
Urinary Incontinence PSP completed in 2008
Indicative Uncertainty Why is there 

uncertainty?
Age? 1 Age? 2 Which types of 

treatments? 1
Which types of 
treatments? 2

Which types of 
treatments? 3

Which types of 
treatments? 4

Which types of 
treatments? 5

Which types of 
treatments? 6

Which types of 
treatments? 7

Which types of 
treatments? 8

Which types of 
treatments? 9

Which types of 
treatments? 10

Which types of 
treatments? 11

Record Source Original uncertainty References to reliable up-to-date systematic reviews Systematic reviews in preparation Systematic 
reviews that need 
updating or 
extending

Ongoing controlled trials Which outcomes?

Which therapeutic interventions including catheters are effective for people with multiple 
sclerosis to manage bladder problems?

Uncertainties 
identified from 
patients' 
questions

Reliable up-to-date 
systematic reviews have 
revealed important 
continuing uncertainties 
about treatment effects

Any age Mixed or complex Exercise Environmental Education and 
training

Drug Diet Devices Complementary 
therapies

Psychological 
therapy

Physical therapies Vaccines and 
biologicals

James Lind 
Alliance Multiple 
Sclerosis Priority 
Setting 
Partnership

This is an indicative uncertainty and several submissions were 
merged to form this one. Uncertainties identified from 2 patients 
and 1 clinician

Jamison J, Maguire S, McCann J. Catheter policies for management of long term 
voiding problems in adults with neurogenic bladder disorders. Cochrane Database of 
Systematic Reviews 2011, Issue 12. Art. No.: CD004375. DOI: 
10.1002/14651858.CD004375.pub3. Glazener CMA, Lapitan MCM. Urodynamic 
studies for management of urinary incontinence in children and adults. Cochrane 
Database of Systematic Reviews 2012, Issue 1. Art. No.: CD003195. DOI: 
10.1002/14651858.CD003195.pub2. Duthie JB, Vincent M, Herbison GP, Wilson DI, 
Wilson D. Botulinum toxin injections for adults with overactive bladder syndrome. 
Cochrane Database of Systematic Reviews 2011, Issue 12. Art. No.: CD005493. DOI: 
10.1002/14651858.CD005493.pub3. Madhuvrata P, Cody JD, Ellis G, Herbison GP, 
Hay-Smith EJC. Which anticholinergic drug for overactive bladder symptoms in adults. 
Cochrane Database of Systematic Reviews 2012, Issue 1. Art. No.: CD005429. DOI: 
10.1002/14651858.CD005429.pub2.

Boswell-Ruys CL, Toh SL, Lee BSB, Simpson JM, Clezy KR. Probiotics 
for preventing urinary tract infection in people with neuropathic bladder 
(Protocol). Cochrane Database of Systematic Reviews 2013, Issue 9. Art. 
No.: CD010723. DOI: 10.1002/14651858.CD010723. Utomo E, Blok B. 
Surgical management of functional bladder outlet obstruction in adults 
with neurogenic bladder dysfunction (Protocol). Cochrane Database of 
Systematic Reviews 2011, Issue 10. Art. No.: CD004927. DOI: 
10.1002/14651858.CD004927.pub3. Ayeleke RO, Hay-Smith EJC, Omar 
MI. Pelvic floor muscle training added to another active treatment versus 
the same active treatment alone for urinary incontinence in women 
(Protocol). Cochrane Database of Systematic Reviews 2013, Issue 6. Art. 
No.: CD010551. DOI: 10.1002/14651858.CD010551.

Mangaement of urinary incontinence; 
adverse effects or complications; 
acceptability to patients or carers; time to 
return to work or normal activity; time in 
hospital and or needing health or social care 
services; health related quality of life; and 
costs

Does pelvic floor muscle training after surgery reduce urinary, faecal or both types of 
incontinence in spinal cord injury?

Uncertainties 
identified from 
patients' 
questions

No relevant systematic 
reviews identified

Adult Physical therapies James Lind 
Alliance Spinal 
Cord Injury 
Priority Setting 
Partnership

This uncertainty was scored 45th in the Spinal Cord Prioritisation 
exercise  This uncertainty was submitted by: two patients and one 
healthcare professional   This is an indicative uncertainty and the 
following submissions were merged to form this uncertainty: I lost 
all feeling & control from the waist down after acute prolapsed 
disc at L5/S1. I did pelvic floor exercises immediately after I woke 
up next day from surgery even though I couldn\'t feel anything still 
I knew I was connecting my brain to my bladder. I was told I\'d 
never get any control back but I have got some back. Other 
patients with similar acute prolapse didn\'t do pelvic floor 
exercises after surgery and have no control back. If patients were 
advised to do pelvic floor exercises after surgery whilst lying stuck 
in bed hooked up to a catheter would this make a difference to 
getting nerves to the bladder working again?  Is pelvic floor 
muscle training beneficial for reducing urinary, faecal or both 
types of incontinence in spinal cord injuries?  Is there help for 
bladder control apart from pelvic floor muscle exercises?\"

Acceptibility to patients or carers; Quality of 
life; Incidence of urinary and/or faecal 
incontinence

Is Oleuropein safe and effective to use for prevention of urinary tract infections in 
catheterised spinal cord injured patients?

Uncertainties 
identified from 
patients' 
questions

No relevant systematic 
reviews identified

Adult Drug Prognosis James Lind 
Alliance Spinal 
Cord Injury 
Priority Setting 
Partnership

This uncertainty was scored 106th in the Spinal Cord Prioritisation 
exercise  This uncertainty was submitted by: a patient  This is an 
indicative uncertainty and the following submissions were merged 
to form this uncertainty: To better understand the benefits of 
natural antibiotics in the role of managing urinary tract infections 
with ingredients of consistent quality and efficacy. For example 
Oleuropein can be very effective but quality/efficacy is 
inconsistent across brands and batches,

Safety; Efficacy; Incidence of urinary tract 
infections; Cost effectiveness; Patient 
satisfaction with intervention

Is oral colloidal silver solution safe and effective to use for prevention of urinary tract 
infections in catheterised spinal cord injured patients?

Uncertainties 
identified from 
patients' 
questions

No relevant systematic 
reviews identified

Adult Drug Prognosis James Lind 
Alliance Spinal 
Cord Injury 
Priority Setting 
Partnership

This uncertainty was scored 105th in the Spinal Cord Prioritisation 
exercise  This uncertainty was submitted by: a patient  This is an 
indicative uncertainty and the following submissions were merged 
to form this uncertainty: Bladder infections and granulation and 
subsequent clogging of super pubic catheters remains a problem 
for those with spinal cord injuries. Resistance to antibiotics means 
that these can not always be relied on for treatment. Please 
investigate more holistic treatments including the ingesting of 
colloidal silver solution.

