
Clinical guideline. The manage-
ment of urinary incontinence in
women. CG171.
This clinical guideline updates NICE’s
2006 guidance to include botulinum toxin
type A (Botox) and sacral nerve stimula-
tion for the treatment of overactive blad-
der (OAB) symptoms and synthetic tape
procedures for stress urinary inconti-
nence, while reaffirming the validity of
many of the original recommendations.

New advice on drug treatment
includes consideration of adverse effects
when choosing an antimuscarinic agent
for OAB, starting on the lowest recom-
mended dose, advising women that it
may take four weeks to see the full bene-
fits, and not changing treatment that is
working and well tolerated. 

Immediate-release (i/r) oxybutynin
should not be offered to frail older
women, and i/r tolterodine and once-
daily darifenacin (Emselex) now join i/r
oxybutynin as a possible first-choice ther-
apy. The new beta-3 agonist mirabegron
(Betmiga) is now included as second-line

therapy. Women unable to tolerate oral
medication should be offered a transder-
mal formulation.

The guideline now sets out when
treatment should be reviewed (after four
weeks) and advises on switching drugs if
the response is unsatisfactory or adverse
effects are intolerable. Long-term treat-
ment should be reviewed annually (every
six months for women over 75). Women
who do not want to continue drug therapy
but still want treatment should be
referred to secondary care, where a mul-
tidisciplinary team will discuss further
options. 

Bladder wall injection with botulinum
toxin type A is now an option for women
with OAB caused by proven detrusor over-
activity that has not responded to conser-
vative management. Women must be
able to carry out regular clean intermit-
tent catheterisation and repeat treatment
after six months should be offered as
needed. 

There are also amended recommen-
dations for surgical interventions, empha-

sising the importance of offering individ-
ual informed choice. 

Quality Standards. Atopic
eczema in children. QS44.
This quality standard includes seven
statements covering diagnosis, psycho-
logical well-being, treatment and referral,
consistent with NICE CG57 (2007). It
requires data collection on the number of
children with atopic eczema and docu-
mentation showing they have been
offered the recommended interventions. 

A stepped-care plan should provide for
treatment based on recorded eczema
severity, treating each affected area inde-
pendently. This should be supported by
education so that children and their fam-
ilies can step therapy up and down accord-
ing to severity. Emollients should be used
all the time and prescribed in quantities
suited to individual needs and prefer-
ences (250–500g weekly). Children with
suspected eczema herpeticum should
receive immediate systemic aciclovir and
same-day advice from a dermatologist.
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