good
57 Excellent Excellent Excellent Excellent Good Excellent Excellent Excellent Excellent
58 Excellent Excellent Excellent Excellent Excellent Excellent Good Excellent Excellent
59 Good Excellent Good Good Good Good Excellent Excellent Good
60 Excellent Good Good Excellent Good Excellent Excellent Good
61 Good Excellent Good Good Good Good Excellent Good Good
62 Excellent Excellent Excellent Good Excellent Excellent Excellent Excellent Excellent
63 Good Excellent Good Good Good Good Excellent Good Good
64 Good Good Good Fair Good Good Excellent Good Good
65 Good Good Excellent Good Good Good Good Good Good
66 Good Good Good Good Good Good Good Good Good
67 Excellent Excellent Excellent Excellent Excellent Good Excellent Excellent Excellent
68 Good Excellent Good
69 Good Good Good Good Good Good Good Good Good
70 Excellent Excellent Good Good Good Good Good Excellent Good
71 Good Good Good Good Good Good Good Good Good
72 Good Good Good Good Good Good Good Excellent Excellent
73 Good Good Good Good Good Good Good Good Good
74 Good Good Good Good Good Good Good Good Good
75 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
76 Good Good Good
77 Good Good Good Good Good Good Good Good Good
78 Good Good Excellent Good Excellent Good Good Good Good
79 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
80 Fair Fair Fair Fair Fair Fair Fair Fair Fair
81 Excellent Excellent Good Fair Fair Fair Good Fair

Page 18 of 56




ICS Survey Evaluation Report

Brazil Nurses October 2013

What is the best
evidence based
conservative procedure -

Lecture 1. Urogenital

Lecture 2. Treatment
strategies for geriatric
incontinence - Adrian

Lecture 3. Nursing care

Lecture 4. Geriatric
incontinence and risk of
fall and fracture - Adrian

Lecture 1 Pelvic floor
anatomic and
physiological changes
related to pregnancy

Lecture 2. Safe and
healthy vaginal delivery;

Lecture 3. Prevalence,
pathogenesis and
consequences or pelvic
floor dysfunctions
related to pregnancy

Respondent |Rogerio Matos de Impact on sexuality - aging in women - Diaa for geriatric incontinence and childbirth - Rogerio |how to get there - Maria |and childbirth - Diaa
No. Araujo Carlos D'Ancona Rizk Wagg - Donna Bliss Wagg de Fraga Helena B De M Lopes  |Rizk
82 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
83 Good Good Excellent Excellent Excellent Excellent Excellent Excellent Excellent
84 Excellent Good Good Good Good Good Excellent Excellent Excellent
85 Fair Fair Fair Good Good Fair Good Good Good
86 Good Good Good Excellent Excellent Excellent Excellent Excellent Excellent
87 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
88 Good Good Good Good Good Good Fair Good Good
89 Good Good Good Good Good Good Excellent Excellent Excellent
90 Excellent Excellent Excellent Fair Excellent Fair Excellent Excellent Excellent
91 Excellent Excellent Excellent Fair Fair Excellent Excellent Excellent
92 Good Good Good Good Good Good Good Good Good
93 Good Good Good Good Good Good Good Good Good
94 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
95 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
96 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
97 Excellent Excellent Excellent Excellent Excellent Good Good Good Excellent
98 Good Good Good Good Good Good Good Good Good
99 Good Good Good Fair Good Fair Good Good Good
100 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
101 Good Excellent Excellent Good Good Excellent Excellent Good Good
102 Excellent Excellent Excellent Excellent Good Excellent Excellent Good Excellent
103 Good Good Good Good Good Good Good Good Good
104 Good Good
105 Excellent Excellent Good Good Excellent Good Good Good Good
106 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
107 Excellent Excellent Good Excellent Poor Excellent Excellent Excellent Excellent
108 Excellent Excellent Good Excellent Excellent Excellent Excellent Good Excellent
109 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
110 Excellent Excellent Excellent Excellent Good Excellent Excellent Excellent Excellent
111 Excellent Excellent Excellent Excellent Good Excellent Excellent Excellent Excellent
112 Good Good Good Excellent Excellent Excellent Good Good Excellent
113 Good Good
114 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
115 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
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What is the best
evidence based
conservative procedure -

Lecture 1. Urogenital

Lecture 2. Treatment
strategies for geriatric
incontinence - Adrian

Lecture 3. Nursing care

Lecture 4. Geriatric
incontinence and risk of
fall and fracture - Adrian

Lecture 1 Pelvic floor
anatomic and
physiological changes
related to pregnancy

Lecture 2. Safe and
healthy vaginal delivery;

Lecture 3. Prevalence,
pathogenesis and
consequences or pelvic
floor dysfunctions
related to pregnancy
and childbirth - Diaa

Respondent |Rogerio Matos de Impact on sexuality - aging in women - Diaa for geriatric incontinence and childbirth - Rogerio |how to get there - Maria
No. Araujo Carlos D'Ancona Rizk Wagg - Donna Bliss Wagg de Fraga Helena B De M Lopes  |Rizk
116 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
117 Excellent Excellent Good Excellent Excellent Excellent Excellent Excellent Excellent
118 Good Good Good Excellent Excellent Excellent Excellent Excellent Excellent
119 Excellent Excellent Good Good Good Excellent Excellent Excellent Excellent
120 Good Good
121 Good Good Good Good Good Good Good Good Good
122 Excellent Excellent Good Good Good Good Good Good Good
123 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
124 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
125  |Good Good Fair Fair Fair Fair Good Good Good
126 Good Good Good Good Good Good Good Good Good
127 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
128 Excellent Excellent Good Excellent Good Excellent Excellent Good Good
129 Good Good Good Good Good Good Excellent Excellent Excellent
130 Good Good Good Good Excellent Good Excellent Excellent Excellent
131 Excellent Good Good Excellent Excellent Excellent Excellent Excellent Good
132 Excellent Good Excellent Excellent Excellent Excellent Excellent Excellent Good
133 Excellent Excellent Good Good Good Good Excellent Excellent Excellent
134 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
135 |Good Good Good Good Good Good Good Good Good
136 Fair Good Excellent Excellent Excellent Excellent Excellent Excellent Excellent
137 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
138 Good Excellent Good Good Fair Good Good Good Good
139 Good Good Good Excellent Excellent Good Good Excellent Good
140 Good Good Good Good Good Good Good Good Good
141 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
142 Good Good Good Good Good Good Good Good Good
143 Excellent Good Good Good Excellent Excellent Excellent Excellent Good
144 Excellent Excellent Excellent Excellent Excellent Excellent Good Excellent Excellent
145 Excellent Excellent Good Good Good Good Good Good Good
146 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
147 Excellent Good Good Good Excellent Good Good Good Good
148 Excellent Excellent Excellent Excellent Good Excellent Excellent Excellent Excellent
149 Good Good Fair Fair Fair Good Good Good Good
150 Excellent Excellent Excellent
151 Excellent Excellent Excellent
152 Excellent Excellent Excellent
153 Good Good Good Good Good Fair Excellent Excellent Good
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ICS Survey Evaluation Report

Brazil Nurses October 2013

What is the best
evidence based
conservative procedure -

Lecture 1. Urogenital

Lecture 2. Treatment
strategies for geriatric
incontinence - Adrian

Lecture 3. Nursing care

Lecture 4. Geriatric
incontinence and risk of
fall and fracture - Adrian

Lecture 1 Pelvic floor
anatomic and
physiological changes
related to pregnancy

Lecture 2. Safe and
healthy vaginal delivery;

Lecture 3. Prevalence,
pathogenesis and
consequences or pelvic
floor dysfunctions
related to pregnancy
and childbirth - Diaa

Respondent |Rogerio Matos de Impact on sexuality - aging in women - Diaa for geriatric incontinence and childbirth - Rogerio |how to get there - Maria
No. Araujo Carlos D'Ancona Rizk Wagg - Donna Bliss Wagg de Fraga Helena B De M Lopes  |Rizk
154 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
155 Good Excellent Excellent Excellent Excellent Excellent Good Excellent Excellent
156 Excellent Good Excellent Good Excellent Good Excellent Excellent Excellent
157 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Good Good
158 Good Good Good Good Good Fair Excellent Good Excellent
159 Good Excellent Good Excellent Excellent Good Excellent Excellent Excellent
160 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
161 Good Excellent Good Good Good Good Excellent Excellent Good
162 Excellent Excellent Excellent Good Excellent Excellent Excellent Good
163 Good Good Good Good Good Good Good Good Good
164 Good Good Good Good Good Good Good Excellent Excellent
165  |Good Good Good Good Good Good Excellent Excellent Good
166 Excellent Excellent Good Good Good Good Excellent Excellent Good
167 Good Good Good Good Good Good Good Excellent Excellent
168 Excellent Good Good Excellent Excellent Excellent Good Excellent Good
169 Good Excellent Excellent Good Excellent Excellent Good Excellent Excellent
170 Good Excellent Excellent Excellent Good Excellent Excellent Excellent Excellent
171 Excellent Good Good Excellent Good Excellent Good Good Good
172 Good Good Good Good Good Good Good Excellent Excellent
173 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
174 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
175 |Good Good Good Good Good Good Good Good Good
176 Good Excellent Excellent Good Excellent Good Excellent Excellent
177
178 Good Good Good Good Good Good Good Good Excellent
179 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
180 Excellent Excellent Excellent Good Excellent Excellent Excellent Good Good
181 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
182 Good Good Good
183 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
184 Good Good Good Good Good Good Good Good Good
185 Good Good Good Good Good Good Fair Good Good
186 Good Good Good Fair Fair Excellent Good Excellent Excellent
187 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
188 Good Good Good Good Good Good Good Good Good
189 Excellent Excellent Excellent Excellent Excellent Good Good Excellent Excellent
190 Excellent Excellent Fair Fair Excellent Excellent Excellent
191 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
192 Excellent Excellent Excellent Good Excellent Excellent Excellent Excellent Excellent
193 Good Good Good Good Good Good Good Good Good
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ICS Survey Evaluation Report

Brazil Nurses October 2013

What is the best
evidence based
conservative procedure -

Lecture 1. Urogenital

Lecture 2. Treatment
strategies for geriatric
incontinence - Adrian

Lecture 3. Nursing care

Lecture 4. Geriatric
incontinence and risk of
fall and fracture - Adrian

Lecture 1 Pelvic floor
anatomic and
physiological changes
related to pregnancy

Lecture 2. Safe and
healthy vaginal delivery;

Lecture 3. Prevalence,
pathogenesis and
consequences or pelvic
floor dysfunctions
related to pregnancy
and childbirth - Diaa

Respondent |Rogerio Matos de Impact on sexuality - aging in women - Diaa for geriatric incontinence and childbirth - Rogerio |how to get there - Maria
No. Araujo Carlos D'Ancona Rizk Wagg - Donna Bliss Wagg de Fraga Helena B De M Lopes  |Rizk
194 Good Good Good Good Good Good Good Good Good
195 Good Good Good Good Good Good Good
196 Good Good Good Good Good Good Good Good Good
197 Excellent Excellent Excellent Excellent Excellent Excellent Excellent
198 Good Good Good Good Good Good Good Good Good
199 Good Good Good Good Good Good Good Good Good
200 Good Good Good Good Good Good Good Good
201 Excellent Excellent Good
202 Good Good Good Good Good Good Good Excellent
203 Good Good Good Good Good Good Excellent Fair Good
204 Good Good Good Good Good Good Good Good Good
205 Excellent Good Excellent Excellent Excellent Excellent Excellent Good
206 Good Good Good Good Excellent Excellent Excellent Good Good
207 Excellent Excellent Good Good Good Good Excellent Excellent Excellent
208 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
209 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
210 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
211 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
212 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
213 Good Good Good Good Good Good Good Good Good
214 Fair Good Excellent Good Excellent Excellent Excellent Excellent Excellent
215  |Good Good Good Good Good Good Good Good Good
216 Excellent Good Excellent Excellent Excellent Excellent Excellent Excellent Excellent
217 Poor Excellent Excellent Excellent Good Excellent Excellent Excellent Excellent
218 Good Excellent Excellent Excellent Good Excellent Excellent Excellent Excellent
219 Good Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
220 Excellent Excellent Excellent Good Excellent Excellent Excellent Excellent Excellent
221 Good Fair Good Good Excellent Good Excellent
222 Good Good Excellent Excellent Excellent Excellent Excellent Good Good
223 Good Good Excellent Excellent Good Excellent Excellent Excellent Excellent
224 Good Good Good Good Good Good Good Good Good
225 Good Good Good Good Good Good Good Good Good
226 Good Excellent Good Good Good Good Good Good Good
227 Good Excellent Good Good Good Good Good Good Good
228 Good Good Good Good Good Good Good Good Good
229 Excellent Excellent Good Good Excellent Good Excellent Good
230 Good Good Excellent Excellent Excellent Excellent Excellent Excellent Excellent
231 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
232 Good Good Excellent Good Excellent Excellent Good Good Excellent
233 Excellent Good Excellent Good Good Excellent Excellent Excellent Good
234 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
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ICS Survey Evaluation Report