Safety; Efficacy; Incidence of urinary tract 
infections; Cost effectiveness; Patient 
satisfaction with intervention

Is oral D-mannose safe and effective to use for prevention of urinary tract infections in 
catheterised spinal cord injured patients?

Uncertainties 
identified from 
patients' 
questions

No relevant systematic 
reviews identified

Adult Drug Prognosis James Lind 
Alliance Spinal 
Cord Injury 
Priority Setting 
Partnership

This uncertainty was scored 102nd in the Spinal Cord 
Prioritisation exercise  This uncertainty was submitted by: a 
patient  This is an indicative uncertainty and the following 
submissions were merged to form this uncertainty: Does D-
Mannose help prevent UTIs in spinal cord injuries people?

Safety; Efficacy; Incidence of urinary tract 
infections; Cost effectiveness; Patient 
satisfaction with intervention

Is routine bladder washouts (bladder irrigation) safe and effective to use for prevention 
of urinary tract infections in catheterised spinal cord injured patients?

Uncertainties 
identified from 
clinicians' 
questions

No relevant systematic 
reviews identified

Adult Drug Prognosis James Lind 
Alliance Spinal 
Cord Injury 
Priority Setting 
Partnership

This uncertainty was scored 96th in the Spinal Cord Prioritisation 
exercise  This uncertainty was submitted by: a Healthcare 
professional  This is an indicative uncertainty and the following 
submissions were merged to form this uncertainty: Is there any 
evidence base to the routine use of bladder washouts in patients 
with long term indwelling and supra bupic catheters

Open Prospective Study on Reduction of 
Bacteriuria Following Bladder Irrigation 
With Chlorhexidine NCT01782404

Safety; Efficacy; Incidence of urinary tract 
infections; Cost effectiveness; Patient 
satisfaction with intervention

Is TEMS-like muscle stimulation effective in emptying the bladder in spinal cord injured 
patients?

Uncertainties 
identified from 
patients' 
questions

No relevant systematic 
reviews identified

Adult Devices Physical therapies James Lind 
Alliance Spinal 
Cord Injury 
Priority Setting 
Partnership

This uncertainty was scored 80th in the Spinal Cord Prioritisation 
exercise  This uncertainty was submitted by: a patient  This is an 
indicative uncertainty and the following submissions were merged 
to form this uncertainty: Can the techniques involved in the recent 
revolution in TEMS-like muscle stimulation be used to help empty 
the bladder, without the destructive surgery of a Brindley 
Stimulator?

Bladder function; Incidence of urinary tract 
infections; Patient satisfaction with 
intervention; Quality of life

What are the effects of ageing after spinal cord injury on the development of 
complications, including spasticity and bladder and bowel incontinence, and need for 
home-based support?

Uncertainties 
identified from 
clinicians' 
questions

No relevant systematic 
reviews identified

Adult Physical therapies Prognosis Service delivery James Lind 
Alliance Spinal 
Cord Injury 
Priority Setting 
Partnership

Ranked 9th in the Spinal Cord Injury PSP  This uncertainty was 
submitted by: three healthcare professionals  This is an indicative 
uncertainty and the following submissions were merged to form 
this uncertainty: The effects of ageing with a spinal cord injury on 
functional capability with regard to activities of daily living and 
need for attendant care.  How does the aging process affect 
independence for people with spinal cord injury?  Since TM is 
supposedly not a \'progressive\' spinal cord injuries, why, as I get 
older am I having more and more problems with spasticity and 
incontenence?

Impact of Age on Cardiovascular, 
Cerebrovascular and Cognitive Health in 
Spinal Cord Injury  NCT01984476

Time of onset and severity of spasticity; 
bladder and bowel incontinence

What is the average time to functional recovery of bladder and bowel and how many 
people achieve this following onset of cauda equina syndrome?

Uncertainties 
identified from 
patients' 
questions

No relevant systematic 
reviews identified

Adult Prognosis James Lind 
Alliance Spinal 
Cord Injury 
Priority Setting 
Partnership

This uncertainty was scored 75th in the Spinal Cord Prioritisation 
exercise  This uncertainty was submitted by: two patients  This is 
an indicative uncertainty and the following submissions were 
merged to form this uncertainty: What is the average time for the 
function of the bladder to recover for CES patients? bowel to 
recover?  What percentage of people with CES recover bladder 
function? recover bowel function?

Average time to function recovery of bladder 
and/or bowel function

Which bladder management strategy is most effective in reducing the number of urinary 
tract infections and secondary complications that may result from these after spinal cord 
injury?

Uncertainties 
identified from 
patients' 
questions

Reliable up-to-date 
systematic reviews have 
revealed important 
continuing uncertainties 
about treatment effects

Adult Physical therapies Service delivery James Lind 
Alliance Spinal 
Cord Injury 
Priority Setting 
Partnership

Ranked 4th in the Spinal Cord Injury PSP  This uncertainty was 
submitted by: one Healthcare professional and one Patient  This 
is an indicative uncertainty and the following submissions were 
merged to form this uncertainty: Clinical research into the best 
methods of managing lower urinary tract dysfunction in spinal 
injury patients, to further reduce the risk of renal damage in the 
long term.  What secondary impacts are there, specifically for a 
spinal cord injuries patient, from having a higher number of 
bladder infections than normal?

Jamison J, Maguire S, McCann J. Catheter policies for management of long term 
voiding problems in adults with neurogenic bladder disorders. Cochrane Database of 
Systematic Reviews 2013, Issue 11. Art. No.: CD004375. DOI: 
10.1002/14651858.CD004375.pub4.

Incidence of urinary tract infections; patient 
satisfaction with intervention; Compliance 
with allocated intervention; Secondary 
complications; Cost effectiveness

Are botulinum toxin injections effective in reducing enuresis? Uncertainties 
identified from 
patients' 
questions

No relevant systematic 
reviews identified

Any age Drug James Lind 
Alliance Working 
Partnership on 
Urinary 
Incontinence

Change in enuresis symptoms

Are botulinum toxin injections in patients  previously treated with bulking agents for 
stress urinary incontinence associated with adverse outcomes?

