
ABSTRACT
Objectives: To assess the impact of overactive bladder (OAB) 
symptoms on work productivity and daily activities, and estimate 
the annual costs of OAB-related work productivity impairment in 
currently treated versus never-treated subjects.

Study Design: A self-administered, Internet-based survey of US 
adults with OAB symptoms.

Methods: Of 24,866 screened adults in the 2009 National 
Health and Wellness Survey (NHWS), 2887 qualifi ed for a follow-
up OAB survey, with 2750 completing all survey questionnaires. 
Multivariate analyses were used to identify signifi cant predictors of 
OAB-related work productivity and daily activity impairment.

Results: Of 2750 respondents, 1171 were classifi ed as OAB-
treated (receiving prescription therapy; n = 549) or OAB-untreated 
(never treated; n = 622). Lack of OAB prescription treatment, 
younger age, male sex, unemployment, nonsingle marital status, 
and increased OAB symptom count and bother were signifi cant 
(P <.03) predictors of impaired daily activity in multivariate analy-
ses. Among 476 respondents who were employed (193 OAB-
treated; 283 OAB-untreated), absenteeism was signifi cantly as-
sociated with younger age, male sex, and black ethnicity (P <.04); 
overall work productivity impairment was associated with lack of 
OAB treatment, younger age, male sex, and increased OAB symp-
tom count and bother (P <.01). Estimated annual costs (2009 US 
dollars) associated with OAB-related work impairment were $9670 
for OAB-treated subjects versus $17,477 for OAB-untreated 
subjects.

Conclusions: OAB can cause impairments in daily activity and 
work productivity, especially among younger untreated subjects. 
Annual costs of OAB-related work productivity impairment are 
nearly twice as high for never-treated versus currently treated 
subjects.
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Overactive bladder (OAB) has been defi ned by the 

International Continence Society as urinary urgen-

cy, with or without urgency urinary incontinence, 

usually associated with increased daytime frequency and noc-

turia, in the absence of urinary tract infection or other obvious 

pathology.1,2 In turn, urgency has been defi ned as a sudden, 

compelling desire to pass urine without delay.1 The overall 

prevalence of OAB in adults 18 years or older has been esti-

mated at 16% to 17% among men and women in the United 

States, with prevalence increasing with advancing age.3 The 

effect of age can be seen in the higher prevalence reported 

among 20,000 US adults 40 years or older who participated 

in the Epidemiology of Lower Urinary Tract Symptoms (Epi-

LUTS) study, in which OAB symptoms were reported at least 

“sometimes” by 27.2% of men and 43.1% of women.4 By 

2018, it is projected that 546 million adults 20 years or older 

throughout the world will be affected by OAB.5

Current treatment rates for OAB are low,6 which is a con-

cern because OAB symptoms can have a negative impact on 

health-related quality of life, including physical, psychologi-

cal, vocational, and social functioning, and the performance 

of routine daily activities.3,7,8 The functional impairment 

associated with OAB contributes to its economic burden.9,10

Although effective treatments (ie, antimuscarinic agents, 

behavioral therapies) are available to manage OAB symp-

toms,11,12 many individuals do not discuss their symptoms 

with a healthcare provider and therefore are not prescribed 

treatment for OAB.6,13

The present study evaluated OAB-related impairment 

in work productivity and daily activity among treated and 

never-treated US subjects with OAB symptoms using data 

from a National Health and Wellness Survey (NHWS) sub-

population. From these analyses, annual indirect costs asso-

ciated with OAB-related work productivity impairment were 

estimated and factors that predicted impairment in work 

productivity and daily activity were identifi ed.
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P R A C T I C A L  I M P L I C A T I O N S

Using National Health and Wellness Survey data from adults with treated 
or untreated overactive bladder (OAB) symptoms, we found that:

� OAB-related work productivity impairment is signifi cantly associated 
with lack of OAB treatment, younger age, male sex, and increased 
OAB symptom count and bother.

