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Research on stress urinary incontinence (SUI) is usually con-
ducted in high-income countries, with more emphasis on sur-
gical interventions [1]. The current mainstay for surgical treat-
ment of SUI is the minimally invasive procedure using a vag-
inal mesh sling. In recent years, following reports of mesh
complications, international authorities have issued alerts re-
garding the use of mesh, while the controversy has garnered
significant media attention [2–4]. Accruing evidence shows
that mesh is safe in the case of SUI [1, 5]. However, what is
missing from the bigger picture is that these results mean very
little to low- and middle-income countries, where surgical
interventions for SUI are either not commonly available or
may not be performed due to sociocultural barriers.

There continues to be a research gap between developed and
developing countries. Given the lack of access to or poor ac-
ceptance of incontinence surgery in such regions, it seems plau-
sible to presume that pelvic floor muscle training (PFMT),
which is recommended as the first-line nonsurgical treatment,
will be used. However, many women have limited understand-
ing of PFMT or do not know how to contract the correct mus-
cles. For many low- and middle-income countries, including
Malaysia, there are very few, if any, continence physiotherapy
centers that offer PFMT. Most women have never received
instructions from their healthcare providers. Furthermore, com-
pliance with PFMT is questionable. The most significant barri-
er to compliance is that patients perceive it has minimal benefits
[6]. Other nonsurgical interventions that may be available

include biofeedback, mechanical devices (e.g., vaginal pessa-
ries), electrical or magnetic stimulation, and complementary
therapies (e.g., acupuncture). Some treatment options, such as
pessaries and electrical stimulation, may be less popular than
others because they involve insertion of a foreign object into
the vagina. However, despite the shortcomings of nonsurgical
treatments, many patients find these methods more acceptable
to manage SUI than invasive surgery.

It is true that nonsurgical methods are not as effective as
surgical methods, yet it is also true that many patients in such
regions do not have access to or do not want to undergo sur-
gical treatment. We believe that more effort should be
channelled into promoting conservative treatments and edu-
cating the public about the myriad nonsurgical options avail-
able. More studies could be done to investigate new nonsur-
gical treatment options or refine existing options. Clinicians
have the onus of discussing all possible treatment options with
their patients, taking into account availability, efficacy, and
acceptability; risk of adverse events; and patients’motivation.
As healthcare professionals, we should scale up efforts to raise
awareness about SUI diagnosis and management. For exam-
ple, lifestyle and behavioral advice (e.g., appropriate fluid
intake, weight management, and smoking cessation) are sim-
ple methods that can significantly improve quality of life of
not only women with incontinence but also for members of
the general public.

In conclusion, we urge that more focus be given to women
\where there is little access to or who are unwilling to undergo
minimally invasive treatment. With the hype about efficacy of
(or potential lawsuits following) surgery for SUI in developed
countries, it is a grave disservice that millions of women with
SUI in underserved regions continue to suffer from the con-
dition no one wants to talk about.With 80% of all older people
projected to live in low- and middle-income countries by 2050
[7], women with SUI are likely to suffer longer. Researchers,
policy makers, and healthcare professionals should work to-
gether to improve education and public awareness related to
SUI so that these women do not continue to Bleak in silence.^
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