Supporting Women’s Health in the Workplace

New Approaches to Urinary Incontinence (Ul) Boost Wellbeing, Productivity, and Sense of Belonging

THE CHALLENGE: To continue closing the gender health gap, medical care and benefits

must ensure accessible, equitable, end-to-end care, tailored to simple and complex patient
needs throughout all phases of life. It's also essential to normalize conversations once
considered “taboo” to drive improvements in concentration, productivity, self-confidence, and
psychological safety.

Arecent collaboration between the National Alliance and PCORI® focuses on Ul. The positive
lessons learned show how simple workplace accommodations and highly successful non-
surgical treatments enable employers to level up their women'’s healthcare strategies and
wellbeing programs.

Facts About Urinary Incontinence in the US
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» TURN THE PAGE TO SEE HOW EMPLOYERS CAN SUPPORT EMPLOYEES WITH Ul!

of them are women.
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PCORI® Research Study

TREATING URINARY INCONTINENCE IN
WOMEN WITHOUT SURGERY

THE FINDINGS:

A 2018 update of a systematic review
confirmed that several nonsurgical
treatments can improve or stop Ul. Some
treatments can cause side effects, but most
side effects are not serious. This systematic
review was supported by PCORI through a
research partnership with the Agency for
Healthcare Research and Quality (AHROQ).

THE EVIDENCE:

The research team looked at 233 studies
on nonsurgical treatments for Ul, which
included about 14,000 women. The 2018
report updated an earlier version of the
report published in 2012, adding 109 new
studies to the analysis.

~

J

“It is so important to perform
clinical research to advance
our knowledge and ability to
treat women with disorders
of the pelvic floor. It’s also
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essential to empower them
to seek care that will improve their lives.”
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— Peter Jeppson, MD, PCORI-Funded
Investigator, Women’s Health Center
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Treating Urinary Incontinence in
Women without Surgery: PCORI®

An example of how new understandings and new approaches
towomen’s health reduce healthcare costs and improve
productivity and women'’s wellbeing, while avoiding surgical
intervention.

Effective Nonsurgical Treatment for Ul

. Possible Side
ﬁm

Kegel exercises

Simple clench-and-release
exercises to strengthen pelvic
muscles.

X X Rare

Bladder training
Developingaplantogo to the
bathroom at set times and X Rare
then gradually waiting longer
between visits.

Medicine
Medicines canblock the extra
muscle contractions of an

overactive bladder (Oxytrol®, Dry mouth,
Detrol® Myrbetriq ®, Ditropan®, X X dry eyes,
Vesicare®, Toviaz®); limit the headaches,
flow of urine by contracting nausea, fatigue

bladder muscles(Duloxetine®); or
strengthen the tissues supporting
the bladder (vaginal estrogen).

Nerve stimulation
Minimally invasive therapy
where mild electric pulses X X Rare
activate nervesinthe bladder to
strengthen nearby muscles.

Combination therapy
A combination of options X X Rare
including those described above.

*Xindicates that the treatment option is effective for the type of Ul.
**For mixed Ul, your clinician may recommend a mix of treatments.

This systematic review was supported by PCORI through
aresearch partnership with the Agency for Healthcare
Research and Quality (AHROQ).
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https://www.pcori.org/evidence-updates/treating-urinary-incontinence-in-women-without-surgery
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New Employer Approaches to Ul that Boost Wellbeing, Productivity, and a Sense of Belonging
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RESOURCES: Comparing Two Ways to Treat Urgency Urinary Incontinence in Women; World Economic Forum:

Health equity for women and girls: Here's how to get there; McKinsey: Closing the women'’s health gap: A $1trillion

opportunity to improve lives and economies; NIH Women’s Health and Working Life: A Scoping Review.
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safe spaces to openly discuss
Ul'and other women's health

about certain things. And
from what | have seen, not

different cultures, too, they
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This stops them from asking
anything, and if they don’t
say anything they will not
receive the necessary help.”
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— From “Urinary Incontinence
and Health-Seeking
Behavior Among White,

Black and Latina Women”
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In June 2024, the National Association for Continence
conducted asurvey to determine how Ul affects women in

the workplace. About 90% of respondents said that they feel
isolated, alone and depressed; 90% are frustrated by Ul (yet,
only 27% have spoken with their doctors about it); and 80% deal
with Ul every day.

Primary Challenges at Work

Frequent need for
bathroom breaks

Lackof accessible
restrooms

Concernsabout
odor or leakage

Embarrassment
or stigma from
coworkers

Difficulty managing
symptoms during
meetings
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What Can Employers Do?

More frequent or
flexible break times

Accessto private
ormore accessible
bathrooms

Providing
incontinence products
toemployees

Training for
coworkers toreduce
stigmas/increase
understanding

Optiontowork
from home/flex
working hours
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40% 60%
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