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Adult urinary incontinence
guidelines issued

The US Agency for Health
Care Policy and Research has
issued guidelines for treating
patients having urinary incon-
tinence. These federal guide-
lines de-emphasize surgery as
the initial treatment of choice.

Instead, physicians are ad-
vised to recommend treat-

ments such as bladder-retain-
ing, pelvic muscle—control ex-
ercises and medication. The
guidelines were written by a
15-member panel of physi-
cians appointed by the agency.
These guidelines were written
after panel members reviewed
more than 7000 studies and
held a public hearing to deter-
mine needs, current practices,
and technologies used to treat
this disorder. Peer-reviewed,
the guidelines were tested in

clinical settings before being
finalized.

Earlier this year, similar
guidelines were issued for post-
operative pain management.

Physicians may obtain a
free copy of the urinary incon-
tinence and postoperative
pain management guidelines
by calling (800) 358-9295, or
writing AHCPR Publications
Clearinghouse, PO Box 8547,
Silver Spring, MD 20907.
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