Brazil Nurses October 2013

What is the best
evidence based
conservative procedure -

Lecture 1. Urogenital

Lecture 2. Treatment
strategies for geriatric
incontinence - Adrian

Lecture 3. Nursing care

Lecture 4. Geriatric
incontinence and risk of
fall and fracture - Adrian

Lecture 1 Pelvic floor
anatomic and
physiological changes
related to pregnancy

Lecture 2. Safe and
healthy vaginal delivery;

Lecture 3. Prevalence,
pathogenesis and
consequences or pelvic
floor dysfunctions
related to pregnancy
and childbirth - Diaa

Respondent |Rogerio Matos de Impact on sexuality - aging in women - Diaa for geriatric incontinence and childbirth - Rogerio |how to get there - Maria
No. Araujo Carlos D'Ancona Rizk Wagg - Donna Bliss Wagg de Fraga Helena B De M Lopes  |Rizk
235 Good Good Excellent Good Good Good Good Excellent Excellent
236 Good Good Excellent Excellent Excellent Excellent Good Fair Good
237 Excellent Excellent Excellent Fair Excellent Fair Good Good Good
238 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
239 Excellent Excellent Good Excellent Excellent Excellent Excellent Excellent Excellent
240 Good Good Good Good Good Good Excellent Excellent Good
241 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
242 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Good Excellent
243 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
244 Good Good Excellent Excellent Good Excellent Good Fair Excellent
245 Good Fair Excellent Excellent Good Excellent Excellent Excellent Good
246 Excellent Excellent Good Good Fair Good Good Good Good
247 Good Good Excellent Excellent Excellent Excellent Excellent Excellent Excellent
248 Excellent Excellent Good
249 Good Excellent Good Good Excellent Excellent Excellent Good Excellent
250 Excellent Excellent Excellent Good Good Excellent Excellent Good Excellent
251 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
252 Good Good Good Good Good Good Good Good Good
253 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
254 Excellent Excellent Good Excellent Good Good Good Good Excellent
255 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
256 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
257 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
258 Excellent Excellent Excellent
259 Good Good Good Good Fair Good Excellent Excellent Excellent
260 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
261 Excellent Excellent Excellent Excellent
262 Excellent Excellent
263 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
264 Excellent Excellent Excellent Excellent Excellent Excellent
265 Good Good Excellent Good Excellent Excellent Excellent
266 Excellent Excellent Good Excellent Excellent Excellent Excellent Excellent Excellent
267 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
268 Excellent Good Good Excellent Excellent Excellent Excellent Excellent Excellent
269 Good Excellent Good Good Good Excellent Good Good Good
270 Good Good Good Good Good Good Good Good Good
271 Excellent Excellent Good Good Good Excellent Excellent Excellent Excellent
272 Good Excellent Excellent Excellent Fair Excellent Good Good
273 Good Good Good Good Good Good Good Good Good
274 Good Good Good Good Good Good Fair Fair Fair
275 Good Good Good Good Good Good Good Good Good
276 Fair Fair Good Good Good Good Good Good Good
277 Good Good Good Good Good Good Good Good
278 Good Excellent Good Good Good Good Excellent Excellent Excellent
279 Good Good Good Good Good Good Good Good Good
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ICS Survey Evaluation Report

Brazil Nurses October 2013

What is the best
evidence based
conservative procedure -

Lecture 1. Urogenital

Lecture 2. Treatment
strategies for geriatric
incontinence - Adrian

Lecture 3. Nursing care

Lecture 4. Geriatric
incontinence and risk of
fall and fracture - Adrian

Lecture 1 Pelvic floor
anatomic and
physiological changes
related to pregnancy

Lecture 2. Safe and
healthy vaginal delivery;

Lecture 3. Prevalence,
pathogenesis and
consequences or pelvic
floor dysfunctions
related to pregnancy
and childbirth - Diaa

Respondent |Rogerio Matos de Impact on sexuality - aging in women - Diaa for geriatric incontinence and childbirth - Rogerio |how to get there - Maria

No. Araujo Carlos D'Ancona Rizk Wagg - Donna Bliss Wagg de Fraga Helena B De M Lopes  |Rizk

280 Excellent Excellent Excellent Excellent Excellent Good Excellent Excellent Excellent
281 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
282 Excellent Excellent Excellent Excellent Good Excellent Excellent Excellent Excellent
283 Good Good Excellent Excellent Excellent Excellent Excellent Excellent
284 Good Excellent Good Good Good Good Excellent Excellent Excellent
285 Good Good Excellent Excellent Excellent Excellent Good Good Good
286 Excellent Excellent Excellent Excellent Good Excellent Excellent Good Good
287 Good Good Good Good Good Good Excellent Excellent Excellent
288 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
289 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
290 Good Excellent Excellent Excellent Excellent Excellent Good Excellent Excellent
291 Good Good Good Good Good Good Good
292 Good Good Good Good Good Good Good Good Good
293 Good Good Excellent Good Good Fair Good Good Excellent
294 Excellent Excellent Excellent Excellent Excellent Excellent Excellent
295 Excellent Excellent Good Good Good Excellent Good Excellent Good
296 Good Good Excellent Excellent Excellent Excellent Excellent Excellent Good
297 Good Good Good Good Good Good Excellent Excellent Excellent
298 Good Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
299 Good Excellent

300 Excellent Excellent Good Good Good Good Excellent Excellent Excellent
301 Excellent Excellent Good Good Good Good Excellent Good Excellent
302 Excellent Excellent Good Good Good Good Good Good Excellent
303 Good Good Good Good Good Good Good Excellent
304 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
305 Good Good Excellent Excellent Good Excellent Excellent Excellent Good
306 |Good Good Good Good Good Good Good Good Good
307 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
308 |Good Excellent Good Good Poor Good Excellent Excellent Excellent
309 Excellent Excellent Good Excellent Excellent Excellent Excellent Excellent Excellent
310 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
311 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
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ICS Survey Evaluation Report
Brazil Nurses October 2013

Panel 1. The
pathogenesis of
incontinence during

Panel 1. Incontinence
management during

Panel 1. Prevention of
pelvic floor dysfunction
during delivery:
episiotomy, when and

Panel 2.Obstetric fecal
incontinence; evaluation

Panel 2. Postpartum
urinary incontinence:
until when - Gisele

Panel 2. Prevalence and
management of obstetric
urinary and fecal fistulae
- Simone dos R

Panel 3. Is prevention of

Panel 3. Evidence based

Respondent |Pregnancy - Nucelio pregnancy - Simone why - Nucelio Luiz B and management - Panel 3. Epiderminology |POP possible? - Diaa surgical management -
No. Luiz B Moreira Lemos |Botelho Moreira Lemos Claudio Coy Regina de Azevedo Brandao Silveira - Mikel Gray Rizk Diaa Rizk
1 Good Good Excellent Excellent Excellent Excellent Excellent Excellent Excellent

2 Good Good Excellent Good Excellent Good Good Good Good

3 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
4 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
5 Excellent Excellent Excellent Good Good Good Good Good Good

6 Excellent Excellent Excellent

7 Good Excellent Good Good Excellent Excellent Good Excellent Excellent
8 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
9 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
10 Good Good Good Good Good Good Good Good Good

11 Excellent Good Excellent Good Excellent Excellent Good Good

12 Good Good Good Good Good Good Good Good Good

13 Good Good Good Good Good Good Good Good Good

14 Excellent Excellent Excellent Excellent Excellent Excellent

15 Good Good Good Good Good Good Excellent Excellent Excellent
16 Excellent Excellent Excellent Excellent Excellent Good

17 Good Good Good Excellent Excellent Excellent Good Good Good

18 Good Good Good Good Good Good Good Good Good

19 Good Good Good Good Good Good Excellent Excellent Good

20 Good Excellent Good Excellent Excellent Excellent Good Good Good

21 Fair Fair Fair Fair Fair Fair Fair Fair Fair

22 Good Good Good Good Good Good Good Good Good

23 Good Excellent Good Good Excellent Excellent Excellent Excellent

24 Good Good Good Good Good Good Good Good Good

25 Good Good Good Good Good Good Good Good Good

26 Good Good Good Good Good Good Good Good Good

27 Excellent Good Excellent Excellent Excellent Excellent Good Excellent
28 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
29 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent

30 Excellent Fair Good Good Good Good Good Good Excellent
31 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
32 Good Good Good Excellent Good Excellent Excellent Good Excellent
33 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent

34 Excellent Good Excellent Excellent Excellent Excellent Good Excellent Good

35 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
36

37 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
38 Good Good Good Good Good Good

39 Excellent Excellent Excellent Excellent Poor Excellent Excellent Excellent Excellent
40 Excellent Excellent Good Good Good Good Good Excellent Excellent
41 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
42 Good Good Good Good Good Good Good Good Good
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ICS Survey Evaluation Report
Brazil Nurses October 2013

Panel 1. The
pathogenesis of
incontinence during

Panel 1. Incontinence
management during

Panel 1. Prevention of
pelvic floor dysfunction
during delivery:
episiotomy, when and

Panel 2.Obstetric fecal
incontinence; evaluation

Panel 2. Postpartum
urinary incontinence:
until when - Gisele

Panel 2. Prevalence and
management of obstetric
urinary and fecal fistulae
- Simone dos R

Panel 3. Is prevention of

Panel 3. Evidence based

Respondent |Pregnancy - Nucelio pregnancy - Simone why - Nucelio Luiz B and management - Panel 3. Epiderminology |POP possible? - Diaa surgical management -
No. Luiz B Moreira Lemos |Botelho Moreira Lemos Claudio Coy Regina de Azevedo Brandao Silveira - Mikel Gray Rizk Diaa Rizk
43 Excellent Excellent Excellent Good Good Good Excellent Excellent Excellent
44 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
45 Excellent Good Excellent Excellent Good Excellent Good Good Good
46 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
47 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
48 Good Good Good
49 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
50 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
51 Excellent Excellent Excellent Excellent Good Good
52 Excellent Excellent Excellent Good Excellent Good Excellent Excellent Excellent
53 Excellent Good Excellent Excellent
54 Good Good Good Excellent
55 Excellent Excellent Excellent Good Good Good Good Good Good
56 Good Good Good Good Good Good Good Good Good
57 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
58 Excellent Excellent Excellent Good Good Excellent Good Excellent Excellent
59 Excellent Good Excellent Good Good Excellent Good Excellent
60 Excellent Good Excellent Excellent Good Good Excellent Good
61 Good Good Good Fair Fair Excellent Excellent Good Good
62 Excellent Excellent Excellent Excellent Excellent Excellent Good Excellent Good
63 Good Good Excellent Good Excellent Good Good Good Good
64 Good Good Good Good Fair Good
65 Good Good Good Good Good Good Good Good Good
66 Good Good Good Good Good Good Good Good Good
67 Excellent Good Excellent Excellent Good Good Good Good Excellent
68 Good Good Good Good Good Good Good Good Good
69 Good Good Good Good Good Good Good Good
70 Good Good Good Good Good Good Excellent Good
71 Good Good Good Good Good Good Good Good Good
72 Good Excellent Good Good Good Excellent Good Good Good
73 Good Good Good Good Good Good
74 Excellent Good Fair Good Fair Good Excellent Good Good
75 Excellent Excellent Excellent Excellent Excellent Excellent Good Good Excellent
76 Good Good Good Good Good Good Good Good
77 Good Good Good Good Good Good Good Good Good
78 Good Good Good Excellent Good Good Excellent Excellent Excellent
79 Excellent Good Excellent Excellent Fair Excellent Excellent Excellent Good
80 Excellent Good Excellent Excellent Good
81 Excellent Good Excellent Excellent Excellent Excellent Good Good
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ICS Survey Evaluation Report
Brazil Nurses October 2013

