
Urinary Incontinence Pathway 

Urinary incontinence 

Abdominal & Pelvic examination 
Pelvic mass OR 

significant 
prolapse 

Urogynaecology 
Referral 

Urinalysis 
Infection UTI pathway 

Haematuria Haematuria 
pathway 

Negative 

Urgency incontinence 

Conservative Measures 
• Reduce fluid intake 1.5L/day 
• Treat constipation and chronic cough 
• Weight loss BMI <30 
• Reduce caffeine intake 

Stress  urinary incontinence 

Urogynaecology Nurse Clinic 
1. Bladder retraining (6wks) 
2. Fluid re-education 
3. Pharmacotherapy 

• 1st line: Oxybutynin (6wks) 
• 2nd line: Tolterodine / Fesoterodine 

/ Trospium (6wks) 
• 3rd line: Mirabegron (3 mths) 

Urodynamics 

No improvement after three 
Antimuscarinics plus Mirabegron 

Referral to Urogynaecologist 
Intravesical Botox OR 

Percutaneous Tibial Nerve Stimulation  

Urogynaecology Nurse Clinic 
Pelvic floor exercises (3mths) 

Improvement 

Discharge 

No improvement 

Urodynamics 

Referral to Urogynaecologist 
Retropubic tape 

Transobturator tape 
Urethral Bulking injections 

Antenatal  and up to 
16 weeks postpartum 

Referral to        
Perineal Clinic 
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