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Men were taught to tighten both
their deep and superﬁcial muscles
by imagining stopping the ﬂow of
urine, preventing wind from escaping,
and observing penile and testicular
lift. Pelvic-ﬂoor muscle training was
not used to strengthen the external
sphincter, but to compensate for
its reduced function by preventing
the passage of urine using the pelvic
ﬂoor muscles to constrict the urethra
at or below the level of the external
sphincter. Our outcome of interest
was whether this was successful in
preventing urine leakage.
Our pragmatic trial was designed
to assess the eﬀectiveness and costeﬀectiveness of routine physiotherapy
services typically available in the National
Health Service in the UK and other
publicly funded health-care systems,
in contexts where information about
pelvic ﬂoor muscle training is widely
available. The study was not intended
to assess the eﬃcacy of long-term
and individually tailored instruction,
nor the use of highly specialised
physiotherapists. We did show an
increase in pelvic-ﬂoor muscle strength
and increased practice of contractions,1
but whether more frequent or more
specialised training might be more
eﬀective remains unclear.
We used the ﬁrst two questions of the
ICIQ-UI short-form questionnaire to
deﬁne “any urinary incontinence”, not
taking into account the third question
which captures the eﬀect on quality of
life. We would argue that any urine loss
is meaningful to patients. We justiﬁed
our choice of a subjective outcome
measure as one that is relevant to men,
and judged by them to be aﬀecting
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their quality of life. We do not agree
that “objective” measures such as the
pad test are more relevant to men, and
in addition these are very variable and
hence unreliable.2 We accounted for the
degree of incontinence by accepting all
men with urinary incontinence into
the trial but analysing “more severe”
urinary incontinence separately. In fact,
more than 90% of our participants
had “severe urinary incontinence” at
baseline (deﬁned as losing a moderate
to large amount of urine at least once
per day), and half of them improved
to having only “mild urinary incontinence” by 12 months.
Our trial was pragmatic in that it
reﬂected the range of prostate surgery
available in a large number of typical
UK centres, including high-volume
and low-volume centres. There are
many factors that aﬀect outcome
after radical prostatectomy including
tumour factors, patient factors,
surgeon factors, and centre factors.
Although all surgeons attempted
nerve-sparing techniques, this was
not always possible. Some men had
laparoscopic or perineal surgery rather
than open abdominal procedures.
The panel in our paper was intended
to place the MAPS trial in the context
of other published studies. MAPS is the
largest trial of formal one-to-one pelvicﬂoor muscle training for the treatment
of urinary incontinence in men after
radical prostatectomy and the only
such study in men after transurethral
resection of the prostate. A 1999
Cochrane review had highlighted
the lack of reliable evidence on which
treatment decisions could be based.
The most recent search of the literature
identiﬁed at least 16 more trials, of
which only one (by Manassero and
colleagues) had 12-month outcome
data in the relevant population.
Comments were made speciﬁcally about
the Manassero trial only because it was
relatively recent and therefore was not
included in the last published review.
We explained the eﬀect of adding
the Manassero trial to the Cochrane
meta-analysis and highlighted possible

reasons for these eﬀects, one of which
was the diﬀerential dropout rate, which
can be regarded as a source of bias in
the context of meta-analysis.
Finally, the small trial by Centemero
and colleagues might be regarded as
prevention rather than treatment of
urinary incontinence, and hence did
not address the same population of
men. Nevertheless, we considered that
there was a high risk of bias because
outcomes were assessed by those who
did the interventions.
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Can the Dutch
Government really be
abandoning smokers to
their fate?
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The Government of the Netherlands
has announced that it is all but
closing down its tobacco control
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Figure: Proportion of smokers who agree that smoking is dangerous to non-smokers
Reproduced from reference 4 with permission.

operations. It has already weakened
its existing smoke-free laws. It will
reverse a previous decision to ensure
that smokers who want to stop but
cannot do so by themselves receive
evidence-based treatment to help
them.1 And it plans to close down
the world-renowned national centre
on tobacco control, STIVORO. This
at a time when smoking prevalence
in the Netherlands is relatively high
among western countries at 27%,2
resulting in an estimated almost
20 000 premature deaths per year.3
Moreover, cross-country comparative ﬁndings from the International
Tobacco Control Policy Evaluation
Project4 show that Dutch smokers are
the least knowledgeable or concerned
about the harms of smoking and
second-hand smoke of all the
12 countries covered—by a substantial
margin (ﬁgure). These ﬁndings
indicate that the Dutch Government
should not be cutting funding for
tobacco control but should instead
be increasing its eﬀorts to reduce
smoking in line with its commitments
as a party to the WHO Framework
Convention on Tobacco Control.
The contrast with the UK could not be
more stark. The English Department of
Health recently published an ambitious
122

tobacco-control strategy that is both
comprehensive and evidence-based.5
It recognises that tobacco is lethal and
addictive and that society as a whole
has a responsibility to encourage and
help smokers who want to stop and to
prevent young people getting addicted.
It would be a matter of no little
shame to a country that prides itself
on a compassionate and inclusive
ethos if its government were to
abandon smokers to their fate. Every
death that ensued would not just
be the responsibility of the tobacco
industry, which continues to promote
its lethal product, but also of every
politician in the Dutch Government
who chose to look the other way and
allow it to happen.
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