Panel 1. The
pathogenesis of
incontinence during

Panel 1. Incontinence
management during

Panel 1. Prevention of
pelvic floor dysfunction
during delivery:
episiotomy, when and

Panel 2.Obstetric fecal
incontinence; evaluation

Panel 2. Postpartum
urinary incontinence:
until when - Gisele

Panel 2. Prevalence and
management of obstetric
urinary and fecal fistulae
- Simone dos R

Panel 3. Is prevention of

Panel 3. Evidence based

Respondent |Pregnancy - Nucelio pregnancy - Simone why - Nucelio Luiz B and management - Panel 3. Epiderminology |POP possible? - Diaa surgical management -
No. Luiz B Moreira Lemos |Botelho Moreira Lemos Claudio Coy Regina de Azevedo Brandao Silveira - Mikel Gray Rizk Diaa Rizk
82 Excellent Good Excellent Excellent Excellent Good Excellent Excellent Excellent
83 Good Good Good Good Good Good Excellent Excellent Excellent
84 Excellent Good Excellent Excellent Good Good Good Good Good
85 Good Fair Good Good Excellent Good Good Good Good
86 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
87 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
88 Fair Good Good Good Good Good Fair Fair Fair
89 Excellent Excellent Excellent Excellent Excellent Excellent Good Excellent Excellent
90 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
91 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
92 Good Good Good Good Good Good Good Good Good
93 Good Good Good Good Good Good Good Good Good
94 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
95 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
96 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
97 Excellent Excellent Excellent Excellent Good Excellent Excellent Excellent Excellent
98 Good Good Good Good Excellent Excellent
99 Good Good Good Good Good Good Good Good Good
100 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
101 Good Good Good Good Good Good Excellent Good Good
102 Good Excellent Good Good Good Fair Good Good Good
103 Good Good Good Good Good Good Good Good Good
104
105  |Good Good Good Good Good Good Good Good Good
106 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
107 Good Excellent Excellent Good Excellent Good Good Excellent Excellent
108 Excellent Excellent Excellent Excellent Good Excellent Good Excellent Excellent
109 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
110 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
111 Excellent Excellent Excellent Excellent Good Excellent Excellent Excellent Excellent
112 Good Good Good Good Excellent Good Excellent Excellent Good
113
114 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
115 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
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ICS Survey Evaluation Report
Brazil Nurses October 2013

Panel 1. The
pathogenesis of
incontinence during

Panel 1. Incontinence
management during

Panel 1. Prevention of
pelvic floor dysfunction
during delivery:
episiotomy, when and

Panel 2.Obstetric fecal
incontinence; evaluation

Panel 2. Postpartum
urinary incontinence:
until when - Gisele

Panel 2. Prevalence and
management of obstetric
urinary and fecal fistulae
- Simone dos R

Panel 3. Is prevention of

Panel 3. Evidence based

Respondent |Pregnancy - Nucelio pregnancy - Simone why - Nucelio Luiz B and management - Panel 3. Epiderminology |POP possible? - Diaa surgical management -
No. Luiz B Moreira Lemos |Botelho Moreira Lemos Claudio Coy Regina de Azevedo Brandao Silveira - Mikel Gray Rizk Diaa Rizk
116 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
117 Good Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
118 Excellent Excellent Excellent Fair Good Good Good Good Good
119 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
120
121 Good Good Good Good Good Good Good Good Good
122 Good Good Good Good Good Good Excellent Excellent Excellent
123 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
124 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
125 Excellent Good Excellent Good Good Fair Fair Fair Good
126 Good Good Good Good Good Good Good Good Good
127 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
128 Good Fair Good Excellent Excellent Poor Excellent Good Fair
129 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
130 Excellent Excellent Excellent Excellent Excellent Excellent Good Excellent Excellent
131 Excellent Excellent Excellent Excellent Good Good Good Good
132 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
133 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
134 Excellent Excellent Excellent Excellent Good Excellent Excellent Excellent Excellent
135 Excellent Excellent Excellent Excellent Excellent Excellent Fair Excellent Excellent
136 |Good Good Good Good Excellent Fair Excellent Excellent Excellent
137 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
138 Fair Fair Fair Good Excellent Good Good Fair Fair
139 Good Fair Good Good Excellent Excellent Good Good Excellent
140 Good Good Good Good Good Good Good Good Good
141 Good Good Good Fair Good Excellent Excellent Excellent Excellent
142 Good Good Good Good Good Good Good Good Good
143 Excellent Excellent Excellent Excellent Good Good Excellent Excellent Excellent
144 Excellent Good Excellent Excellent Excellent Excellent Excellent Excellent
145 Excellent Excellent Good Good Excellent Excellent Excellent Excellent Good
146 Good Excellent Good Good Excellent Excellent Excellent Excellent Excellent
147 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Good Good
148 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
149 Good Good Good Good Good Good Good
150 Good Excellent Good Good Good Good Excellent Excellent Excellent
151 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
152 Excellent Excellent Excellent Excellent Excellent Excellent Good Good Good
153 Good Good Good Good Fair Good Good Excellent
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ICS Survey Evaluation Report
Brazil Nurses October 2013

Panel 1. The
pathogenesis of
incontinence during

Panel 1. Incontinence
management during

Panel 1. Prevention of
pelvic floor dysfunction
during delivery:
episiotomy, when and

Panel 2.Obstetric fecal
incontinence; evaluation

Panel 2. Postpartum
urinary incontinence:
until when - Gisele

Panel 2. Prevalence and
management of obstetric
urinary and fecal fistulae
- Simone dos R

Panel 3. Is prevention of

Panel 3. Evidence based

Respondent |Pregnancy - Nucelio pregnancy - Simone why - Nucelio Luiz B and management - Panel 3. Epiderminology |POP possible? - Diaa surgical management -
No. Luiz B Moreira Lemos |Botelho Moreira Lemos Claudio Coy Regina de Azevedo Brandao Silveira - Mikel Gray Rizk Diaa Rizk
154 Good Good Excellent Excellent Excellent Excellent Excellent Excellent Excellent
155 Excellent Excellent Excellent Good Excellent Excellent Excellent Excellent Excellent
156 Excellent Good Good Good Excellent Excellent Excellent Excellent Excellent
157 Excellent Excellent Excellent Excellent Good Fair Good Excellent Excellent
158 Good Good Good Good Excellent Excellent Good Good Good
159 Excellent Excellent Excellent Excellent Excellent Excellent Good Excellent Good
160 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
161 Excellent Excellent Excellent Excellent Excellent Excellent Good Good Good
162 Excellent Excellent Excellent Excellent Excellent Good Excellent Good
163 Good Good Good Good Good Good Excellent Excellent Excellent
164 Excellent Excellent Excellent Excellent Excellent Excellent Good Excellent Good
165  |Good Excellent Good Good Excellent Excellent Good Good
166 Excellent Excellent Excellent Good Excellent Good Good Good Good
167 Good Fair Good Fair Good Fair Good Good Good
168 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
169 Good Fair Good Fair Excellent Excellent Excellent Good Good
170 Good Excellent Good Excellent Excellent Excellent Excellent Good Good
171 Good Good Good Good Good Good Excellent Excellent
172 Good Excellent Good Excellent Excellent Excellent Good Excellent Excellent
173 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
174 Excellent Excellent Excellent Good Good Excellent Excellent Excellent Good
175 |Good Good Good Good Good Good Good Good Good
176 Excellent Good Excellent Excellent Excellent Excellent Good Excellent Excellent
177
178 Excellent Excellent Excellent Good Good Good Good Good Good
179 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
180 Excellent Good Excellent Good Good Good Good Excellent Excellent
181 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
182 Good Good Good Good Good Good Good Good Good
183 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
184 Good Good Good Good Good Good Good Good Good
185 Excellent Good Good Fair Good Fair Fair Good Fair
186 Excellent Excellent Excellent Good Good Excellent Fair Good Excellent
187 Excellent Excellent Excellent Good Good Excellent Excellent Good Good
188 Good Good Good Good Good Good Good Good Good
189 Good Good Fair Good Good Fair Excellent Good Good
190 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
191 Excellent Excellent Excellent Excellent Excellent Excellent Good Good Excellent
192 Excellent Excellent Excellent Excellent Good Excellent Good Excellent Excellent
193 Good Good Good Good Good Good Good Good Good
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ICS Survey Evaluation Report
Brazil Nurses October 2013

Panel 1. The
pathogenesis of
incontinence during

Panel 1. Incontinence
management during

Panel 1. Prevention of
pelvic floor dysfunction
during delivery:
episiotomy, when and

Panel 2.Obstetric fecal
incontinence; evaluation

Panel 2. Postpartum
urinary incontinence:
until when - Gisele

Panel 2. Prevalence and
management of obstetric
urinary and fecal fistulae
- Simone dos R

Panel 3. Is prevention of

Panel 3. Evidence based

Respondent |Pregnancy - Nucelio pregnancy - Simone why - Nucelio Luiz B and management - Panel 3. Epiderminology |POP possible? - Diaa surgical management -
No. Luiz B Moreira Lemos |Botelho Moreira Lemos Claudio Coy Regina de Azevedo Brandao Silveira - Mikel Gray Rizk Diaa Rizk
194 Good Good Good Good Good Good Good Good Good
195 Good Good Good Good Good Good Good Good Good
196 Good Good Good Good Good Good Good Good Good
197 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
198 Excellent Good Excellent Good Good Good Good Good Good
199 Good Good Good Good Good Good Good Good Good
200 Good Good Good Good Good Good Good Good Good
201 Excellent Good Excellent Good Excellent Excellent Good Good
202
203 Good Excellent Good Good Good Excellent Good Good Good
204 Good Good Good Good Good Good Good Good Good
205 Excellent Good Good Excellent Good Good Good Fair Fair
206 Excellent Excellent Excellent Good Good Excellent Excellent Excellent Excellent
207 Excellent Excellent Excellent Excellent Good Good Excellent Good Excellent
208 Fair Excellent Fair Excellent Excellent Excellent Excellent Excellent Excellent
209 Fair Excellent Fair Excellent Excellent Excellent Excellent Good Good
210 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
211 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
212 Good Excellent Excellent Excellent Excellent Excellent Good Good Good
213 Good Good Good Good Excellent Good Good Good Good
214 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
215  |Good Good Good Good Good Good Good Good Good
216 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
217 Excellent Excellent Excellent Excellent Good Excellent Excellent Excellent Excellent
218 Excellent Excellent Excellent Good Excellent Good Excellent Excellent Excellent
219 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
220 Excellent Good Excellent Excellent Good Good Excellent Excellent Good
221 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Good
222 Good Excellent Excellent Good Good Good Good Good Good
223 Excellent Good Good Excellent Excellent Excellent
224 Good Good Good Good Good Good Excellent Good Good
225 Good Good Good Excellent Good Good Good Good
226 Good Good Good Good Good
227 Good Good Good Good Good Good Excellent Excellent Excellent
228 Good Good Good Excellent Excellent Excellent Excellent Excellent Excellent
229 Good Excellent Good Good Excellent Excellent Good Good Good
230 Good Excellent Good Good Good Excellent Excellent Excellent Excellent
231 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
232 Good Excellent Good Good Good Excellent Good Good Good
233 Excellent Excellent Excellent Good Excellent Excellent Excellent Excellent Good
234 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
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ICS Survey Evaluation Report
Brazil Nurses October 2013

