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Despite the existence of screening tools and a variety of affordable,
evidence-based nonsurgical treatments for Ul, many women are not
diagnosed or treated. Primary care clinicians are often best positioned to
address this, but do not routinely ask patients about this problem.
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Research is Lacking on D&l Approaches for Improving Ul Care in Primary Care Settings

Total Publications Reviewed

Focus of the 14 Studies

Implementation of Specific Care
Interventions with Limited Emphasis

on Broader Dissemination and
Implementation Strategies, such as
Practice Coaches, Learning Collaboratives,
or Continuous Quality Improvement.

Two Key Areas for Further Study to
Improve Ul Care

While the studies addressed

multlple Ievels‘ of the prlmary care The environmental scan revealed two key areas
system and evidence to improve of opportunity to grow the evidence base to
screening, there are other important improve Ul care, including:

aspects of care that were not Studies that assess broader implementation
as robustly addressed, such as or dissemination strategies, such as practice
management and specialty referral coaches and learning collaboratives; and

Additional focus on management and
referral strategies.






