
THE OAB  
PATIENT 

JOURNEY: a long,  
quiet river?

What are the OBSTACLES to CONSULTATION?

➼  1 patient in 2 with bothersome symptoms of OAB has consulted a doctor *1,2

Patients are 
reluctant  
to report their 
problems.3

*From a 2009 American survey, n=162,906 respondents.

Patient’s poor knowledge about 
OAB and poor understanding  
of its causes and the treatment options, 
are part of the main reasons of the  
delay in seeking help.4

TABOO WRONG BELIEFSKNOWLEDGE

It is common for patients  
to seek help late 
because of the belief that 
OAB symptoms are a 
normal part of ageing.5

What are the OBSTACLES to MEDICAL CARE?

➼  The median time to discontinue for all drugs is 30 days.$6

Patients have unrealistic 
expectations of the 
available treatment leading 
to discontinuation.3

OAB usually requires  
long-term treatment  
to achieve control  
symptoms.7

UNMET EXPECTATIONS TREATMENT COMPLIANCEACTION TIME

The overall persistence 
rate for all drugs was 55%  
in 30 days, 46% in 90 days,  
and 37% per year.$6

$ Study of treatment persistence in 46,079 women.

How to IMPROVE therapeutic MANAGEMENT?

➼  Half of patients never refill their initial prescription #8

43% of SDM assessments (n=42) found a significant and 
positive relationship between SDM and the patient outcome.▲9

THE SHARED DECISION MAKING (SDM)

The gold standard  
for medical consultation.1

# From a systematic review (147 articles and 2 abstracts) on persistence and adherence data in patients with OAB treated with anticholinergic therapy.
▲ From a systematic review of shared decision making and patient outcomes including 39 studies.

TO HELP: a few learning points from OAB patients…

« Patient satisfaction with treatment  
is directly related to fulfillment of 

positive expectations, which should 
be jointly agreed upon by the patient 

and the physician.» 3

Patients preferences and expectations,  
regarding OAB, from Cicione et al. 2023 1

Medical treatment Invasive treatment

An oral treatment which 
reduces urgency, frequency 
and incontinence episodes, 
with minimal adverse 
effects, particularly on 
cognitive function, and 
covered by insurance.

•  3rd line treatments (i.e., sacral neuromodulation 
(SNM), onabotulinum toxin A, and/or 
percutaneous tibial nerve stimulation (PTNS))  
are preferred over ileal conduit.

•  Patient decision is influenced by device 
interactivity, effectiveness on continence and 
micturition frequency.
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Abbreviations
OAB: OverActive Bladder; AM: antimuscarinic.
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