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PRIORITY BRIEFING 
 
The purpose of this briefing paper is to aid Stakeholders in prioritising topics to 
be taken further by PenCLAHRC as the basis for a specific evaluation or 
implementation projects.  
 
QUESTION DETAILS 
 
Question ID: 6 
Question type: Intervention 
Question: Does treatment of overactive bladder symptoms prevent falls in the 
elderly? 
 
Population: People over 75 yrs of age, at home or in residential care with 
overactive bladder (in the absence of pathology). 
 
Intervention: Treatment of overactive bladder with behavioural modification, with 
anti-cholinergic drug therapy and home safety packages. 
 
Control: No other/ standard treatment 
 
Outcome: That identification and treatment of overactive bladder symptoms will 
reduce the incidence of falls and fractures in the elderly with a reduction in 
morbidity and mortality (and NHS costs). Improved quality of life in relation to 
improved continence. 
 
Note on overactive bladder treatments: 
Anti-cholinergic drugs (also known as anti-muscarinic and anti-nicotinic) block the 
neural transmitter acetylcholine in the central and peripheral nervous system. 
Anti-cholinergics are used in this instance to promote urinary retention and so 
reverse some of the symptoms of overactive bladder. 
 
Behavioural modification techniques to treat overactive bladder include caffeine 
reduction, bladder retraining, pelvic floor exercises and fluid management. 
 
Home safety packages involve assessing the home environment and making 
adjustments to reduce the risk of falls in the home e.g. providing railings in the 
toilet to help prevent falls.
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Part 1: Research Background 
 
Guidelines: NICE guidelines on Urinary Incontinence (2006) recommend multi-
factorial methods of treatment including use of drugs, behavioural modification 
and home safety packages as well as others. NICE guidelines on Falls (2004) 
suggest that behaviour modification/cognitive interventions alone have not been 
proven to reduce the incidence of falls and therefore cannot recommend them. 
However, they do recommend multi-factorial interventions that include strength 
and balance training, home hazard assessment and intervention, vision 
assessment and referral, and medication review with modification/withdrawal.  
 
Research Summary: No studies were identified that answered the question 
specifically. Several studies suggest that those patients with urinary incontinence 
(in some cases specifically urge incontinence) are at greater risk of falls which 
implies that methods to treat overactive bladder may lead to a reduced risk of 
falls.1-3 A very recent systematic review (2009)4 investigated falls and urinary 
incontinence in community-dwelling older people. Falls rather than fracture or 
injury, and any type of urinary incontinence were the outcomes measured. Urge 
urinary incontinence, but not stress urinary incontinence, was associated with a 
modest increase in falls. The authors conclude that falls prevention programs 
need to include an assessment of incontinence and referral for interventions to 
ameliorate the symptoms of urge incontinence. 
One study mentions the use and effectiveness of a prevention programme which 
includes education, home adaptation and balance and resistance training but 
does not include drug therapy.5  
 
Ongoing Research:  
There are two ongoing research studies in this area looking at the impact of a 
certain drug on overactive bladder but not multi-factorial intervention.6, 7 
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Part 2: Prioritisation Information 
 
1. The health problem 
 
Epidemiology:   
Overactive bladder (OAB) is a condition that involves the involuntary contraction 
of the muscle in the wall of the bladder causing and sudden and unstoppable 
need to urinate. Symptoms include: frequent urination, urgency and urge 
incontinence.  
 
The European Association of Urology Guidelines of Urinary Incontinence (2009) 
report that prevalence of OAB in males 10-26% and in females is 8-42%. 
Prevalence increases with age and often occurs with other lower urinary tract 
symptoms. Overactive bladder affects 15-20% of the population and occurs more 
frequently in the elderly population. 
 
The South West Strategic Health Authority have highlighted that the life 
expectancy in the southwest is the highest in England with males at 77.8 years 
and females at 82.0 years. One ambition of the Authority is to increase life 
expectancy to that of the best in Europe this means there will be increased 
numbers people over the age of 75 years and therefore increased potential for 
falls and urinary incontinence. In the Public Health Report 2007/08 for Devon 
PCT it is reported that in 2006 approximately 8.6% of Devon’s population is 75 
years plus in comparison to 7.8% in England and Wales. This is expected to 
increase to 10.9% by 2011 in Devon. Standardised average years of life lost by 
accidental falls in Devon is higher than the rest of the southwest and of England 
and Wales.  
 
Some studies suggest that urinary incontinence problems could lead to a 35-45% 
increased risk of falls and fractures (Brown et al, 2000) and NICE Guidelines on 
Urinary Incontinence (2006) predict that the cost of urinary incontinence to the 
UK is approximately £1.8 billion. 
 
 
2. Identification of the topic as a priority 
 
NICE Guidelines of Urinary Incontinence: The management of urinary 
incontinence in women (2006) suggest further research into the effectiveness of 
behavioural modifications on the treatment of urinary incontinence is needed. 
 
NICE Guidelines on Falls: The assessment and prevention of falls in older people 
(2004) suggests urinary incontinence assessment should be included in a multi-
factorial falls risk assessment for patients who present for medical attention 
because of a fall. 
 
SW SHA Priorities framework 2008-11 
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- Maximise independent living for people with long-term ill health or 
disabling conditions; 

- Helping people age well; 
- Match the highest life expectancy in Europe by 2013; 

 
3. Local perspective 

 
Tractability:  

- yes but may need to more clearly identify the extent of the problem first 
- may require behaviour or service change across the Peninsula 

 
An overview of the local context: 
The urogynaecology research team have experience in managing patients of all 
ages with bladder dysfunction and have researched and published in this area. 
There are potential links with ‘Falls in the elderly’ implementation project. 
National patients groups would be interested in this question and it may be 
attractive to drug companies. 
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and 37.7% reported at least one night-time sleep problem. Pure stress, pure 
urge, and mixed incontinence occurred in 36.8%, 3.7%, and 32.6% of 
participants respectively. In forward stepwise multiple logistic regression 
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hundred twenty-five long-stay residents; median age 86; 80% female. Staff and 
resident education on fall prevention, advice on environmental adaptations, 
recommendation to wear hip protectors, and progressive balance and resistance 
training was implemented. Falls were assessed during the 12-month intervention 
period. The intervention was more effective in people with cognitive impairment 
(hazard ratio (HR)=0.49, 95% confidence interval (CI)=0.35-0.69) than in those 
who were cognitively intact (HR=0.91, 95% CI=0.68-1.22), in people with a prior 
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history of falls (HR=0.47, 95% CI=0.33-0.67) than in those with no prior fall 
history (HR=0.77, 95% CI=0.58-1.01), in people with urinary incontinence 
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Cognitive impairment, a history of falls, urinary incontinence, and depressed 
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