Panel 1. The
pathogenesis of
incontinence during

Panel 1. Incontinence
management during

Panel 1. Prevention of
pelvic floor dysfunction
during delivery:
episiotomy, when and

Panel 2.Obstetric fecal
incontinence; evaluation

Panel 2. Postpartum
urinary incontinence:
until when - Gisele

Panel 2. Prevalence and
management of obstetric
urinary and fecal fistulae
- Simone dos R

Panel 3. Is prevention of

Panel 3. Evidence based

Respondent |Pregnancy - Nucelio pregnancy - Simone why - Nucelio Luiz B and management - Panel 3. Epiderminology |POP possible? - Diaa surgical management -
No. Luiz B Moreira Lemos |Botelho Moreira Lemos Claudio Coy Regina de Azevedo Brandao Silveira - Mikel Gray Rizk Diaa Rizk
235 Excellent Good Excellent Good Excellent Good Excellent Good Excellent
236 Good Good Good Excellent Excellent Excellent Good Good
237 Good Excellent Good Good Good Good Excellent Excellent Excellent
238 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
239 Excellent Good Excellent Excellent Excellent Excellent Excellent Excellent Excellent
240 Fair Fair Fair Good Good Good Good Good Good
241 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
242 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
243 Excellent Excellent Excellent Excellent Good Excellent Good Excellent Excellent
244 Excellent Good Excellent Good Excellent Excellent Excellent Excellent Excellent
245 |Good Good Excellent Fair Fair Fair Good Excellent Excellent
246 Good Good Good Good Good Good Good Good Good
247 Good Good Good Good Good Good Good Excellent Excellent
248 Good Excellent Excellent Excellent Excellent Excellent Excellent Good Good
249 Excellent Excellent Good Excellent Good Excellent Excellent Excellent Good
250 Excellent Excellent Excellent Excellent Excellent Excellent Good Excellent Excellent
251 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
252 Good Good Good Good Good Good Good Good Good
253 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
254 Excellent Excellent Good Good Good Good Excellent Excellent Excellent
255 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Good Good
256 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Good
257 Good Good Good Excellent Excellent Excellent Excellent Excellent
258 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
259 Excellent Good Fair Fair Fair Excellent Fair Fair
260 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
261 Excellent Excellent Excellent
262
263 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
264
265 Fair Excellent Good Good Good Good Excellent Excellent Excellent
266 |Good Excellent Excellent Excellent
267 Excellent Excellent Excellent Excellent Good Excellent Excellent Excellent Excellent
268 Good Excellent Good Excellent Excellent Excellent Good Good Excellent
269 Good Good Good Good Excellent Good Good Good
270 Good Good Good Good Good Good Good Good Good
271 Good Good Good Good Good Good Good Good Good
272 Excellent Good Good Excellent Good Excellent Good
273 Good Good Good Good Good Good Good Good Good
274 Fair Fair Fair Fair Fair Fair
275 Good Good Good Good Good Good Good Good Good
276 Excellent Good Good Good Good Good Good Good
277 Good Good Good Good Good Good Good Good
278 Good Good Good Good Good Good Excellent Excellent Excellent
279 Good Good Good Good Good Good Good Good Good
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ICS Survey Evaluation Report
Brazil Nurses October 2013

Panel 1. The
pathogenesis of
incontinence during

Panel 1. Incontinence
management during

Panel 1. Prevention of
pelvic floor dysfunction
during delivery:
episiotomy, when and

Panel 2.Obstetric fecal
incontinence; evaluation

Panel 2. Postpartum
urinary incontinence:
until when - Gisele

Panel 2. Prevalence and
management of obstetric
urinary and fecal fistulae
- Simone dos R

Panel 3. Is prevention of

Panel 3. Evidence based

Respondent |Pregnancy - Nucelio pregnancy - Simone why - Nucelio Luiz B and management - Panel 3. Epiderminology |POP possible? - Diaa surgical management -
No. Luiz B Moreira Lemos |Botelho Moreira Lemos Claudio Coy Regina de Azevedo Brandao Silveira - Mikel Gray Rizk Diaa Rizk
280 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
281 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
282 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
283 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
284 Excellent Excellent Excellent Excellent Good Good Excellent Excellent Excellent
285 Good Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
286 Excellent Excellent Excellent Excellent Excellent Excellent Good Good Good
287 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
288 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
289 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
290 Excellent Excellent Excellent Good Excellent Excellent Excellent Excellent Excellent
291 Good Good Good Good Excellent Excellent Good Good
292 Good Good Good Good Good Good Good Good Good
293 Good Good Good Good Fair Good Good Excellent Good
294 Excellent Excellent Excellent Excellent Excellent Excellent
295 Good Good Good Good Excellent Good Good Good Good
296 Excellent Good Excellent Good Excellent Good Excellent Excellent Excellent
297 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
298 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
299
300 Excellent Excellent Good Good Good Good Excellent Good Good
301 Good Good Good Excellent Good Good Good Good Good
302 Good Good Good Good Good Good Excellent Excellent Excellent
303
304 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
305 Good Good Good Good Excellent Excellent Excellent Excellent Good
306 |Good Good Good Good Good Good Good Good Good
307 Excellent Excellent Excellent Excellent Excellent Excellent Good Excellent Good
308 |Good Excellent Good Good Good Excellent Excellent Good Good
309 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
310 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
311 Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent Excellent
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Panel 3. Non surgical

Lecture 1. Incontinence
in athletes - Simone

Lecture 2. Economics
and public policies on

Lecture 3. Diet and food
in continence care:

Lecture 4. The role of
patient groups in
improving patient
education about
incontinence care and
public access to
incontinence services -

How well has this course

The content was as
described in the

Respondent |anagement - Simone continence - Jacqueline |myths and truths - Given the topic was this programme/ promotional

No. Botelho Periera Botelho Pereira Cahill Donna Bliss Jacqueline Cahill course: Was this course: met your expectations? |material
1 Excellent Good Good Good Good Too short Intermediate Well Agree

2 Good Good Good Good Too short Intermediate Well Agree

3 Excellent Excellent Excellent Excellent Excellent Strongly agree
4 Excellent Excellent Excellent Excellent Excellent Strongly agree
5 Good Excellent Excellent Excellent Excellent Strongly agree
6 Strongly agree
7 Excellent Right Length Introductory Very well Strongly agree
8 Excellent Excellent Excellent Excellent Excellent Right Length Intermediate Very well Strongly agree
9 Excellent Excellent Excellent Excellent Excellent Too short Intermediate Very well Agree

10 Good Good Good Good Good Too short Introductory Well Agree

11 Right Length Intermediate Adequately Agree

12 Good Good Good Good Good Right Length Advanced Very well Strongly agree
13 Good Good Good Good Good Right Length Intermediate Agree

14

15 Excellent Right Length Introductory Adequately Agree

16

17 Good Good Good Good Good Too long Intermediate Well Agree

18 Good Good Good Good Good Too short Introductory Not at all Strongly agree
19 Good Good Good Good Good Too short Introductory Adequately Agree

20 Good Excellent Good Good Excellent Too short Introductory Well Disagree

21 Good Good Excellent Good Well

22 Good Good Good Good Good Right Length Intermediate Well Agree

23

24 Good Good Excellent Excellent Good Too short Intermediate Adequately Agree

25 Good Good Good Good Good Too short Intermediate Adequately Agree

26 Good Good Good Good Good Right Length Introductory Well Agree

27 Excellent Excellent Excellent Excellent Excellent

28 Excellent Excellent Excellent Excellent Excellent Introductory Very well Strongly agree
29 Strongly agree
30 Excellent Good Good Good Excellent Agree

31 Excellent Excellent Excellent Excellent Excellent Right Length Intermediate Very well Strongly agree
32 Excellent Good Excellent Good Good Agree

33 Too short Advanced Very well Strongly agree
34 Excellent Excellent Excellent Excellent Excellent Too short Intermediate Well Agree

35 Excellent Excellent Excellent Excellent Excellent Right Length Introductory Well Strongly agree
36 Right Length Advanced Well Agree

37 Excellent Excellent Excellent Excellent Excellent Right Length Introductory Well Agree

38 Right Length Introductory Adequately Agree

39 Excellent Excellent Excellent Good Excellent Right Length Introductory Adequately Disagree

40 Good Excellent Good Excellent Good Too short Strongly agree
41 Excellent Excellent Excellent Excellent Excellent Right Length Intermediate Well Agree

42 Good Good Good Good Good Right Length Introductory Well Strongly agree
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Panel 3. Non surgical

Lecture 1. Incontinence
in athletes - Simone

Lecture 2. Economics
and public policies on

Lecture 3. Diet and food
in continence care:

Lecture 4. The role of
patient groups in
improving patient
education about
incontinence care and
public access to
incontinence services -

How well has this course

The content was as
described in the

Respondent |anagement - Simone continence - Jacqueline |myths and truths - Given the topic was this programme/ promotional
No. Botelho Periera Botelho Pereira Cahill Donna Bliss Jacqueline Cahill course: Was this course: met your expectations? |material
43 Excellent Too long Advanced Very well Strongly agree
44 Excellent Excellent Excellent Excellent Excellent Right Length Intermediate Well Agree
45 Excellent Good Good Excellent Good Right Length Intermediate Very well Agree
46 Excellent Excellent Excellent Excellent Excellent Too short Intermediate Well Strongly agree
47 Excellent Excellent Excellent Excellent Excellent Right Length Intermediate Very well Strongly agree
48 Good Agree
49 Excellent Excellent Excellent Excellent Excellent Too short Introductory Well Agree
50 Excellent Excellent Excellent Excellent Excellent Agree
51 Right Length Intermediate Adequately Agree
52 Excellent
53 Right Length Intermediate Well Strongly agree
54 Too short Intermediate Adequately Agree
55 Good Good Good Good Good Right Length Intermediate Well Agree
56 Good Good Good Good Good Right Length Introductory Adequately Agree
57 Excellent Excellent Excellent Excellent Excellent Too short Intermediate Well Strongly agree
58 Excellent Excellent Excellent Excellent Excellent Too short Intermediate Very well Strongly agree
59 Right Length Introductory Well Agree
60 Right Length Introductory Well Agree
61 Right Length Intermediate Adequately Agree
62 Good Good Good Good Good Too short Intermediate Well Agree
63 Good Good Good Good Good Right Length Intermediate Well Agree
64 Right Length Intermediate Adequately Strongly agree
65 Good Good Good Good Good Too short Advanced Well Agree
66 Good Good Good Good Good Right Length Introductory Very well Agree
67 Excellent Excellent Excellent Good Good Right Length Intermediate Very well Strongly agree
68 Good Good Good Good Good Agree
69 Right Length Introductory Adequately Agree
70 Too short Intermediate Well Agree
71 Good Good Good Good Good Too long Intermediate Very well Agree
72 Good Right Length Intermediate Adequately Agree
73 Right Length Intermediate Well Agree
74 Good Good Good Good Good Too short Intermediate Adequately Agree
75 Excellent Excellent Excellent Excellent Excellent Right Length Intermediate Very well Agree
76 Introductory Agree
77 Good Right Length Intermediate Adequately Agree
78 Good Good Excellent Excellent Excellent Right Length Intermediate Very well Agree
79 Good Excellent Excellent Good Excellent Too short Intermediate Adequately Strongly agree
80 Too long Intermediate Adequately Disagree
81 Too long Intermediate Adequately Agree
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Panel 3. Non surgical

