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Primary care practices commonly encounter 
women and men of all ages with a wide variety 
of lower urinary tract symptoms (LUTS) that 

can negatively impact quality of life. The reported 
prevalence of stress, urge, or mixed-type urinary 
incontinence (UI) among women varies widely 
depending upon population and survey methodology, 
yet most studies report an average prevalence of 25% 
to 45%, and greater than 40% in women aged over 
70 years.1 Men primarily seek treatment for LUTS 
when disruption of daily life (eg, nocturia or stor-
age symptoms including incontinence, frequency, 
urgency) overcomes potential barriers to treatment.2 
The self-perception period of LUTS, or watchful 
waiting period, has been shown to increase relative to 
severity in a period of 4 to 6 years and is considered 
a predominant risk factor for benign prostatic hyper-
plasia (BPH).3

Primary care clinics can play an important role 
in both LUTS and UI management. When patients 
report urinary symptoms, the first step in care is 
to assess severity and identify symptoms of stress, 
urge, or mixed urinary incontinence in both women 
and men. The American Urological Association 
Incontinence Symptom Index4 is commonly used by 
urologists, but may be underutilized in primary care. 
Guidelines emphasize behavioral and pharmacologic 
strategies to help patients improve symptoms and 
quality of life.5,6 These strategies can be prescribed by 
primary care doctors before urology referral. Primary 

care physicians may choose to prescribe antimuscarinic 
or anticholinergic medication because it requires less 
effort than teaching behavioral strategies. Various new 
e-health programs may help patients to manage their 
symptoms without medication.

In this issue of Annals of Family Medicine, Loohuis et 
al7 examine app-based treatment of UI in women, rec-
ognizing the myriad of available apps while acknowl-
edging a paucity of evidence for their effectiveness. 
This study is a randomized controlled trial centered 
on a novel app that doesn’t require caregiver support, 
and compares the app-based treatment to standard 
primary care over a period of 4 months. Importantly, 
the authors conclude that the stand-alone app-based 
treatment consisting of pelvic floor muscle training 
and bladder training was nearly equivalent to care-as-
usual, defined as the aforementioned training, pharma-
cotherapy, use of a pessary or absorbent products, or 
referral to a specialist for secondary care. The authors 
emphasize that “App-based treatment that delivers 
advice, training, and motivation for managing UI in 
isolation could offer advantages over care-as-usual, 
removing the barriers to treatment access and improv-
ing adherence to training.”7 The app may help patients 
overcome barriers to treatment for UI, such as embar-
rassment and perception of limited opportunity for 
symptom improvement, and may support motivated 
patients. Apps are effective in the self-management 
of chronic diseases including hypertension and dia-
betes mellitus,8,9 and high-quality apps will without 
doubt become more prevalent and effective over time 
for other conditions. This study provides convincing 
evidence that e-health technology can help patients 
improve their quality of life with UI.

Albarqouni et al10 conducted a systematic review 
and meta-analysis examining practices of self-manage-
ment for men with LUTS, positing that “most men 
with LUTS can be effectively managed in primary 
care…with watchful waiting and progressing to drug 
and surgical interventions if necessary.” This is the first 
systematic review that aims to synthesize the evidence 
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APPS TO IMPROVE URINARY SYMPTOMS

for self-directed management interventions to improve 
LUTS in men. The authors found similar reductions 
in symptoms, as assessed by the 35-point International 
Prostate Symptom Score (IPSS), with self-management 
as with pharmacotherapeutic interventions for periods 
of 6 to 12 weeks. They also found that combining 
self-management with drug interventions at 6 weeks 
provided additional benefit. One limitation lies in the 
interpretation and reporting of voiding symptoms 
in men, yet this is common in trials that survey non-
pharmacologic interventions. Another challenge is 
balancing the presence of symptom with how bother-
some they are to the patient, which often does not 
correlated to patient preference for either behavioral or 
pharmacologic intervention.

Both of these studies highlight a key opportu-
nity for improving outcomes: patient empowerment 
through apps and self-management tools. The benefit 
of both of studies is that patients can in many cases uti-
lize apps and self-management strategies to foster self-
care and yield noticeable improvements in controlling 
voiding symptoms and UI without the need for phar-
macotherapy or surgery. In an era of rapid change in 
health care delivery, need for cost-effective provisions 
of care, and evolving use of technology in everyday 
practice, the advent of app-based and self-management 
tools holds significant promise when compared with 
standard care for many common conditions. These 
strategies will provide enhanced satisfaction for both 
patients and clinicians.

To read or post commentaries in response to this article, go to 
https://www.Ann​Fam​Med.org/content/19/2/100/tab-e-letters.
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