Uncertainties 
identified from 
patients' 
questions

No relevant systematic 
reviews identified

Adult Drug James Lind 
Alliance Working 
Partnership on 
Urinary 
Incontinence

Change in continence status; adverse 
effects

Are complementary therapies effective in the treatment of stress urinary incontinence? Uncertainties 
identified from 
patients' 
questions

Reliable up-to-date 
systematic reviews have 
revealed important 
continuing uncertainties 
about treatment effects

Any age Complementary 
therapies

James Lind 
Alliance Working 
Partnership on 
Urinary 
Incontinence

Glazener CMA, Evans JHC, Cheuk DKL. Complementary and miscellaneous 
interventions for nocturnal enuresis in children. Cochrane Database of Systematic 
Reviews 2005, Issue 2. Art. No.: CD005230. DOI: 10.1002/14651858.CD005230.  
Glazener CMA, Evans JHC, Cheuk DKL. Complementary and miscellaneous 
interventions for nocturnal enuresis in children. Cochrane Database of Systematic 
Reviews: Reviews 2005 Issue 2 John Wiley & Sons, Ltd Chichester, UK DOI: 
10.1002/14651858.CD005230  Glazener CMA, Evans JHC, Cheuk DKL. 
Complementary and miscellaneous interventions for nocturnal enuresis in children. 
Cochrane Database of Systematic Reviews 2005, Issue 2. Art. No.: CD005230. DOI: 
10.1002/14651858.CD005230.

Change in incontinence symptoms

Are cranberry juice and other alternative or complimentary therapies effective in 
reducing urinary tract infections?

Uncertainties 
identified from 
patients' 
questions

Reliable up-to-date 
systematic reviews have 
revealed important 
continuing uncertainties 
about treatment effects

Any age Diet Complementary 
therapies

James Lind 
Alliance Working 
Partnership on 
Urinary 
Incontinence

Jepson RG, Craig JC. Cranberries for preventing urinary tract infections. Cochrane 
Database of Systematic Reviews 2008, Issue 1. Art. No.: CD001321. DOI: 
10.1002/14651858.CD001321.pub4.  Glazener CMA, Evans JHC, Cheuk DKL. 
Complementary and miscellaneous interventions for nocturnal enuresis in children. 
Cochrane Database of Systematic Reviews 2005, Issue 2. Art. No.: CD005230. DOI: 
10.1002/14651858.CD005230.  Glazener CMA, Evans JHC, Cheuk DKL. 
Complementary and miscellaneous interventions for nocturnal enuresis in children. 
Cochrane Database of Systematic Reviews: Reviews 2005 Issue 2 John Wiley & 
Sons, Ltd Chichester, UK DOI: 10.1002/14651858.CD005230  Glazener CMA, Evans 
JHC, Cheuk DKL. Complementary and miscellaneous interventions for nocturnal 
enuresis in children. Cochrane Database of Systematic Reviews 2005, Issue 2. Art. 
No.: CD005230. DOI: 10.1002/14651858.CD005230.

Cranberry for UTI Prevention in residents 
of long term care facilities  NCT00596635   
Effects of cranberry-containing products in 
women with recurrent Urinary Tract 
Infections (UTIs) NCT00100061  Cranberry 
juice for treatment of urinary tract infections 
NCT00093054  Probiotics as a 
prophylactic aid in women with recurrent 
Urinary Tract Infections (UTI's) 
NCT00781625

Change in the number of urinary tract 
infections.

Are disposable catheters more or less accepatable than reusable catheters in terms of 
effective bladder management, patient experience and urinary tract infections?

Uncertainties 
identified from 
patients' 
questions

Reliable up-to-date 
systematic reviews have 
revealed important 
continuing uncertainties 
about treatment effects

Adult Devices James Lind 
Alliance Working 
Partnership on 
Urinary 
Incontinence

Urinary Incontinence priority 9 Moore KN, Fader M, Getliffe K. Long-term bladder management by intermittent 
catheterisation in adults and children. Cochrane Database of Systematic Reviews 
2007, Issue 4. Art. No.: CD006008. DOI: 10.1002/14651858.CD006008.pub2.

Acceptability; effective bladder management;  
patient experience and urinary tract 
infections

Are exercise-based therapies successful in the treatment of urge urinary incontinence? Uncertainties 
identified from 
patients' 
questions

Reliable up-to-date 
systematic reviews have 
revealed important 
continuing uncertainties 
about treatment effects

Adult Exercise Physical therapies James Lind 
Alliance Working 
Partnership on 
Urinary 
Incontinence

Dumoulin C, Hay-Smith J. Pelvic floor muscle training versus no treatment, or inactive 
control treatments, for urinary incontinence in women. Cochrane Database of 
Systematic Reviews 2006, Issue 1. Art. No.: CD005654. DOI: 
10.1002/14651858.CD005654.

Kovoor ET, Datta S, Patel A. Pelvic floor muscle training in combination 
with another therapy compared with the other therapy alone for urinary 
incontinence in women (Protocol). Cochrane Database of Systematic 
Reviews 2008, Issue 2. Art. No.: CD007172. DOI: 
10.1002/14651858.CD007172.  Patel A, Datta S, Kovoor ET. Pelvic floor 
muscle training versus other active treatments for urinary incontinence in 
women (Protocol). Cochrane Database of Systematic Reviews 2008, 
Issue 2. Art. No.: CD007173. DOI: 10.1002/14651858.CD007173.

Change in urge symptoms



Are prophylactic antibiotics more effective than lifestyle advice for the reduction of 
urinary tract infections?

Uncertainties 
identified from 
patients' 
questions

No relevant systematic 
reviews identified

Any age Exercise Environmental Education and 
training

James Lind 
Alliance Working 
Partnership on 
Urinary 
Incontinence

From the Cochrane review: Implications for research • The first 
goal should be to achieve a standardized the way in which RCTs 
in this area are performed.   • To allow comparisons, researchers 
need to established the same definition for RUTI, assess 
outcomes in similar fashion and to retrieve adverse events in the 
same way. By doing so, different trials could be easily compared 
and conclusion more easily reached.   • Research should focus on 
comparing other strategies (e.g. self-treatment, the ingestion of 
cranberry juice against antibiotic prophylaxis or vaginal estriol for 
postmenopausal women).   • Further investigations are needed in 
relation to predisposing risk factors in both sexually active women 
and postmenopausal women and to explore other strategies to 
prevent UTI.   • Regarding long term prophylaxis with antibiotics, 
there is no clear evidence on the optimal duration of prophylaxis, 
how often should it be repeated, post-prophylaxis benefits nor the 
optimal doses of the different antibiotics. The last clinical trial was 
done in 1997, a surprising fact given the many issues that need to 
be assessed.   • For future trials it would be desirable to evaluate 
quality of life, women's preferences and long-term outcomes with 
each alternative. It would also be helpful cost effectiveness 
studies of the different alternatives.