Lecture 1. Incontinence
in athletes - Simone

Lecture 2. Economics
and public policies on

Lecture 3. Diet and food
in continence care:

Lecture 4. The role of
patient groups in
improving patient
education about
incontinence care and
public access to
incontinence services -

The content was as
described in the

Respondent |anagement - Simone continence - Jacqueline |myths and truths - Given the topic was this How well has this course [programme/ promotional
No. Botelho Periera Botelho Pereira Cahill Donna Bliss Jacqueline Cahill course: Was this course: met your expectations? |material
82 Good Excellent Excellent Excellent Excellent Right Length Intermediate Very well Strongly agree
83 Excellent Good Good Excellent Good Strongly agree
84 Good Excellent Excellent Excellent Excellent Too long Intermediate Well Agree
85 Good Good Good Good Good Introductory Well Agree
86 Excellent Excellent Excellent Excellent Excellent Right Length Advanced Very well Strongly agree
87 Excellent Excellent Excellent Excellent Excellent Too short Intermediate Very well Strongly agree
88 Good Good Good Good Good Agree
89 Good Good Good Good Too short Advanced Very well Strongly agree
90 Not sure Intermediate Very well Strongly agree
91 Excellent Excellent Excellent Excellent Excellent Not sure Intermediate Very well
92 Good Good Good Good Good Right Length Intermediate Very well Agree
93 Good Good Good Good Good Not sure Intermediate Adequately Agree
94 Excellent Excellent Excellent Excellent Excellent Strongly agree
95 Excellent Excellent Excellent Excellent Excellent Too short Intermediate Very well Strongly agree
96 Excellent Excellent Excellent Excellent Excellent Strongly agree
97 Excellent Good Good Excellent Excellent Right Length Intermediate Adequately Strongly agree
98 Right Length Advanced Well Strongly agree
99 Good Good Good Good Good Right Length Introductory Adequately Agree
100 Excellent Strongly agree
101 Good Right Length Intermediate Well Agree
102 Good Too short Intermediate Adequately Agree
103 Good Good Good Good Good
104 Strongly agree
105 Good Right Length Introductory Well
106  |Excellent Excellent Good Excellent Good Right Length Introductory Very well Strongly agree
107 Excellent Good Good Good Good Too short Introductory Very well Strongly agree
108  |Excellent Good Good Excellent Good Right Length Intermediate Very well Strongly agree
109 Excellent Excellent Excellent Excellent Excellent Right Length Introductory Very well Strongly agree
110 Right Length Intermediate Very well Strongly agree
111 Excellent Excellent Good Excellent Excellent Too short Advanced Very well Strongly agree
112 Good Right Length Intermediate Adequately Agree
113 Agree
114 Excellent Excellent Excellent Excellent Excellent Right Length Introductory Very well Strongly agree
115 Excellent Excellent Excellent Excellent Excellent Too short Introductory Very well Strongly agree
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Panel 3. Non surgical

Lecture 1. Incontinence
in athletes - Simone

Lecture 2. Economics
and public policies on

Lecture 3. Diet and food
in continence care:

Lecture 4. The role of
patient groups in
improving patient
education about
incontinence care and
public access to
incontinence services -

How well has this course

The content was as
described in the

Respondent |anagement - Simone continence - Jacqueline |myths and truths - Given the topic was this programme/ promotional
No. Botelho Periera Botelho Pereira Cahill Donna Bliss Jacqueline Cahill course: Was this course: met your expectations? |material
116 Excellent Excellent Excellent Excellent Excellent Right Length Introductory Adequately Strongly agree
117 Excellent Good Excellent Excellent Excellent Agree
118 Good Fair Excellent Good Good Too short Introductory Adequately Agree
119 Excellent Good Good Good Good Too short Introductory Adequately Agree
120 Right Length Advanced Very well Agree
121 Good Good Good Good Good Right Length Intermediate Well Agree
122 Excellent Right Length Intermediate Adequately Agree
123 Excellent Excellent Right Length Intermediate Very well Agree
124 Excellent Excellent Excellent Excellent Excellent Strongly agree
125  |Good Good Good Good Good
126 Good Good Good Good Good Right Length Intermediate Well Agree
127 Excellent Excellent Excellent Excellent Excellent Strongly agree
128 Fair Right Length Intermediate Adequately Strongly agree
129 Excellent Good Good Excellent Good Right Length Intermediate Adequately Strongly agree
130 Excellent Excellent Good Excellent Excellent Right Length Intermediate Well Agree
131 Good Good Excellent Excellent Excellent Too short Intermediate Adeqguately
132 Excellent Good Excellent Excellent Excellent Too short Intermediate Well Strongly agree
133 Excellent Excellent Good Excellent Good Too short Intermediate Very well Agree
134 Excellent Excellent Excellent Excellent Excellent Strongly agree
135 |Good Excellent Poor Fair Poor Right Length Intermediate Well Agree
136 Good Excellent Excellent Good Right Length Intermediate Well Agree
137 Excellent Excellent Excellent Excellent Too short Intermediate Well Strongly agree
138 Good Good Good Good Good Right Length Intermediate Well Agree
139 Too short Intermediate Well Agree
140 Good Good Good Good Good Right Length Intermediate Well Agree
141 Excellent Excellent Excellent Excellent Excellent Strongly agree
142 |Good Good Good Good Good Right Length Intermediate Adequately Agree
143 Good Good Excellent Excellent Excellent Too short Intermediate Well Agree
144 Excellent Excellent Excellent Excellent Too short Intermediate Well Agree
145 Excellent Excellent Good Excellent Good Too short Intermediate Adequately Agree
146  |Good Excellent Excellent Excellent Excellent Too short Intermediate Very well Agree
147 Good Excellent Good Excellent Good Agree
148 Good Excellent Good Good Excellent Right Length Intermediate Well Agree
149 Good Good Fair Fair Poor Right Length Introductory Agree
150 Excellent Excellent Good Excellent Excellent Right Length Introductory Well Strongly agree
151 Excellent Excellent Good Good Good Right Length Introductory Very well Strongly agree
152 Good Excellent Excellent Excellent Excellent Right Length Introductory Very well Strongly agree
153 Good Good Right Length Intermediate Well Agree
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Panel 3. Non surgical

Lecture 1. Incontinence
in athletes - Simone

Lecture 2. Economics
and public policies on

Lecture 3. Diet and food
in continence care:

Lecture 4. The role of
patient groups in
improving patient
education about
incontinence care and
public access to
incontinence services -

How well has this course

The content was as
described in the

Respondent |anagement - Simone continence - Jacqueline |myths and truths - Given the topic was this programme/ promotional
No. Botelho Periera Botelho Pereira Cahill Donna Bliss Jacqueline Cahill course: Was this course: met your expectations? |material
154 Excellent Excellent Right Length Intermediate Adequately Agree
155  |Excellent Excellent Fair Excellent Fair Right Length Introductory Very well Strongly agree
156 Excellent Excellent Poor Excellent Fair Right Length Intermediate Well Strongly agree
157 Good Excellent Good Excellent Excellent Right Length Advanced Well Strongly agree
158 Excellent Excellent Good Good Good Strongly agree
159 Excellent Excellent Good Excellent Good Too short Intermediate Very well Strongly agree
160 Excellent Excellent Good Excellent Excellent Too short Advanced Very well Agree
161 Excellent Excellent Excellent Excellent Good Too short Intermediate Very well Strongly agree
162 Excellent Good Excellent Good Excellent Strongly agree
163 Fair Good Good Good Good Right Length Intermediate Very well Agree
164 Excellent Excellent Excellent Excellent Excellent Right Length Intermediate Well Agree
165 Excellent Excellent Good Good Good Too short Advanced Adeqguately Agree
166 Good Good Good Good Good Right Length Intermediate Very well Agree
167 Good Good Fair Fair Fair Not sure Intermediate Adeqguately Agree
168  |Excellent Good Excellent Excellent Excellent Right Length Intermediate Adequately Strongly agree
169 Good Good Excellent Excellent Excellent Too short Intermediate Adequately Agree
170 Excellent Excellent Good Excellent Good Right Length Advanced Very well Agree
171 Too short Introductory Adequately Strongly agree
172 Excellent Good Good Excellent Good Right Length Intermediate Well Agree
173 Excellent Excellent Excellent Excellent Excellent
174 Good Excellent Good Excellent Excellent Right Length Intermediate Adequately
175 Good Good Good Good Good Right Length Intermediate Well Agree
176 Good Excellent Good Excellent Good
177 Agree
178 Good Right Length Advanced Adequately Agree
179 Excellent Excellent Excellent Excellent Excellent Too short Intermediate Well Agree
180 Excellent
181 Excellent Excellent Excellent Excellent Right Length Introductory Adequately Agree
182 Good Right Length Intermediate Well Agree
183 Excellent Excellent Excellent Excellent Excellent Right Length Advanced Well Strongly agree
184 Good Good Good Good Good Right Length Intermediate Well Agree
185 Good Good Fair Good Fair Too short Introductory Adequately Agree
186 Good Good Fair Good Right Length Intermediate Adequately Agree
187 Excellent Good Good Excellent Excellent Not sure Well Agree
188 Good Good Good Good Good Right Length Introductory Well Agree
189 Excellent Good Good Good Good Right Length Advanced Very well Strongly agree
190 Excellent Too short Intermediate Well Strongly agree
191 Excellent Excellent Excellent Excellent Excellent Too short Introductory Adequately Agree
192 Excellent Excellent Excellent Excellent Excellent Too short Intermediate Well Strongly agree
193 Good Good Good Good Good Strongly agree
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Lecture 1. Incontinence
in athletes - Simone

Lecture 2. Economics
and public policies on

Lecture 3. Diet and food
in continence care:

Lecture 4. The role of
patient groups in
improving patient
education about
incontinence care and
public access to
incontinence services -

How well has this course

The content was as
described in the

Respondent |anagement - Simone continence - Jacqueline |myths and truths - Given the topic was this programme/ promotional
No. Botelho Periera Botelho Pereira Cahill Donna Bliss Jacqueline Cahill course: Was this course: met your expectations? |material
194 Good Right Length Intermediate Well Agree
195 Good Agree
196 Good Good Good Good Good Right Length Intermediate Well Agree
197 Excellent Excellent Excellent Excellent Excellent Right Length Intermediate Well Strongly agree
198 Fair Fair Poor
199 Good Good Good Good Good Right Length Intermediate Adequately Agree
200 Good Good Good Good Good Right Length Intermediate Well Agree
201 Too short Intermediate Adeqguately Strongly agree
202
203 Good Good Good Good Good Right Length Intermediate Well Agree
204 Good Good Good Good Good Right Length Strongly agree
205 Fair Good Fair Good Good Right Length Very well Agree
206 Good Good Good Excellent Good Too short Introductory Well Agree
207 Excellent Too short Intermediate Well Strongly agree
208 Excellent Excellent Excellent Excellent Excellent Strongly agree
209 Excellent Excellent Excellent Excellent Excellent Too long Intermediate Well Agree
210 Excellent Excellent Excellent Excellent Excellent Strongly agree
211 Excellent Excellent Excellent Excellent Excellent Very well Strongly agree
212 Good Excellent Good Good Right Length Advanced Very well Agree
213 Good Good Excellent Good Right Length Intermediate Very well Strongly agree
214 Excellent Excellent Good Good Fair Too short Intermediate Adequately Agree
215 Good Good Good Good Good Right Length Introductory Well Agree
216 Excellent Excellent Excellent Excellent Excellent Too short Introductory Adequately Agree
217 Excellent Excellent Good Good Good Too short Intermediate Well Strongly agree
218 Excellent Excellent Excellent Excellent Excellent Right Length Intermediate Very well Strongly agree
219 Excellent Excellent Excellent Excellent Right Length Intermediate Very well Strongly agree
220 Good Excellent Good Good Good Right Length Intermediate Well Agree
221 Good Good Good Excellent
222 Good Good Good Good Good Right Length Advanced Very well Strongly agree
223 Right Length Intermediate Adequately Strongly agree
224 Good Good Good Good Good Strongly agree
225 Excellent Excellent Too short Introductory Adequately Agree
226 Right Length Intermediate Not at all Agree
227 Excellent Good Good Good Good Intermediate Very well Strongly agree
228 Excellent Excellent Too short Intermediate Adequately
229 Good Excellent Excellent Excellent Good Right Length Advanced Well Agree
230 Excellent Good Fair Excellent Fair Right Length Intermediate Very well Agree
231 Excellent Excellent Excellent Excellent Excellent Right Length Intermediate Very well Strongly agree
232 Good Excellent Good Excellent Good Right Length Advanced Well Agree
233 Good Good Excellent Excellent Excellent Too short Intermediate Adequately Agree
234 Excellent Excellent Excellent Excellent Excellent Too short Intermediate Well Agree
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Panel 3. Non surgical