� The annual costs of OAB-related work productivity impairment are 
nearly twice as high for untreated versus treated subjects.

� Improved diagnosis and treatment of OAB may reduce its negative 
impact on work productivity and reduce its economic burden on 
society.
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METHODS
Study Design and Subjects

The NHWS was a self-administered, Internet-based 

questionnaire given in 2009 to a nationwide sample of 

75,000 adults in the United States. The NHWS respon-

dents were recruited via stratifi ed random sampling on 

the basis of demographics reported by the US Census 

Bureau to represent the total US adult population. A total 

of 24,866 respondents from the 2009 NHWS data set were 

screened for OAB symptoms with the OAB Awareness 

Tool14 and prespecifi ed inclusion and exclusion criteria 

(listed below); 2887 respondents reported a history of 

OAB symptoms and qualifi ed for a follow-up OAB sur-

vey; 2750 qualifi ed respondents completed the follow-up 

OAB survey. 

For inclusion in the survey, subjects had to be 18 years 

or older, able to read and write English, and willing to 

provide personal health information. The presence of 

OAB symptoms was documented by current use of medi-

cation to control OAB symptoms and by scores higher 

than 14 (for men) or higher than 16 (for women) on 

the 8-item OAB Awareness Tool (score range, 0 to 40),14 

with screening scores of 8 or higher indicating possible 

OAB. Exclusion criteria included current pregnancy, self-

reported hematuria or pink-tinged urine, pain or burning 

sensation on urination due to urinary tract infection, use 

of a catheter, diagnosis of benign prostatic hyperplasia 

(BPH) or prostate cancer, or current use of medication for 

BPH (eg, tamsulosin, dutasteride).

The 2750 qualifi ed respondents who completed the 

follow-up OAB survey were classifi ed into 3 groups: 549 

(20%) who were currently taking a prescription OAB 

medication (OAB-treated); 622 (23%) who had never 

taken a prescription OAB medication, although they may 

have been receiving nonpharmacologic treatment, such 

as behavioral modifi cation (OAB never-treated); and 

1579 (57%) who had ceased taking prescription OAB 

medication (OAB past treatment). The never-treated sub-

jects reported that they believed that their bladder con-

trol condition would probably get worse over time and 

require treatment with medications. Subjects who were 

not currently being treated but had been treated at some 

time in the past were excluded from further analyses to 

avoid any confounding effects associated with differenc-

es in the reasons for discontinuing previous treatment. Of 

1171 OAB-treated and never-treated subjects, 476 (41%) 

reported that they were employed (full-time, part-time, or 

self-employment).

OAB Survey Assessments
The Work Productivity and Activity Impairment (WPAI) 

questionnaire was used to assess impaired work produc-

tivity and daily activity function due to OAB symptoms 

over the past 7 days.15 Employed subjects indicated the 

number of hours they missed from work due to OAB 

symptoms, the number of hours they missed for any other 

reason, and the total number of hours they worked. The 

degree of impairment in work productivity or daily ac-

tivities is rated on a scale on which 0 equals no impair-

ment and 10 equals total impairment. From these data, 

4 subscales (ie, absenteeism, presenteeism, percentage 

of overall work impairment, and percentage of overall 

activity impairment) were generated. Absenteeism refers 

to the percentage of hours missed at work in the previous 

week. Presenteeism refers to the percentage of impair-

ment in productivity during the hours worked. Overall 

work impairment is the total impact of absenteeism and 

presenteeism. Activity impairment is the percentage of 

impairment during nonwork daily activities. Only sub-

jects who were currently employed were included in the 

assessments of absenteeism, presenteeism, and overall 

work impairment, whereas all subjects were included in 

assessments of daily activity.