Albert X, Huertas I, 
Pereiro I, Sanfélix J, 
Gosalbes V, Perrotta 
C. Antibiotics for 
preventing recurrent 
urinary tract infection 
in non-pregnant 
women. Cochrane 
Database of 
Systematic Reviews 
2004, Issue 3. Art. 
No.: CD001209. DOI: 
10.1002/14651858.C
D001209.pub2.

Change in urinary tract infections symptoms

Are vaginal cones an effective therapy for women with post natal stress urinary 
incontinence?

Uncertainties 
identified from 
patients' 
questions

Reliable up-to-date 
systematic reviews have 
revealed important 
continuing uncertainties 
about treatment effects

Adult Physical therapies Devices James Lind 
Alliance Working 
Partnership on 
Urinary 
Incontinence

Herbison GP, Dean N. Weighted vaginal cones for urinary incontinence. Cochrane 
Database of Systematic Reviews 2002, Issue 1. Art. No.: CD002114. DOI: 
10.1002/14651858.CD002114.  Hay-Smith J, Mørkved S, Fairbrother KA, Herbison 
GP. Pelvic floor muscle training for prevention and treatment of urinary and faecal 
incontinence in antenatal and postnatal women. Cochrane Database of Systematic 
Reviews 2008, Issue 4. Art. No.: CD007471. DOI: 10.1002/14651858.CD007471.

Continence status

Are weighted vaginal cones effective for urinary incontinence? Uncertainties 
identified from 
patients' 
questions

Reliable up-to-date 
systematic reviews have 
revealed important 
continuing uncertainties 
about treatment effects

Adult Physical therapies Devices James Lind 
Alliance Working 
Partnership on 
Urinary 
Incontinence

Herbison GP, Dean N. Weighted vaginal cones for urinary incontinence. Cochrane 
Database of Systematic Reviews 2002, Issue 1. Art. No.: CD002114. DOI: 
10.1002/14651858.CD002114.

Continence status

Can botulinum toxin injections be effective in treating nocturia? Uncertainties 
identified from 
patients' 
questions

No relevant systematic 
reviews identified

Adult Drug James Lind 
Alliance Working 
Partnership on 
Urinary 
Incontinence

Cannon A, Abrams P, Reynard J, Deutekom M, Cochran C. Drugs for 
nocturia in adults (Protocol). Cochrane Database of Systematic Reviews 
2003, Issue 4. Art. No.: CD004463. DOI: 10.1002/14651858.CD004463.

Change in nocturia symptoms

Can bulking agents for stress urinary incontinence worsen urge incontinence? Uncertainties 
identified from 
patients' 
questions

Reliable up-to-date 
systematic reviews have 
revealed important 
continuing uncertainties 
about treatment effects

Adult Drug Surgery James Lind 
Alliance Working 
Partnership on 
Urinary 
Incontinence

Keegan PE, Atiemo K, Cody JD, McClinton S, Pickard R. Periurethral injection therapy 
for urinary incontinence in women. Cochrane Database of Systematic Reviews 2007, 
Issue 3. Art. No.: CD003881. DOI: 10.1002/14651858.CD003881.pub2.

Change in urge incontinence symptoms

Can effective treatment of irritable bowel syndrome reduce lower urinary tract symptoms 
associated with prostate disease?

Uncertainties 
identified from 
patients' 
questions

No relevant systematic 
reviews identified

Adult Unclassified James Lind 
Alliance Working 
Partnership on 
Urinary 
Incontinence

Change in urinary tract symptoms

Can guidance or training for general practitioners on appropriate pathways of care 
improve the management of patients with urinary incontinence?

Uncertainties 
identified from 
patients' 
questions

No relevant systematic 
reviews identified

Any age Education and 
training

Service delivery James Lind 
Alliance Working 
Partnership on 
Urinary 
Incontinence

Urinary incontinence priority 2 Change in management of urinary 
incontinence in general practice

Can pelvic floor muscle training be effective in preventing incontinence associated with 
an overactive bladder?

Uncertainties 
identified from 
patients' 
questions

No relevant systematic 
reviews identified

Any age Exercise Physical therapies James Lind 
Alliance Working 
Partnership on 
Urinary 
Incontinence

Change in incontinence sysmptoms 
associated with an overactive bladder

How effective are alternative or complimentary therapies for nocturia? Uncertainties 
identified from 
patients' 
questions

No relevant systematic 
reviews identified

Adult Complementary 
therapies

James Lind 
Alliance Working 
Partnership on 
Urinary 
Incontinence

Reynard J, Cannon A, Abrams P. Conservative management of nocturia 
in adults (Protocol). Cochrane Database of Systematic Reviews 2004, 
Issue 1. Art. No.: CD004669. DOI: 10.1002/14651858.CD004669.

Change in nocturia symptoms

How effective are drug based therapies for nocturia? Uncertainties 
identified from 
patients' 
questions

No relevant systematic 
reviews identified

Adult Drug James Lind 
Alliance Working 
Partnership on 
Urinary 
Incontinence

Cannon A, Abrams P, Reynard J, Deutekom M, Cochran C. Drugs for 
nocturia in adults (Protocol). Cochrane Database of Systematic Reviews 
2003, Issue 4. Art. No.: CD004463. DOI: 10.1002/14651858.CD004463.

Change in nocturia symptoms

How effective are surgical interventions for overactive bladder? Uncertainties 
identified from 
patients' 
questions

No relevant systematic 
reviews identified

Any age Surgery James Lind 
Alliance Working 
Partnership on 
Urinary 
Incontinence

Cystoscopy plus urethral dilatation versus 
cystoscopy alone in women with overactive 
bladder syndrome and impaired voiding 
NCT00839969

Change in overactive bladder symptoms

How effective is urinary diversion surgery for urinary incontinence for people with spina 
bifida?