Lecture 1. Incontinence
in athletes - Simone

Lecture 2. Economics
and public policies on

Lecture 3. Diet and food
in continence care:

Lecture 4. The role of
patient groups in
improving patient
education about
incontinence care and
public access to
incontinence services -

How well has this course

The content was as
described in the

Respondent |anagement - Simone continence - Jacqueline |myths and truths - Given the topic was this programme/ promotional
No. Botelho Periera Botelho Pereira Cahill Donna Bliss Jacqueline Cahill course: Was this course: met your expectations? |material
235 Excellent Good Fair Excellent Fair Right Length Well Agree
236 Good Good Excellent Excellent Excellent Right Length Intermediate Agree
237 Fair Good Good Excellent Good Right Length Well Strongly agree
238 Excellent Excellent Excellent Right Length Intermediate Very well Strongly agree
239 Excellent Excellent Good Excellent Good Right Length Intermediate Very well Strongly agree
240 Good Fair Good Good Good Right Length Introductory Adequately Agree
241 Excellent Excellent Excellent Excellent Excellent Too short Introductory Well Strongly agree
242 Good Excellent Excellent Good Good Too short Introductory Adequately Strongly agree
243 Excellent Right Length Intermediate Very well Strongly agree
244 Excellent Excellent Too short Intermediate Very well Agree
245 Right Length Intermediate Well Agree
246 Fair Good Good Right Length Introductory Adequately Agree
247 Good Excellent Excellent Excellent Excellent Too short Introductory Well Agree
248  |Excellent Excellent Good Excellent Good Right Length Intermediate Very well Strongly agree
249 Good Excellent Excellent Good Excellent Intermediate Very well Agree
250 Good Good Good Good Good Not sure Intermediate Well Agree
251 Excellent Excellent Excellent Excellent Excellent Well Agree
252 Right Length Intermediate Well Strongly agree
253 Excellent Excellent Excellent Excellent Excellent Not sure Intermediate Well Strongly agree
254 Excellent Right Length Intermediate Well Agree
255 Good Right Length Intermediate Well Agree
256 |Good
257 Too short Intermediate Very well Strongly agree
258 Right Length Adequately Agree
259 Good Right Length Intermediate Adequately Agree
260 Excellent Right Length Intermediate Well Strongly agree
261 Excellent Right Length Advanced Very well Strongly agree
262 Strongly agree
263 Excellent Excellent Excellent Excellent Excellent Strongly agree
264 Right Length Advanced Very well Agree
265 Excellent Right Length Intermediate Very well Strongly agree
266 Right Length Intermediate Very well Agree
267 Excellent Excellent Excellent Excellent Excellent Too short Advanced Adequately Agree
268 Too short Introductory Well
269 Good Good Good Good Good Too short Introductory Adequately Agree
270 Good Good Good Good Good Too short Intermediate Adequately Agree
271 Good Good Good Good Good Right Length Intermediate Very well Agree
272 Good Good Good Good Good Right Length Intermediate Well Agree
273 Good Good Good Good Good Too short Intermediate Adequately
274 Right Length Intermediate Not at all Disagree
275 Good Good Good Good Good Not sure Intermediate Adequately Disagree
276 Good Good Good Good Good
277 Right Length Introductory Adequately Agree
278 Excellent Good Excellent Excellent Excellent Right Length Intermediate Well Strongly agree
279 Good Good Good Good Good Too short Introductory Adequately Agree
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Lecture 1. Incontinence
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Lecture 2. Economics
and public policies on

Lecture 3. Diet and food
in continence care:

Lecture 4. The role of
patient groups in
improving patient
education about
incontinence care and
public access to
incontinence services -

How well has this course

The content was as
described in the

Respondent |anagement - Simone continence - Jacqueline |myths and truths - Given the topic was this programme/ promotional
No. Botelho Periera Botelho Pereira Cahill Donna Bliss Jacqueline Cahill course: Was this course: met your expectations? |material
280 Excellent Excellent Excellent Excellent Excellent Right Length Intermediate
281 Excellent Excellent Excellent Excellent Excellent Too short Intermediate Well Agree
282 Excellent Excellent Excellent Good Excellent Right Length Intermediate Well Agree
283 Excellent Good Good Good Good Right Length Advanced Very well Strongly agree
284 Excellent Good Good Good Good Right Length Advanced Very well
285 Excellent Too short Advanced Well Agree
286 Good Too short Introductory Very well Agree
287 Excellent Excellent Good Excellent Excellent Right Length Introductory Well Strongly agree
288 Excellent Right Length Intermediate Very well Agree
289 Excellent Excellent Excellent Excellent Excellent Right Length Advanced Very well Strongly agree
290 Excellent Excellent Excellent Good Excellent
291
292 Good Good Good Good Good Too short Introductory Well Agree
293 Good Good Good Good Good Too short Intermediate Agree
294 Excellent Right Length Advanced Very well Agree
295 Too long Intermediate Well Agree
296 Right Length Introductory Well Strongly agree
297 Excellent Excellent Excellent Excellent Excellent Right Length Not sure Well Agree
298 Excellent Excellent Excellent Excellent Excellent Intermediate Strongly agree
299 Right Length Introductory Adequately Agree
300 Good Good Good Good Good Right Length Introductory Adequately Strongly agree
301 Good Good Good Excellent Good Right Length Intermediate Adequately Agree
302 Excellent Good Good Good Good Right Length Intermediate Adequately Agree
303
304 Excellent Excellent Excellent Excellent Excellent Right Length Advanced Well Agree
305 Excellent Too short Introductory Adequately Agree
306 Good Good Good Good Good Too short Intermediate Well Disagree
307 Excellent Excellent Excellent Excellent Excellent Right Length Introductory Very well Strongly agree
308 Excellent
309 Excellent Too short Not sure Adequately Strongly agree
310 Excellent Excellent Excellent Excellent Excellent Strongly agree
311 Excellent Excellent Excellent Excellent Excellent Right Length Intermediate Very well Strongly agree
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The content provided
me with information that

The format was effective

There were ample

The speakers thoroughly

Would you recommend

Did you receive
sponsorship to

Respondent |Will be helpful in my in eliciting knowledge The presentations The speakers identified |opportunities to ask answered participants  |the course to a If no please explain your |attend this
No. work and ideas challenged my thinking |important issues questions questions colleague? reasons course?
1 Agree Agree Strongly agree Agree Strongly agree yes no
2 Agree Agree Agree Agree Agree Strongly agree yes no
3 Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree yes no
4 Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree
5 Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree yes yes
6 Strongly agree Strongly agree Strongly agree Strongly agree Agree Strongly agree yes
7 Strongly agree Strongly agree Agree Strongly agree Strongly agree Strongly agree yes yes
8 Strongly agree Strongly agree Strongly agree Strongly agree Agree Strongly agree yes yes
9 Agree Agree Strongly agree Disagree Disagree Agree yes yes
10 Agree Agree Agree Agree Disagree Agree yes no
11 Agree Agree Agree Disagree Agree yes no
12 Strongly agree Agree Agree Agree Strongly agree Strongly agree yes yes
13 Agree Agree Agree Agree Disagree Agree yes yes
14
15 Agree Agree Agree Agree Agree Agree yes yes
16 yes yes
17 Agree Agree Agree Agree Agree yes yes
18 Agree Agree Disagree Agree Agree Agree yes no
19 Agree Agree Agree Agree Agree Agree yes no
20 Agree Strongly agree Agree Agree yes no
21 yes no
22 Agree Agree Agree Agree Agree Agree yes yes
23 yes
24 Disagree Agree Agree Disagree Strongly disagree Agree yes no
25 Agree Agree Agree Agree Agree Agree yes no
26 Agree Agree Agree Agree Agree Agree yes no
27 yes no
28 Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree yes no
29 Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree yes no
30 Strongly agree Agree Agree Agree Strongly agree Strongly agree yes no
31 Strongly agree Strongly agree Strongly agree Strongly agree Agree Strongly agree yes yes
32 Strongly agree Agree Agree Agree Agree Strongly agree yes yes
33 Strongly agree Strongly agree Strongly agree Strongly agree Disagree Agree yes no
34 Agree Strongly agree Agree Agree Agree Agree yes no
35 Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree yes no
36 Agree Strongly agree Strongly agree Agree Agree yes yes
37 Agree Strongly agree Agree Strongly agree Agree Strongly agree yes no
38 Agree Agree Disagree Agree Agree Agree no no
39 Agree Agree Agree Agree Disagree Agree yes no
40 Strongly agree Strongly agree Strongly agree Agree Agree yes no
41 Strongly agree Strongly agree Agree Strongly agree Strongly agree Strongly agree yes no
42 Agree Strongly agree Strongly agree Strongly agree Agree Strongly agree yes no
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Did you receive
sponsorship to