Subjects provided socioeconomic and demographic 

information and completed items following up on symp-

toms identifi ed in the OAB Awareness Tool. Overac-

tive bladder symptoms experienced in the past month, 

regardless of whether they were rated as bothersome 

on the OAB Awareness Tool, were summed (symptom 

count).14 Subjects also rated the degree to which bother-

some symptoms changed in severity over the past year 

(scores from 1 for a substantial decrease to 7 for a sub-

stantial increase), and symptom scores were averaged to 

calculate the overall change (symptom bother).16 Generic 

health-related quality of life was assessed with the 12-

item Short-Form Health Survey (SF-12, version 2) with 
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Physical Component Summary and Mental Component 

Summary scores, each ranging from 0 (poorest state of 

health) to 100 (highest state of health), normalized to 

the US population (mean [standard deviation] score = 50 

[10]).17 Responses to the SF-12 v2 were used to gener-

ate the Short-Form Six-Dimension Health Utility score, a 

preference-based single index of health status (physical 

functioning, role participation, social functioning, pain, 

mental health, and vitality) using general population val-

ues; scores range from 0 to 1, with 1 representing optimal 

health.18 

Finally, the Charlson Comorbidity Index assessed the 

10-year risk of mortality associated with the presence of 

any of 19 conditions, each of which is assigned a numeric 

score (1, 2, 3, or 6; higher scores indicate more lethal 

conditions), with the index score equaling the sum of 

the scores.19

Statistical Analysis
As the NHWS is stratifi ed by sex, age, and race/eth-

nicity, all bivariate results (comparing OAB-treated and 

never-treated populations) were weighted to refl ect adult 

population values from the US Census. Demographic and 

socioeconomic characteristics, quality of life, and assess-

ments of work productivity and daily activity impairment 

due to OAB symptoms were compared between OAB-

treated and never-treated subjects using either a 2-sample 

t test for continuous data or a χ2 test for categorical data 

(signifi cance level, 2-sided P <.05).

Indirect costs associated with work productivity im-

pairment were calculated using the US Department of 

Labor’s 2009 Bureau of Labor Statistics average wages 

(2009 US dollars), with adjustments for sex and age. The 

adjusted wages were multiplied by the percentage of im-

pairment in work productivity and then annualized to 

provide an estimate of the projected annual per capita 

costs associated with lost productivity due to OAB.20 An-

nual costs related to work productivity impairment due 

to OAB symptoms were compared between OAB-treated 

and never-treated subjects, using 2-sample t tests.

Generalized linear models were used in multivari-

ate analyses to predict impairment in work productivity 

and daily activity for OAB-treated versus never-treated 

subjects, with adjustments for the following covari-

ates: age, sex, ethnicity, employment, marital status, 

household income, educational status, health insurance 

status, Charlson Comorbidity Index score, and the num-

ber of OAB symptoms (symptom count) and symptom 

bother. Work productivity and daily activity impairment 

were continuous variables (percent impairment ranging 

from 0% to 100%) but were often highly skewed. There-

fore, the generalized linear models specifi ed a nega-

tive binomial distribution to provide the best fi t to the 

data. Additional corrections to the standard errors were 

implemented automatically to adjust for model under-

dispersion. Given that the traditional use of negative 

binomial models is for count distributions and the WPAI 

questionnaire yields a summary score, we also applied 

a model used for continuous outcomes as a sensitiv-

ity analysis in which the 4 WPAI metrics (scores) were 

modeled as continuous variables using linear regres-

sion analysis. All statistical analyses were performed by 

using SAS 9.1 software (SAS Institute Inc, Cary, North 

Carolina).

RESULTS
Subject Characteristics

Two-sample bivariate analyses of respondent charac-

teristics showed several statistically signifi cant differences 

between OAB-treated and never-treated subjects. Com-

pared with never-treated subjects, OAB-treated subjects 

typically were older, more likely to be white and less 

likely to be Hispanic, more likely to have health insur-

ance, less likely to be married or living with a partner, 

and less likely to be employed (Table 1).

Daily Activity and Work Productivity
In multivariate analyses, younger age, male sex, un-

employment, nonsingle marital status, lack of OAB treat-

ment, increased OAB symptom count, and increased OAB 

symptom bother were statistically signifi cant predictors of 

daily activity impairment (all P <.03; Table 2).

