











Medications

Options:
Anticholinergic medication helps to reduce the irritability
in your bladder and relax the bladder muscle™.

PROS: Allows bladder to hold more urine.

CONS: Often causes dry mouth and eyes and constipation.

Options:

Local Estrogen: Local estrogen (vaginal cream, pellet or ring)
may help to improve the quality of tissues in the vagina,
urethra and bladder?.

PROS: Easy to use, works in the vagina, urethra and
bladder but is not absorbed into the blood.

CONS: Needs to be used with caution in women with
a history of breast cancer.




Surgical Management

Options:

Bladder Suspension is a surgery used to treat bladder neck
weakness by raising and securing the bladder neck to its
proper position in the body’®.

PROS: Has good long term outcomes.

CONS: All surgery has risks including not fixing the
problem of urinary incontinence, damage to nearby organs,
infection and life threatening bleeding. Requires a longer
stay in hospital and slower return to normal activities

Options:
Low Tension Sub Urethral Tapes (TVT or TOT) provides
extra support to the bladder neck'.

PROS: Generally done as an outpatient procedure. Results in

quicker return to normal activities.

CONS: All surgery has risks including not fixing the problem
of urinary incontinence, damage to nearby organs, infection

and life threatening bleeding.

Options:

Laparoscopic Colposuspension is a surgery that lifts the neck
of the bladder and attaches it to the pelvic ligaments with
some strong stitches'®.

PROS: Avoids a major incision which results in quicker return
to normal activities

CONS: All surgery has risks including not fixing the problem
of urinary incontinence, damage to nearby organs, infection
and life threatening bleeding.

The success may not be as good as the bladder
suspension or the sub urethral tape.
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What matters most to you in making
a decision on an option?

Choose how much you think each of the following reasons
matters to you. Circle your choice on a scale from 0 to 5
where 0 means it is not important to you and 5 means it is
very important to you.

How important is it for me...

Not important Very important

0 1 2 3 4 5

1 2

0 3 4 5
to avoid lengthy treatments

0 1 2 3 4 5
to have minimal change in my lifestyle

1 2 3 4 5

0
to reduce my costs

0 1 2 3 4 5

to have options close to home

0 1 2 3 4 5

to minimize time off from work or family

Which option are
you thinking about?

Lifestyle Changes

Toileting Strategies
Bladder Control Protection
Pelvic Muscle Support

Medications

Surgical Management
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Step 3: Find out what else you
need to know to prepare for
decision making

Considering the option you prefer, please
answer the following questions: (SURE Test)'®

‘Yes ‘ \[¢}

Do you know the benefits and risk of
each option?

Are you clear about which benefits and
risks matter most to you?

Do you have enough support and advice to
make a choice?

Do you feel SURE about the best choice
for you?

If you checked “No” to any of the above questions, it means
you are NOT completely sure of the option you are thinking
about. You may need to talk to your health care practitioner to

get more information. You may want to do some more reading.

See the resource section for other information sources.
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How to discuss your problem with
your health care practitioner?

« Write down any symptoms you are having.
Include all of your symptoms, even if you do not think
they are related.

+ Write down what and how much you drink in a day.
Keep a bladder diary and bring to the appointment.

+ Make a list of any medications, vitamin supplements
or herbal products you take, even if you think they are

not important. Many of these can irritate the urinary tract.

Also write down doses and how often you take them.

- Have a family member or close friend come with you
when you see your health care provider, specialist or
go for a test. You may be given a lot of information at
your visit, and it can be hard to remember everything.

+ Take a notebook or notepad with you. Use it to write
down important information during your visit.

* Prepare a list of questions to ask your health care
provider. List your most important questions first, in case
time runs out.
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Some questions to ask
your health care
provider are:

+ Will the leaking stop by itself after some time?

+ What assessments or tests may | need to determine the
cause of my incontinence?

+ What is the most likely cause of my symptoms?

+ Could the medications | take cause my urinary
incontinence or make it worse?

» What treatments are available and which do
you recommend?

+ Do | need to see a specialist?

« Are there resources in my community | can access?
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Resources in your community

« You can ask your health care provider to let you know
what resources may be available in your community

+ Websites (add)

« Canadian Continence Foundation
(www.canadiancontinence.ca)

- Canadian Nurse Continence website (www.cnca.ca)

Step 4: Plan the next steps

Make a list of your next steps

[ ] Make an appointment to see your health care provider
[ ] Make a list of questions

[ ] Other (list below)

This information is not intended to replace the advice of a health care provider.

Developers: Skelly, J., Virani, T., Fedorkow, D., Stacey, D., Bajnok, ., Joyce, A.,
Nazarali, R., Kaptein, S.

Funded by Echo: Improving Women’s Health in Ontario (an agency of the
Government of Ontario). Format based on the Ottawa Personal Decision Guide
© 2000 A O'Connor, D Stacey, University of Ottawa Canada. References to
the evidence can be found at http:/uida.rnao.ca. Publication Date 2012: Last
reviewed March 31, 2012.
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