Respondent |Will be helpful in my in eliciting knowledge The presentations The speakers identified |opportunities to ask answered participants  |the course to a If no please explain your |attend this
No. work and ideas challenged my thinking |important issues questions questions colleague? reasons course?
43 Agree Agree Agree Strongly agree Strongly agree Strongly agree yes
44 Agree Agree Agree Agree Agree Agree yes yes
45 Strongly agree Agree Agree Agree Strongly agree Agree yes yes
46 Agree Strongly agree Strongly agree Strongly agree Agree Agree yes yes
47 Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree yes
48 Agree Agree Disagree Agree Agree Agree yes no
49 Agree Agree Agree Agree Agree Agree yes yes
50 Agree Agree Agree Agree Disagree Agree yes yes
51 Agree Disagree Disagree Agree Disagree Disagree no the course is expensive |yes
52
53 Strongly agree Strongly agree Strongly agree Strongly agree Agree Strongly agree yes no
54 Agree Agree Disagree Disagree Disagree Agree yes no
55 Agree Agree Agree Agree Disagree Agree yes yes
56 Agree Agree Agree Agree Agree Agree yes yes
57 Agree Agree Agree Agree Agree Strongly agree yes no
58 Strongly agree Strongly agree Agree Strongly agree Strongly agree Strongly agree yes no
59 Agree Agree Strongly agree Strongly agree Agree Agree yes no
60 Strongly agree Strongly agree Strongly agree Strongly agree Agree Agree yes no
61 Agree Disagree Disagree Agree Strongly agree yes no
62 Agree Agree Agree Agree Agree Agree yes yes
63 Agree Agree Agree Strongly agree Agree Strongly agree yes no
64 Agree Disagree Agree Agree Agree Agree yes no
65 Agree Agree Agree Agree Disagree Agree yes no
66 Agree Agree Agree Agree Agree Agree yes no
67 Strongly agree Strongly agree Strongly agree Strongly agree Agree Agree yes no
68 Agree Agree Agree Agree Agree Agree yes yes
69 Agree Agree Agree Agree Disagree Agree yes no
70 Agree Agree Disagree Agree Agree Agree yes no
71 Strongly agree Agree Agree Agree Strongly agree Agree yes no
72 Agree Agree Agree Agree Agree Agree yes no
73 Agree Agree Agree Agree Disagree Agree yes yes
74 Agree Agree Agree Agree Agree Agree yes no
75 Agree Strongly agree Strongly agree Agree Strongly agree Strongly agree yes no
76 Agree Agree Agree Disagree Strongly disagree Disagree yes
77 Agree Agree Agree Agree Disagree Agree yes no
78 Agree Agree Agree Agree Disagree Agree yes no
79 Strongly agree Agree Agree Strongly agree Disagree Agree yes no
80 Agree Agree Agree Agree Disagree Agree no fast, superficial with repe(no
81 Agree Agree Strongly agree Agree Disagree Agree yes no
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Respondent |Will be helpful in my in eliciting knowledge The presentations The speakers identified |opportunities to ask answered participants  |the course to a If no please explain your |attend this
No. work and ideas challenged my thinking |important issues questions questions colleague? reasons course?
82 Strongly agree Strongly agree Strongly agree Strongly agree Agree Strongly agree yes no
83 Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree yes no
84 Agree Strongly agree Agree Strongly agree Agree Strongly agree yes no
85 Agree Disagree Disagree Disagree Disagree Agree no lacked an introduction wilyes
86 Strongly agree Strongly agree Disagree Strongly agree Disagree Strongly agree yes no
87 Strongly agree Strongly agree Strongly agree Strongly agree Strongly disagree Strongly agree yes no
88 Agree Agree Agree Agree Agree Agree yes no
89 Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree yes no
90 Strongly agree Strongly agree Disagree Strongly agree Disagree Strongly agree yes no
91 Agree Agree Disagree Agree Strongly disagree Agree yes no
92 Agree Agree Disagree Agree Strongly disagree Agree yes no
93 Agree Agree Disagree Agree Agree Agree yes no
94 Strongly agree Agree Strongly agree Strongly agree Disagree Agree yes no
95 Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree yes no
96 Strongly agree Agree Agree Strongly agree Strongly agree Strongly agree yes no
97 Strongly agree Strongly agree Agree Strongly agree Strongly agree Strongly agree yes no
98 Agree Agree Agree Agree Agree Agree yes no
99 Agree Agree Agree Agree Agree Agree yes no
100 Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree yes no
101 Agree Agree Agree Strongly agree Disagree Agree yes yes
102 Agree Agree Agree Strongly agree Agree Strongly agree yes
103
104 Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree yes
105 Agree Agree Agree Agree Agree Agree yes yes
106 |Strongly agree Strongly agree Strongly agree Strongly agree Agree Strongly agree yes yes
107 Agree Agree Strongly agree Strongly agree Disagree Agree yes no
108 |Strongly agree Strongly agree Strongly agree Strongly agree Disagree Disagree yes yes
109 |Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree yes no
110 Strongly agree Strongly agree Strongly agree Strongly agree Agree Agree yes no
111 Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree yes no
112 Agree Agree Agree Agree Disagree Disagree yes no
113 Agree Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree yes yes
114 Agree Strongly agree Agree Strongly agree Strongly agree Strongly agree
115 Agree Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree no
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116 Strongly agree Agree Strongly agree Agree Strongly agree yes yes
117 Strongly agree Strongly agree Agree Strongly agree Agree Strongly agree yes yes
118 Agree Disagree Disagree Agree Disagree Agree yes no
119 Strongly agree Disagree Agree Agree Agree yes no
120 Strongly agree Strongly agree Agree Strongly agree Strongly agree Strongly agree yes yes
121 Agree Agree Disagree Disagree Disagree Agree yes yes
122 Disagree Agree Disagree Agree Agree Agree yes yes
123 |Agree Agree Agree Agree Agree Agree yes yes
124 Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree yes yes
125 yes yes
126 Agree Agree Agree Agree Agree Agree yes no
127 Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree yes no
128 Agree Agree Strongly agree Strongly agree Agree Agree yes no
129 Strongly agree Strongly agree Disagree Strongly agree Agree Strongly agree yes no
130 Strongly agree Strongly agree Strongly agree Strongly agree Agree Strongly agree yes no
131 Agree Agree Disagree Agree Agree Agree yes no
132 Strongly agree Strongly agree Strongly agree Strongly agree Disagree Agree yes no
133 |Agree Agree Agree Agree Disagree Agree yes yes
134 Strongly agree yes yes
135 |Agree Agree Disagree Agree Agree Strongly disagree no no
136 Agree Agree Agree Agree Agree Agree yes no
137  |Agree Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree yes no
138 Agree Agree Agree Agree Agree Agree yes yes
139 Agree Agree Disagree Disagree Agree Agree yes no
140 Strongly agree Agree Agree Agree Disagree Agree yes no
141 Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree yes no
142 |Agree Agree Disagree Agree Agree Agree yes yes
143 Agree Disagree Agree Agree Disagree Agree yes no
144 Strongly agree Agree Strongly agree Strongly agree Agree Strongly agree yes yes
145 Agree Strongly agree Strongly agree Agree Agree Strongly agree yes no
146 Strongly agree Strongly agree Strongly agree Strongly agree Disagree Agree yes no
147 Agree Agree Agree Agree Agree Agree
148 Agree Agree Agree Agree Agree Agree yes no
149 Agree Disagree Disagree Disagree Disagree Agree yes yes
150 Agree Strongly agree Strongly agree Agree Agree Agree yes no
151 Strongly agree Strongly agree Strongly agree Strongly agree Agree Agree yes no
152 Strongly agree Strongly agree Strongly agree Strongly agree Agree Agree yes no
153 Agree Agree Disagree Agree Disagree Agree yes no
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154 Agree Agree Agree Agree Agree Agree yes no
155 Strongly agree Strongly agree Agree Strongly agree Strongly agree Strongly agree yes
156 Strongly agree Agree Disagree Agree Strongly disagree Strongly agree yes no
157 Strongly agree Agree Agree Agree Agree Strongly agree yes yes
158 Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree yes no
159 Agree Agree Agree Strongly agree Agree Agree yes
160 Agree Agree Agree Agree Agree Agree yes
161 Strongly agree Agree Strongly agree Agree Agree Agree yes yes
162 Agree Strongly agree Strongly agree Strongly agree Strongly agree Agree yes yes
163 Disagree Agree Agree Agree Agree Agree yes yes
164 Agree Agree Agree Strongly agree Agree Agree yes yes
165 |Agree Agree Agree Agree Disagree Disagree yes yes
166 Strongly agree Agree Agree Agree Agree Strongly agree yes yes
167 |Agree Agree Disagree Agree Disagree Agree yes no
168  |Agree Agree Agree Strongly agree Strongly agree Strongly agree yes yes
169 Strongly agree Agree Agree Agree Disagree Agree yes yes
170 Agree Agree Strongly agree Agree Agree Agree yes yes
171 Agree Agree Agree Agree Agree Agree
172 Agree Agree Agree Agree Disagree Agree yes yes
173
174 no no
175 Agree Agree Agree Agree Disagree Agree yes no
176 yes yes
177 Agree Agree Disagree Agree Disagree Agree yes yes
178 Strongly agree Agree Agree Strongly agree Agree Agree yes no
179 Agree Agree Agree Agree Disagree Agree yes no
180 yes no
181 Strongly agree Strongly agree Agree Strongly agree Agree Strongly agree yes no
182 Strongly agree Agree Agree Agree Agree Agree yes yes
183 Strongly agree Strongly agree Strongly agree Strongly agree Disagree Strongly agree yes
184 Agree Agree Agree Agree Disagree Disagree yes no
185 Agree Disagree Strongly agree Strongly agree Agree Agree yes no
186 Agree Agree Agree Agree Agree Strongly agree yes no
187 Agree Agree Agree Strongly agree Strongly agree Strongly agree yes no
188 Agree Agree Agree Agree Agree Agree yes no
189 Agree Strongly agree Strongly agree Strongly agree Disagree Agree yes yes
190 Agree Agree Agree Agree Disagree Agree yes yes
191 Agree Disagree Agree Agree Disagree Agree yes no
192 Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree yes yes
193 Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree yes no
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194 Agree Agree Agree Agree Agree Agree yes no
195 Agree Agree Agree Agree Agree Agree
196 Agree Agree Agree Agree Agree Agree yes no
197  |Agree Agree Agree Agree Agree Agree yes yes
198
199 Agree Agree Agree Agree Disagree Agree yes no
200 Agree Agree Agree Agree Disagree Agree yes no
201 Strongly agree Agree Agree Strongly agree Disagree Disagree yes no
202 yes no
203 |Agree Agree Agree Agree Agree Agree yes yes
204 Strongly agree Agree Agree Strongly agree Strongly agree yes yes
205  |Agree Agree Agree Agree Agree Agree yes yes
206 Agree Agree Agree Agree Agree Agree yes yes
207 |Agree Strongly agree Strongly agree Disagree Disagree Disagree yes no
208 Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree yes no
209 Strongly agree Agree Agree Strongly agree Strongly agree Strongly agree yes yes
210 Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree yes yes
211 Strongly agree Strongly agree Strongly agree Agree Strongly agree yes no
212 Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree Agree yes no
213 Strongly agree Strongly agree Strongly agree Agree Agree Strongly agree yes no
214 Agree Strongly agree Strongly agree Agree Disagree Agree yes yes
215 Agree Agree Disagree Agree Agree Agree yes no
216 Agree Agree Agree Strongly agree Agree Agree yes no
217 Agree Agree Agree Agree Disagree Strongly agree yes no
218 Agree Agree Agree Strongly agree Strongly agree Strongly agree yes no
219 Agree Strongly agree Strongly agree Agree Agree Agree yes no
220 Agree Agree Agree Agree Agree Agree yes no
221 yes yes
222 Agree Agree Agree Agree Agree Agree yes no
223 Agree Agree Agree Disagree Strongly agree yes yes
224 Agree Agree Agree Agree Strongly disagree Agree yes yes
225 Agree Agree Disagree Agree Agree Agree yes yes
226 Agree Agree Disagree Agree Disagree Disagree yes yes
227 Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree yes yes
228 Agree Agree Agree Agree Agree Agree yes yes
229 Strongly agree Agree Agree Agree Agree Agree yes no
230 Agree Agree Agree Strongly agree Strongly agree yes no
231 Strongly agree Strongly agree Strongly agree Agree Agree Agree yes yes
232 Agree Strongly agree Strongly agree Strongly agree Agree Agree yes no
233 Agree Strongly agree Agree Agree Disagree Disagree yes no
234 Agree Agree Agree Agree Strongly agree Strongly agree yes no
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235 Agree Agree Agree Strongly agree yes no
236 Agree Agree Agree Agree Disagree Agree yes no
237 Agree Agree Agree Agree Agree Agree yes no
238 Strongly agree Strongly agree Disagree Strongly agree Agree Strongly agree yes no
239 Agree Agree Strongly agree Strongly agree Strongly agree Strongly agree yes no
240 Agree Agree Disagree Agree Disagree Agree yes no
241 Strongly agree Agree Strongly agree Strongly agree Strongly agree Strongly agree yes no
242 Agree Agree Agree Agree Disagree Agree yes yes
243  |Agree Agree Agree Agree Agree Agree yes no
244 Strongly agree Strongly agree Agree Agree Agree Agree yes no
245  |Strongly agree Agree Disagree Strongly agree Disagree Strongly agree yes no
246 Agree Agree Agree Agree Disagree Agree yes
247 Strongly agree Strongly agree Agree Agree Agree Agree yes
248  |Agree Agree Agree Strongly agree Disagree Agree yes no
249 Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree yes no
250  |Agree Agree Agree Agree Disagree Agree yes yes
251 Agree Agree Agree Agree Agree Agree yes yes
252 |Agree Strongly agree Strongly agree Agree Agree Strongly agree yes yes
253 Agree Disagree Disagree Agree Disagree Agree yes no
254 Disagree Agree Strongly agree Agree Agree Agree yes no
255 Disagree Agree Agree Strongly agree Agree Agree yes no
256 yes no
257 Strongly agree Agree Strongly agree Strongly agree Agree Agree yes no
258 Disagree Agree Agree Agree Disagree Agree yes no
259 Agree Agree Agree Agree Agree Strongly agree yes yes
260 Strongly agree Strongly agree Strongly agree Agree Disagree Strongly agree yes no
261 Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree yes yes
262 Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree yes
263 Strongly agree Strongly agree Strongly agree Agree Agree yes
264 Agree Agree Agree Agree Agree Agree yes no
265 Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree yes
266 Strongly agree Agree Strongly agree Agree Disagree Agree yes yes
267 Agree Agree Agree Agree Agree yes yes
268 Agree Agree Strongly agree Agree Agree Strongly agree yes no
269 Agree Agree Agree Agree Agree Agree yes yes
270 Strongly agree Agree Agree Agree Disagree Strongly agree yes no
271 Strongly agree Strongly agree Agree Agree Agree Strongly agree yes no
272 Agree Agree Disagree Agree Strongly agree Strongly agree yes no
273 yes no
274 Strongly disagree Disagree Disagree Agree Agree no yes
275 Agree Disagree Disagree Strongly disagree Agree yes yes
276 yes yes
277 Agree Agree Agree Agree Agree Agree yes yes
278 Agree Agree Agree Agree Disagree Agree yes yes
279 Agree Agree Agree Agree Agree Agree no