Uncertainties 
identified from 
patients' 
questions

No relevant systematic 
reviews identified

Any age Surgery James Lind 
Alliance Working 
Partnership on 
Urinary 
Incontinence

Continence status; effectiveness; safety; and 
adverse effects

Is desmopressin effective in reducing nocturia and enuresis in elderly men? Uncertainties 
identified from 
patients' 
questions

No relevant systematic 
reviews identified

Elderly Drug James Lind 
Alliance Working 
Partnership on 
Urinary 
Incontinence

Change in nocturia and enuresis symptoms 
in elderly men

Is desmopressin used for urinary incontinence safe and effective in patients over 60? Uncertainties 
identified from 
patients' 
questions

No relevant systematic 
reviews identified

Elderly Adult Drug James Lind 
Alliance Working 
Partnership on 
Urinary 
Incontinence

Urinary incontinence status; safely; and 
effectiveness

Is dietary and lifestyle advice effective in the treatment of overactive bladder? Uncertainties 
identified from 
patients' 
questions

No relevant systematic 
reviews identified

Adult Education and 
training

Diet James Lind 
Alliance Working 
Partnership on 
Urinary 
Incontinence

cHANGE IN overactive bladder symptoms

Is finasteride effective in reducing nocturia in benign prostatic hyperplasia? Uncertainties 
identified from 
patients' 
questions

No relevant systematic 
reviews identified

Adult Drug James Lind 
Alliance Working 
Partnership on 
Urinary 
Incontinence

Tacklind J, Fink HA, MacDonald R, Rutks I, Wilt TJ. Finasteride for 
benign prostatic hyperplasia (Protocol). Cochrane Database of 
Systematic Reviews 2009, Issue 3. Art. No.: CD006015. DOI: 
10.1002/14651858.CD006015.pub2.

Change in nocturia symptoms

Is neurostimulation effective in managing a neurogenic bladder? Uncertainties 
identified from 
patients' 
questions

Reliable up-to-date 
systematic reviews have 
revealed important 
continuing uncertainties 
about treatment effects

Any age Devices Surgery James Lind 
Alliance Working 
Partnership on 
Urinary 
Incontinence

Herbison GP, Arnold EP. Sacral neuromodulation with implanted devices for urinary 
storage and voiding dysfunction in adults. Cochrane Database of Systematic Reviews 
2009, Issue 2. Art. No.: CD004202. DOI: 10.1002/14651858.CD004202.pub2.

A randomised controlled trial comparing the 
implanted sacral nerve stimulator device 
with conservative treatment for severe and 
refractory lower urinary tract symptoms and 
faecal incontinence. 
ACTRN12605000329662  Optimal 
stimulation rates in sacral neuromodulation 
therapy NTR1131  Brain effects of sacral 
neuromodulation in patients with refractory 
lower urinary tract dysfunction 
NCT00610064

Continence status; safety, adverse effects.

Is tension free vaginal tape surgery in women with mixed incontinence associated with 
better outcomes than maximal conservative treatments in terms of continence and 
quality of life?

Uncertainties 
identified from 
patients' 
questions

Reliable up-to-date 
systematic reviews have 
revealed important 
continuing uncertainties 
about treatment effects

Adult Devices Surgery James Lind 
Alliance Working 
Partnership on 
Urinary 
Incontinence

Lapitan MCM, Cody JD, Grant A. Open retropubic colposuspension for urinary 
incontinence in women. Cochrane Database of Systematic Reviews 2009, Issue 2. Art. 
No.: CD002912. DOI: 10.1002/14651858.CD002912.pub3.  Maher C, Baessler K, 
Glazener CMA, Adams EJ, Hagen S. Surgical management of pelvic organ prolapse in 
women. Cochrane Database of Systematic Reviews 2007, Issue 3. Art. No.: 
CD004014  DOI: 10 1002/14651858 CD004014 pub3

Tension Free Vaginal Tape (TVT) versus 
the Miniarc Sling NCT00843908  Study 
comparing TVT with TVT-SECUR for the 
treatment of stress urinary incontinence 
SECURiTy NCT00534365

Continence status

Is urethral dilation effective in treating urge incontinence in multiple sclerosis? Uncertainties 
identified from 
patients' 
questions

No relevant systematic 
reviews identified

Adult Devices Surgery James Lind 
Alliance Working 
Partnership on 
Urinary 
Incontinence

Narahari R, O'Riordan A, N'Dow JMO, Pickard R. Simple dilatation, 
endoscopic urethrotomy, and urethroplasty for urethral stricture in adults 
(Protocol). Cochrane Database of Systematic Reviews 2008, Issue 1. Art. 
No.: CD006934. DOI: 10.1002/14651858.CD006934.

Change in continence status

Is urinary diversion surgery more effective than indwelling catheterisation (urethral or 
suprapubic) for the management of a neurogenic bladder in patients with spina bifida?

Uncertainties 
identified from 
patients' 
questions

Reliable up-to-date 
systematic reviews have 
revealed important 
continuing uncertainties 
about treatment effects

Adult Surgery James Lind 
Alliance Working 
Partnership on 
Urinary 
Incontinence

Nabi G, Cody JD, Dublin N, McClinton S, N'Dow JMO, Neal DE, Pickard R, Yong SM. 
Urinary diversion and bladder reconstruction/replacement using intestinal segments 
for intractable incontinence or following cystectomy. Cochrane Database of 
Systematic Reviews 2003, Issue 1. Art. No.: CD003306. DOI: 
10 1002/14651858 CD003306

Change in continence status

Is urinary diversion surgery more effective than indwelling catheterisation (urethral or 
suprapubic) for the management of a neurogenic bladder in patients with spina bifida?

Uncertainties 
identified from 
patients' 
questions

Reliable up-to-date 
systematic reviews have 
revealed important 
continuing uncertainties 
about treatment effects

Adult Devices Surgery James Lind 
Alliance Working 
Partnership on 
Urinary 
Incontinence

Nabi G, Cody JD, Dublin N, McClinton S, N'Dow JMO, Neal DE, Pickard R, Yong SM. 
Urinary diversion and bladder reconstruction/replacement using intestinal segments 
for intractable incontinence or following cystectomy. Cochrane Database of 
Systematic Reviews 2003, Issue 1. Art. No.: CD003306. DOI: 
10 1002/14651858 CD003306

Continence status

Is urodynamic testing prior to treatment decisions for mixed urinary incontinence 
associated with better continence rates and quality of life than treatment indicated by 
history, examination, free uroflowmetry, stress test and bladder diary?

Uncertainties 
identified from 
patients' 
questions

Reliable up-to-date 
systematic reviews have 
revealed important 
continuing uncertainties 
about treatment effects

Adult Diagnostic James Lind 
Alliance Working 
Partnership on 
Urinary 
Incontinence

Glazener CMA, Lapitan MCM. Urodynamic investigations for management of urinary 
incontinence in children and adults. Cochrane Database of Systematic Reviews 2002, 
Issue 3. Art. No.: CD003195. DOI: 10.1002/14651858.CD003195.

Continence rates and quality of life

Of alarms, desmopressin or tricyclic drugs, which is most effective as the first line 
treatment of nocturnal enuresis in children?