Among 476 employed respondents, 193 (41%) were 

OAB-treated and 283 (59%) were never treated. Bivari-

ate analyses of respondent characteristics showed some 

statistically signifi cant differences between OAB-treated 

versus never-treated subjects. Compared with never-

treated subjects, OAB-treated subjects had less OAB-

related impairment at work and in daily activities, and 

fewer days absent from work or present at work but 

with productivity reduced 50% or more over the pre-

vious 3 months, but a smaller total number of hours 

worked in the previous week (Table 3). In multivari-

ate analyses (Table 4), various factors were identifi ed 

as signifi cant predictors of absenteeism (younger age, 

male sex, and black ethnicity; all P <.04) or of presen-

teeism and overall work productivity impairment (ie, 

OAB-untreated, younger age, male sex, increased OAB 

symptom count, and increased OAB symptom bother; 

all P <.01). Goodness-of-fi t data indicated that the 
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model refl ected the WPAI outcome data (Table 4). The 

pattern of effects and their statistical signifi cance levels 

in the linear regression sensitivity analysis were similar 

to those in the negative binomial model. 

The estimated total annual costs (2009 dollars) associated 

with OAB-related absenteeism and impaired work produc-

tivity were $9670 for OAB-treated subjects versus $17,477 

for never-treated subjects; this statistically signifi cant differ-

ence was largely due to impairment while at work (ie, pre-

senteeism) rather than to absenteeism from work (Table 5). 

DISCUSSION
This study screened respondents from the 2009 NHWS 

to identify subjects with OAB symptoms for a follow-up 

OAB survey used to assess the impact of OAB on daily 

activity and work productivity. A clinically meaningful 

threshold for work productivity impairment has not been 

established. Our data indicated a total work impairment 

rate of 33.6% for treated subjects and 49.8% for never-

treated subjects with OAB symptoms (P <.001). Data from 

4 trials of subjects with Crohn’s disease indicated total 
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Table 2. Signifi cant Predictors of Daily Activity Impairment (N = 1171)
Variable (Reference) β (SE) eβ,a 95% CI P b

OAB-treated (OAB-untreated) –0.18 (0.06) 0.84 0.75-0.94 .002

Age (1-year increase) –0.02 (0.00) 0.98 0.98-0.99 <.001

Female sex (male) –0.15 (0.06) 0.86 0.77-0.96 .009

Employed (unemployed) –0.22 (0.06) 0.80 0.71-0.90 <.001

Married/living with partner (single) 0.22 (0.08) 1.24 1.06-1.45 .006

Divorced/separated/widowed (single) 0.21 (0.10) 1.23 1.02-1.49 .028

OAB symptom count (1-unit increase) 0.28 (0.02) 1.32 1.28-1.36 <.001

OAB symptom bother (1-unit increase) 0.19 (0.02) 1.21 1.16-1.27 <.001

CI indicates confi dence interval; OAB, overactive bladder; OAB-treated, receiving prescription OAB pharmacotherapy; OAB-untreated, has never taken a prescription OAB medication; 
SE, standard error.
aeβ is the exponentiated β coeffi cient that indicates the effect of a 1-unit change in patient variable on the Activity Impairment score or percentage of the Work Productivity and Activity 
Impairment questionnaire, after adjusting for other covariates (OAB prescription treatment, age, sex, ethnicity, marital status, household income, educational status, health insurance, 
Charlson Comorbidity Index score, OAB symptom count, and OAB symptom bother). 
bP value from generalized linear model that specifi ed a negative binomial distribution (Pearson χ2 test for goodness of fi t = 1014.65; χ2/df = 0.879).