Page 47 of 56




ICS Survey Evaluation Report
Brazil Nurses October 2013

The content provided
me with information that

The format was effective

There were ample

The speakers thoroughly

Would you recommend

Did you receive
sponsorship to

Respondent |Will be helpful in my in eliciting knowledge The presentations The speakers identified |opportunities to ask answered participants  |the course to a If no please explain your |attend this
No. work and ideas challenged my thinking |important issues questions questions colleague? reasons course?
280 Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree yes no
281 Agree Agree Agree Agree Disagree Agree yes no
282 Agree Agree Strongly agree Strongly agree Agree Agree yes yes
283 Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree yes yes
284 Strongly agree Strongly agree Strongly agree Agree Agree Strongly agree yes no
285 Agree Agree Agree Agree Agree Agree yes no
286 Agree Agree Disagree Strongly agree Agree Strongly agree yes no
287 Agree Agree Agree Agree Disagree Agree yes no
288  |Agree Agree Agree Agree Agree Agree yes no
289 Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree yes no
290 yes no
291
292 |Agree Agree Agree Agree Agree Agree yes yes
293 Agree Agree Agree Agree Disagree Agree yes no
294  |Agree Strongly agree Agree Strongly agree Agree Agree yes no
295 Agree Agree Agree Agree Disagree Agree yes yes
296 _ |Strongly agree Strongly agree Agree Strongly agree Agree Strongly agree yes yes
297 Agree Agree Agree Strongly agree Agree Agree yes no
298  |Strongly agree Strongly agree Strongly agree Agree Strongly agree yes no
299 Agree Strongly agree Agree Disagree Strongly agree yes yes
300 Agree Agree Agree Strongly agree Strongly agree Strongly agree yes yes
301 Agree Agree Agree Agree Agree Agree yes no
302 Agree Agree Agree Agree Agree Agree yes yes
303 yes no
304 Strongly agree Strongly agree Agree Strongly agree Agree Strongly agree yes no
305 |Agree Disagree Agree Strongly agree Strongly agree Strongly agree yes no
306 Agree Agree Agree Agree Agree Agree yes no
307 Strongly agree Strongly agree Strongly agree Strongly agree Agree Strongly agree yes yes
308
309 Strongly agree Strongly agree Strongly agree Strongly agree Agree Strongly agree yes no
310 Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree yes no
311 Agree Strongly agree Strongly agree Strongly agree Strongly agree Strongly agree yes no
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1 yes knowledge acquired in lectures thestipulated time for each speaker
was short
2 yes the knowledge that was acquired time was too short
3 yes
4 yes how it was presented
5 yes
6 yes
7 yes
8 yes
9 yes important subjects repitition
10 yes themes translation
11 yes
12 yes presentation of important themes
13 yes
14
15 yes relevance of the topics short time
16 yes organisation
17 yes
18 yes content of the lectures
19 yes
20 yes short time exercises for strengthening the pelvic
floor
21 yes lots of repitition
22 yes the issue of vaginal and cesarean the issue of pathways in practice
delivery
23
24 yes relevant themes
25 yes
26 yes Fecal and urinary incontinence time
27 yes
28 yes
29 yes
30 yes shortness of time for presenations more time for presentations
31 yes diversity of themes
32 yes mutlidisciplinary approach and
organisation
33 yes
34 yes
35 yes
36 yes
37 yes
38 variety of speakers a lot of repeated information
39 yes organisation
40 yes content addressed by speakers short lectures
41 yes punctuality, speakers very good
42 yes
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43 yes

44 yes

45 yes

46 yes short time practical

47

48 yes

49 yes lack of time

50 yes

51 yes

52

53 yes

54 yes

55 yes

56 yes

57 yes quality of speakers time too short clinical case increase time

58 yes quality or speakers time was too short a clinical case more time

59 yes organisation, professionalism and better translation
punctuality of the speakers

60 yes organisation & punctuality translation better translation

61 yes

62 yes translation

63 yes variety of speakers and participants [some themes were repeated by
from other countrries speakers

64 yes the speakers short time forsome topics

65 yes updates time

66 yes the speakers

67 yes

68

69 yes

70 yes the presentation of important studies [translation more time for speakers
and articles

71 yes scientific evidence

72 yes update on topics the translation management of incontinence in

spinal injuries

73 yes updates on topics

74 yes

75 yes level of contect

76 yes

77 yes level of knowledge of the speakers  |time for discussion adolescence

78 yes lecture of prolapse the time given for each lecture increase the length of the lectures

79 yes

80 repetitive themese even with tiptop review of physiology and anatomy

distinguished speakers due to diverse audience
81 yes
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82 yes up to date scientific knowledge of the
speakers
83
84 yes level of speakers organisaiton (physical) practical course practical
85 yes
86 yes
87 yes prolapse surgeries issue of questions
88 yes speakers and punctuality
89 yes punctuality repitition of issues in lectures
90 yes punctuality and quality of the lectures
91 yes multidisciplinary approach,
punctuality and quality of
organisation
92 yes
93 yes
94 yes time for discussion
95 yes multiprofessional speakers uncomfortable chairs
96 yes incontinence "wounds" oncology wounds
97 yes use of clearer language without
many technical terms
98 yes multidisciplinary approach repitition of topics
99 yes coffee break
100 yes
101 translation
102
103
104 yes
105 yes
106 yes contnet was excellent, speakers more aspects that address
brought relevant materials and adolescents
updates
107 yes issues addressed time for lectures too short better simultaneous translation
108 yes topics and speakers simultaneous translation was not more time for debate
good
109 yes High level presentations, up to date |none nothing was missing in my opnion keep with the high standard
content, more tha what | expected! organisation (on time presentation) &
Keep like this or even better (if content
possible)
110 yes
111 yes
112 yes
113 yes
114
115 yes
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116 constant pursuit of high quality disappointingly short time for topics
117 yes
118 yes oraganisation short time for sessions more time for speakers
119 yes speakers translation better orgganisation
120 yes
121 yes
122 yes
123 |yes
124 yes urinary incontinence
125 |yes quality of the speakers short time for topics and speakers
126 yes
127 |yes
128 yes interdisciplinary approach translation
129  |yes
130 yes professional updates shortness of time for speakers
131 yes
132 yes not enough time for questions
133 yes incontinece in preganancy none identified nothing to declare
134 yes incontinece during pregnancy
135 yes prevention of pelvic floor dysfunction |POP epiderminaology / very poor
translation
136 yes
137  |yes knowledge and experience of the short time for some explanations
lecturers
138 yes
139 yes
140 yes scientific content
141 yes updated scientific evidence sessions that could be focused on
clinical cases with interdisciplinary
speakers
142 |yes references, guidelines, new full slides; full images incontinent diagnostics in the
information urodynmaic study
143 yes
144 yes
145 yes
146 yes organisation insufficient time for some
presentations
147
148 yes
149 yes
150 yes the interneatino participants practical session mini course with practical session
151 yes interntaional information and very short lecture time, speakers had mini course with practical session
experiences to sum up
152 yes time for speakers
153 yes punctuality translation
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154 yes many speakers repeated content
155 topics and speakers time for discussion and exchange of
experience
156 yes
157 yes
158 yes
159 yes
160 yes
161 yes
162 yes
163 |yes
164 yes
165
166 yes multiprofessional short time for lunch
167 |yes
168 yes multidisciplinary issues I'd like to listen more about nurses nurses action in continence area | think it's important to have less
practice issues and deeper approach and
show how is nurse action in other
countries
169 yes
170 |yes
171 introductory aspects. It was too fast! |nothing
172 yes
173
174
175 |yes
176 yes
177 |yes
178 yes
179 |yes
180 yes
181 yes
182 yes free parking lower cost
183 yes wide range of topics
184 yes
185 yes
186 yes evidence based
187 |yes bringing professionals from other wish there had been practicals for
countries to share the experiences certain topics
188 yes
189 yes
190 yes not enough time for questions
191 yes
192 yes short time more articles
193
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194 yes
195
196 yes incontinence in women
197 yes multidisciplinary approach to the
topic
198
199 yes
200 yes layout of the auditorium
201 yes organise
202 yes
203 yes
204 yes
205 |yes
206 yes practical class
207 |yes
208 yes
209 yes Prostatectomy pathogenisis of incontinence during best practice methologies and
pregnancy evidence
210 yes Incontience and urogynaecology short time for discussion practical course on how to improve |a practical course on training for
through exercise for avoiding faecal |improvement to pelvic muscles and
and urinary incontinence strengthening pelvic floor
211 yes impossible to hear discussions practical deminstrations
212 yes
213 yes nothing
214 yes
215  |yes
216 yes
217
218 yes
219  |yes
220 yes
221 yes POP
222 yes
223 yes
224 yes biofeedback
225 yes time
226 yes
227 yes
228
229 yes practical
230 yes
231 yes multidisciplinary approach time prcatice workshops
232 yes
233 yes
234 yes
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235 yes
236 yes
237 yes
238 yes practical courses
239 yes
240 yes
241 yes practical module
242 yes address deeper paediatrics
243  |yes
244 yes
245  |yes
246 yes
247  |yes
248 |yes short time to answer the questions [l don't have full knowledge of the no | do not
theme, | think was complete
249 yes
250 |yes
251 yes
252 |yes
253
254  |yes
255 yes
256 yes
257 yes
258 yes
259 yes
260 yes
261 yes
262
263 yes wounds
264 |yes
265 yes
266 yes
267 yes
268 yes
269 yes
270 yes
271 yes
272 yes
273 yes
274 |no
275 yes
276 yes
277 yes
278 yes
279 yes

Page 55 of 56




ICS Survey Evaluation Report
Brazil Nurses October 2013

Should we
conduct a
Respondent |Similar course in |What was the strongest aspect of the What was the weakest aspect of this |What, if anything, should have been (Do you have any suggestions for
No. the future? course? course? included that was not? improving the next course?
280 yes
281 yes
282 yes
283 yes
284 yes
285 yes
286 yes
287 yes
288 |yes
289 yes
290 |yes
291
292  |yes
293 yes
294  |yes
295 yes
296 |yes
297 yes
298 |yes
299 yes
300 yes
301 yes
302 yes
303
304 yes
305 yes To bring some aspects tht nurses it look like meeting presentation | would like to suggest more practical
can face it (approach) | would recommend more approaches
time to present the subjects
306 yes
307 yes nothing it was perfect no
308
309 yes
310 yes absolutely perfect nothing SAE Introductory diagnostics & SAE
311
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