Uncertainties 
identified from 
patients' 
questions

Reliable up-to-date 
systematic reviews have 
revealed important 
continuing uncertainties 
about treatment effects

Child / 
Adolescen
t

Drug James Lind 
Alliance Working 
Partnership on 
Urinary 
Incontinence

Glazener CMA, Evans JHC. Desmopressin for nocturnal enuresis in children. 
Cochrane Database of Systematic Reviews 2002, Issue 3. Art. No.: CD002112. DOI: 
10.1002/14651858.CD002112.  Glazener CMA, Evans JHC, Peto RE. Tricyclic and 
related drugs for nocturnal enuresis in children. Cochrane Database of Systematic 
Reviews 2003, Issue 3. Art. No.: CD002117. DOI: 10.1002/14651858.CD002117.  
Glazener CMA, Evans JHC, Peto RE. Alarm interventions for nocturnal enuresis in 
children. Cochrane Database of Systematic Reviews 2005, Issue 2. Art. No.: 
CD002911. DOI: 10.1002/14651858.CD002911.pub2.

Continence status

Symptomatic versus prophylactic antibiotic therapy for the reduction of urinary tract 
infections in patients with neurogenic bladder dysfunction using intermittent self-
catheterisation

Uncertainties 
identified from 
patients' 
questions

Reliable up-to-date 
systematic reviews have 
revealed important 
continuing uncertainties 
about treatment effects

Adult Drug James Lind 
Alliance Working 
Partnership on 
Urinary 
Incontinence

Niël-Weise BS, van den Broek PJ. Urinary catheter policies for long-term bladder 
drainage. Cochrane Database of Systematic Reviews 2005, Issue 1. Art. No.: 
CD004201. DOI: 10.1002/14651858.CD004201.pub2.

Reduction of urinary tract infections

What are the most effective treatment protocols for women with stress, urge or mixed 
urinary incontinence and an inability to voluntarily contract pelvic floor muscles?

Uncertainties 
identified from 
patients' 
questions

No relevant systematic 
reviews identified

Adult Exercise Physical therapies James Lind 
Alliance Working 
Partnership on 
Urinary 
Incontinence

Herbison GP, Dean N. Weighted vaginal cones for urinary incontinence. Cochrane 
Database of Systematic Reviews 2002, Issue 1. Art. No.: CD002114. DOI: 
10.1002/14651858.CD002114

Patel A, Datta S, Kovoor ET. Pelvic floor muscle training versus other 
active treatments for urinary incontinence in women (Protocol). Cochrane 
Database of Systematic Reviews 2008, Issue 2. Art. No.: CD007173. 
DOI: 10.1002/14651858.CD007173.

Change in continence symptoms

What are the most effective treatments of daytime urinary incontinence in children? Uncertainties 
identified from 
patients' 
questions

No relevant systematic 
reviews identified

Child / 
Adolescen
t

Exercise Drug Diet Education and 
training

Devices Psychological 
therapy

Surgery James Lind 
Alliance Working 
Partnership on 
Urinary 
Incontinence

Urinary incontinence priority 8 Daytime urinary continence: adverse effects; 
acceptability; and cost



What are the optimal pelvic floor muscle training protocols (frequency and duration of 
therapy) for the treatment of different patterns of urinary incontinence?

Uncertainties 
identified from 
patients' 
questions

No relevant systematic 
reviews identified

Any age Exercise Physical therapies James Lind 
Alliance Working 
Partnership on 
Urinary 
Incontinence

Urinary incontinence priority 1 Continence; adverse effects; acceptability; 
cost

What catheter regimens are most effective in preventing urinary tract infections in 
patients using intermittent self-catheterisation for the management of a neurogenic 
bladder?

Uncertainties 
identified from 
patients' 
questions

Reliable up-to-date 
systematic reviews have 
revealed important 
continuing uncertainties 
about treatment effects

Unclear Drug Devices James Lind 
Alliance Working 
Partnership on 
Urinary 
Incontinence

Urinary incontinence priority 4 Niël-Weise BS, van den Broek PJ. Urinary catheter policies for long-term bladder 
drainage. Cochrane Database of Systematic Reviews 2005, Issue 1. Art. No.: 
CD004201. DOI: 10.1002/14651858.CD004201.pub2.  Jamison J, Maguire S, 
McCann J. Catheter policies for management of long term voiding problems in adults 
with neurogenic bladder disorders. Cochrane Database of Systematic Reviews 2004, 
Issue 2. Art. No.: CD004375. DOI: 10.1002/14651858.CD004375.pub2.

Comparative study of intermittent catheters 
and occurrence of urinary tract infections  
NCT00318591

Prevention of urinary tract infections

What clinical and patient characteristics determine the effectiveness and acceptability of 
conservative and surgical strategies for the management of neurogenic bladder 
following spinal cord injury?

Uncertainties 
identified from 
patients' 
questions

Reliable up-to-date 
systematic reviews have 
revealed important 
continuing uncertainties 
about treatment effects

Any age Drug Devices Surgery James Lind 
Alliance Working 
Partnership on 
Urinary 
Incontinence

Jamison J, Maguire S, McCann J. Catheter policies for management of long term 
voiding problems in adults with neurogenic bladder disorders. Cochrane Database of 
Systematic Reviews 2004, Issue 2. Art. No.: CD004375. DOI: 
10.1002/14651858.CD004375.pub2  Nabi G, Cody JD, Dublin N, McClinton S, N'Dow 
JMO, Neal DE, Pickard R, Yong SM. Urinary diversion and bladder 
reconstruction/replacement using intestinal segments for intractable incontinence or 
following cystectomy. Cochrane Database of Systematic Reviews 2003, Issue 1. Art. 
No : CD003306  DOI: 10 1002/14651858 CD003306

Jiaqi W, Sung L, Zhishun L, Yu J. Acupuncture for bladder dysfunction 
after spinal cord injury (Protocol). Cochrane Database of Systematic 
Reviews 2007, Issue 2. Art. No.: CD006550. DOI: 
10.1002/14651858.CD006550.

Effectiveness of conservative and surgical 
strategies for continence status

What clinical and patient characteristics determine the effectiveness and acceptability of 
treatment and management strategies for neurogenic bladder dysfunction in multiple 
sclerosis?

Uncertainties 
identified from 
patients' 
questions

Reliable up-to-date 
systematic reviews have 
revealed important 
continuing uncertainties 
about treatment effects

Adult Drug Surgery James Lind 
Alliance Working 
Partnership on 
Urinary 
Incontinence

Jamison J, Maguire S, McCann J. Catheter policies for management of long term 
voiding problems in adults with neurogenic bladder disorders. Cochrane Database of 
Systematic Reviews 2004, Issue 2. Art. No.: CD004375. DOI: 
10.1002/14651858.CD004375.pub2  Nabi G, Cody JD, Dublin N, McClinton S, N'Dow 
JMO, Neal DE, Pickard R, Yong SM. Urinary diversion and bladder 
reconstruction/replacement using intestinal segments for intractable incontinence or 
following cystectomy. Cochrane Database of Systematic Reviews 2003, Issue 1. Art. 
No : CD003306  DOI: 10 1002/14651858 CD003306

Continence status

What clinical and patient characteristics determine the effectiveness and acceptability of 
treatment and management strategies for neurogenic bladder dysfunction in spina 
bifida?

Uncertainties 
identified from 
patients' 
questions

Reliable up-to-date 
systematic reviews have 
revealed important 
continuing uncertainties 
about treatment effects

Adult Unclassified James Lind 
Alliance Working 
Partnership on 
Urinary 
Incontinence

Moore KN, Fader M, Getliffe K. Long-term bladder management by intermittent 
catheterisation in adults and children. Cochrane Database of Systematic Reviews 
2007, Issue 4. Art. No.: CD006008. DOI: 10.1002/14651858.CD006008.pub2.  Niël-
Weise BS, van den Broek PJ. Urinary catheter policies for long-term bladder drainage. 
Cochrane Database of Systematic Reviews 2005, Issue 1. Art. No.: CD004201. DOI: 
10.1002/14651858.CD004201.pub2.

Continence status

What is best practice for the treatment of combined stress urinary incontinence and 
detrusor overactivity?

Uncertainties 
identified from 
patients' 
questions

No relevant systematic 
reviews identified

Unclear Complementary 
therapies

James Lind 
Alliance Working 
Partnership on 
Urinary 
Incontinence

Urinary incontinence priority 3 Continence; adverse effects; acceptability; 
and cost

What is the comparative effectiveness of conservative treatments for bladder control 
problems following prostate surgery?

Uncertainties 
identified from 
patients' 
questions

Reliable up-to-date 
systematic reviews have 
revealed important 
continuing uncertainties 
about treatment effects

Adult Drug Physical therapies James Lind 
Alliance Working 
Partnership on 
Urinary 
Incontinence

UI after prostatectomy is a distressing problem and, although 
conclusive evidence does not exist, conservative approaches form 
part of current management. Well-designed clinical trials are 
needed to clarify the role of these therapies.  As there are known 
differences in the cause and prevalence of UI between men after 
TURP and after RP, these groups of men should continue to be 
studied separately. Prevention trials in all men having surgery 
should be evaluated separately from treatment trials of men with 
urinary incontinence after surgery.  Most of the trials included in 
this review used very different protocols of intervention type, 
timing and intensity. In order to determine the effects of specific 
protocols and modalities, large adequately powered trials using 
common protocols are needed. Replication studies using similar 
protocols in different populations would also assist in identifying 
the populations in which specific conservative management 
approaches are likely to be most effective.  Definitions and 
measurement of outcomes varied in the included trials. Future 
trials must attempt to use broadly accepted definitions, such as 
those of the International Continence Society and to make use of 
objective measures such as the pad test or urinary diaries in 
determining if continence has been achieved. Researchers must 
also focus on either the 1 hour or 24 hour pad test, as the results 
of these two measurements are not equivalent.  Lastly, authors 
should be encouraged to ensure appropriate randomisation and 
blinding of trials and to report these adequately, using the 
guidelines of the CONSORT statement.

Hunter KF, Moore KN, Glazener CMA. Conservative management for 
postprostatectomy urinary incontinence. Cochrane Database of Systematic Reviews 
2007, Issue 2. Art. No.: CD001843. DOI: 10.1002/14651858.CD001843.pub3

Effectiveness; adverse effects; acceptability 
to patients

What is the effectiveness and safety of prophylactic antibiotic therapy for the prevention 
of urinary tract infections in patients using intermittent self-catheterisation for the 
management of a neurogenic bladder?

Uncertainties 
identified from 
patients' 
questions

Reliable up-to-date 
systematic reviews have 
revealed important 
continuing uncertainties 
about treatment effects

Unclear Drug James Lind 
Alliance Working 
Partnership on 
Urinary 
Incontinence

Niël-Weise BS, van den Broek PJ. Urinary catheter policies for long-term bladder 
drainage. Cochrane Database of Systematic Reviews 2005, Issue 1. Art. No.: 
CD004201. DOI: 10.1002/14651858.CD004201.pub2.

Prevention of urinary tract infections; and 
safety

What therapy can reduce neurological pain triggered by urinary incontinence in multiple 
sclerosis?

Uncertainties 
identified from 
patients' 
questions

No relevant systematic 
reviews identified

Adult Drug Physical therapies Surgery James Lind 
Alliance Working 
Partnership on 
Urinary 
Incontinence

Rog D, Young CA, Hollis S, Friede T. Treatment of neuropathic pain for 
multiple sclerosis (Protocol). Cochrane Database of Systematic Reviews 
2001, Issue 4. Art. No.: CD003736. DOI: 10.1002/14651858.CD003736.

Symptoms of pain

Which bladder management strategies are most effective for a neurogenic bladder in 
Spina Bifida?

Uncertainties 
identified from 
patients' 
questions

Reliable up-to-date 
systematic reviews have 
revealed important 
continuing uncertainties 
about treatment effects

Unclear Drug Physical therapies Surgery James Lind 
Alliance Working 
Partnership on 
Urinary 
Incontinence

Moore KN, Fader M, Getliffe K. Long-term bladder management by intermittent 
catheterisation in adults and children. Cochrane Database of Systematic Reviews 
2007, Issue 4. Art. No.: CD006008. DOI: 10.1002/14651858.CD006008.pub2.  Niël-
Weise BS, van den Broek PJ. Urinary catheter policies for long-term bladder drainage. 
Cochrane Database of Systematic Reviews 2005, Issue 1. Art. No.: CD004201. DOI: 
10.1002/14651858.CD004201.pub2.

Continence status

Which management strategies are most effective for the management of neurogenic 
bladder following spinal cord injury?

Uncertainties 
identified from 
patients' 
questions

Reliable up-to-date 
systematic reviews have 
revealed important 
continuing uncertainties 
about treatment effects

Any age Drug Physical therapies Surgery James Lind 
Alliance Working 
Partnership on 
Urinary 
Incontinence

Jamison J, Maguire S, McCann J. Catheter policies for management of long term 
voiding problems in adults with neurogenic bladder disorders. Cochrane Database of 
Systematic Reviews 2004, Issue 2. Art. No.: CD004375. DOI: 
10.1002/14651858.CD004375.pub2.

Continenece status

Which treatment options are most effective in the management of nocturnal enuresis? Uncertainties 
identified from 
patients' 
questions

Reliable up-to-date 
systematic reviews have 
revealed important 
continuing uncertainties 
about treatment effects

Any age Environmental Drug Education and 
training

Psychological 
therapy

Physical therapies Complementary 
therapies

James Lind 
Alliance Working 
Partnership on 
Urinary 
Incontinence

Glazener CMA, Evans JHC, Peto RE. Alarm interventions for nocturnal enuresis in 
children. Cochrane Database of Systematic Reviews 2005, Issue 2. Art. No.: 
CD002911. DOI: 10.1002/14651858.CD002911.pub2.  Glazener CMA, Evans JHC, 
Cheuk DKL. Complementary and miscellaneous interventions for nocturnal enuresis in 
children. Cochrane Database of Systematic Reviews 2005, Issue 2. Art. No.: 
CD005230. DOI: 10.1002/14651858.CD005230.  Glazener CMA, Evans JHC, Peto 
RE. Complex behavioural and educational interventions for nocturnal enuresis in 
children. Cochrane Database of Systematic Reviews 2004, Issue 1. Art. No.: 
CD004668. DOI: 10.1002/14651858.CD004668.  Glazener CMA, Evans JHC. 
Desmopressin for nocturnal enuresis in children. Cochrane Database of Systematic 
Reviews 2002, Issue 3. Art. No.: CD002112. DOI: 10.1002/14651858.CD002112.  
Glazener CMA, Evans JHC, Peto RE. Drugs for nocturnal enuresis in children (other 
than desmopressin and tricyclics). Cochrane Database of Systematic Reviews 2003, 
Issue 4. Art. No.: CD002238. DOI: 10.1002/14651858.CD002238.  Glazener CMA, 
Evans JHC. Simple behavioural and physical interventions for nocturnal enuresis in 
children. Cochrane Database of Systematic Reviews 2004, Issue 2. Art. No.: 
CD003637. DOI: 10.1002/14651858.CD003637.pub2.  Glazener CMA, Evans JHC, 
Peto RE. Tricyclic and related drugs for nocturnal enuresis in children. Cochrane 
Database of Systematic Reviews 2003, Issue 3. Art. No.: CD002117. DOI: 
10.1002/14651858.CD002117.

Continence status

Does a structured training programme speed up the achievement of continence 
(either/or faecal or urinary) for children and young people with neurodisability?

Uncertainties 
identified from 
carers' questions

No relevant systematic 
reviews identified

Child / 
Adolescen
t

Education and 
training

JLA Survey Ranked 7 in the Childhood Disability PSP  This is an indicative 
uncertainty and the following submissions were merged to form 
this uncertainty:  Effectiveness of current bowel management 
protocols in children with neurodisability

Continence; Management or change in 
symptoms

Would teaching body awareness techniques early improve postural/sensory awareness 
for children and young people with neurodisability?

Uncertainties 
identified from 
carers' questions

No relevant systematic 
reviews identified

Child / 
Adolescen
t

Complementary 
therapies

Physical therapies JLA Survey This uncertainty came 41?of 53?  The following question was that 
which was presented to the Priority Setting Partnership, but has 
been edited for database purposes:   Would teaching body 
awareness techniques early (The Alexander Technique, yoga 
etc.) improve postural/sensory awareness (e.g bladder control) for 
children and young people with neurodisability?  This is an 
indicative uncertainty and was submitted by: 1 x parent  This is an 
indicative uncertainty and the following submissions were merged 
to form this uncertainty:  Would teaching body awareness 
techniques early, for example, The Alexander Technique,  or 
yoga, enable the growth of neurons to be capable of coping with 
posture and the lack of spatial awareness in relation to same. My 
question is, if the neurons aren't there, are there activities and 
processes which can stimulate growth of specific, and helpful 
neurons? This is not just about the lack of spatial awareness, it is, 
for example, an issue, that my son can't feel his bladder needs 
emptying until it is full.

Continence; Physical functioning

Patient information on treatment options for urinary incontinence to improve access to 
appropriate care

Uncertainties 
identified from 
patients' 
questions

No relevant systematic 
reviews identified

Adult Education and 
training

Patient 
submission, 
James Lind 
Alliance Working 
Partnership on 
Urinary 
Incontinence

Can accessible patient information on treatment options for 
urinary incontinence improve access to appropriate care ?

Reduced symptoms (urinary incontinence) 
Improved management of UI Improved 
access to appropriate care Improved quality 
of life

For people with impaired sensation and incontinence at risk of developing pressure 
ulcers, how effective are barriers creams (including Conotrane) in preventing pressure 
ulcers?

Uncertainties 
identified from 
patients' 
questions

No relevant systematic 
reviews identified

Any age Drug Pressure Ulcer - A 
JLA Priority 
Setting 
Partnership

This uncertainty was also suggested for the following patients and 
interventions:Local skin care

Moore ZEH,Webster J. Dressings and topical agents for preventing 
pressure ulcers. Cochrane Database of Systematic Reviews 2011, Issue 
10. Art. No.: CD009362. DOI: 10.1002/14651858.CD009362.

Prevention

For people with spinal injury and incontinence and pressure ulcers what is the effect of 
continuing to sit on a pressure ulcer on the speed of ulcer healing?

Uncertainties 
identified from 
patients' 
questions

No relevant systematic 
reviews identified

Any age Physical therapies Pressure Ulcer - A 
JLA Priority 
Setting 
Partnership

Speed of ulcer healing

For those with spinal injury, to what extent is pressure ulceration prevented by good 
management of urinary and fecal incontinence?

Uncertainties 
identified from 
patients' 
questions

No relevant systematic 
reviews identified

Any age Service delivery Pressure Ulcer - A 
JLA Priority 
Setting 
Partnership

This is an indicative uncertainty. This or a similar uncertainty was 
submitted the following number of times in the survey: 2

Prevention

How effective are incontinence devices at preventing ulcers? Uncertainties 
identified from 
clinicians' 
questions

No relevant systematic 
reviews identified

Any age Devices Pressure Ulcer - A 
JLA Priority 
Setting 
Partnership

This is an indicative uncertainty. This or a similar uncertainty was 
submitted the following number of times in the survey: 2 This 
uncertainty was also suggested for the following patients and 
interventions: [+Elderly]

Prevention
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