Table 1. Demographic Characteristics of Survey Respondents by OAB Treatment (N = 1171)

Characteristic
OAB-Treated

(n = 549)
OAB-Untreated

(n = 622) P a

Male/female 36%/64% 34%/66% .505

Mean age, y 52.1 48.4 <.001

Ethnicity
  White
  Black
  Hispanic
  Other

74%
10%

9%
7%

66%
10%
17%

7%

.004

.904
<.001

.888

Employed, yes 34% 46% <.001

Marital status
  Married/living with partner
  Divorced/separated/widowed
  Single

59%
22%
19%

65%
20%
15%

.019

.249

.767

College graduate, yes 32% 28% .173

Health insurance, yes 92% 82% <.001

Household income
  <$50,000
  >$50,000
  Missing data

54%
41%

5%

56%
43%

1%

.618

.467
<.001

OAB indicates overactive bladder; OAB-treated, receiving prescription OAB pharmacotherapy; OAB-untreated, has never taken a prescription OAB medication.
aP value from 2-sided χ2 test for percentages and 2-sample t test for means.
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work productivity impairment rates of 49% to 71% across 

the trials at baseline (pre-treatment).21 A study of work 

productivity in subjects with osteoarthritis reported total 

impairment rates of 21% to 47% for mild to severe dis-

ease severity.22 These previously reported results in other 

chronic diseases provide an external benchmark for total 

work productivity impairment. 

The focus of our study was on identifying factors 

associated with daily activity and work productivity 

impairment in OAB-treated and never-treated subjects 

and estimating the annual indirect costs of work produc-

tivity impairment. A lack of OAB prescription treatment 

could refl ect subjects’ reluctance to seek care for OAB 

symptoms, lack of access to care, or both. Impairments in 

daily activity and work productivity were associated with 

lack of OAB prescription treatment, younger age, male 

sex, and as would be expected, increased OAB symptom 

count and symptom bother. The estimated annual costs 

Table 3. Demographic Characteristics and Work Productivity and Quality-of-Life Assessments Reported by Employed 
Respondents (n = 476)
Characteristic OAB-Treated  (n = 193) OAB-Untreated  (n = 283) P a

Male/female 55%/45% 47%/53% .067

Mean age, y 45.0 45.3 .825

Ethnicity

  White 68% 64% .447

  Black 12% 9% .325

  Hispanic 11% 19% .025

  Other 9% 7% .534

Marital status

  Married/living with partner 66% 70% .396

  Divorced/separated/widowed 12% 12% .942

  Single 22% 18% .352

College graduate, yes 46% 52% .181

Health insurance, yes 89% 84% .100

Annual household income

  <$50,000 30% 37% .157

  >$50,000 67% 63% .338

  Missing data 2% 0% .038

Work time missed due to health 7.0% 6.3% .676

Impairment while working due to health 30.7% 48.2% <.001

Overall work impairment due to health 33.6% 49.8% <.001

Activity impairment due to health 31.2% 50.1% <.001

Work over past 7 days (WPAI data)

  Hours missed due to OAB symptoms, mean 1.4 1.7 .470

  Hours missed due to other reasons, mean 1.9 1.8 .848

  Total hours worked, mean 30.7 35.8 .001

Work impaired by OAB over past 3 months 

  Days missed, mean 1.2 2.6 .037

  Days with productivity reduced >50%, mean 2.6 4.7 .009

SF-12 v2 scores, mean

  Physical Component Summary 44.7 44.1 .502

  Mental Component Summary 43.2 40.0 .002

  SF-6D 0.7 0.6 <.001

OAB indicates overactive bladder; OAB-treated, receiving prescription OAB pharmacotherapy; SF-6D, Short-Form Six-Dimension Health Utility Index; SF-12 v2, 12-Item Short-Form 
Health Survey, version 2; WPAI, Work Productivity and Activity Impairment questionnaire.
aP value from 2-sided χ2 test for percentages and 2-sample t test for means.
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of impaired work productivity were nearly twice as high 

in never-treated subjects ($17,477) as in OAB-treated sub-

jects ($9670).

The present fi ndings are consistent with those of 

previous studies that assessed the negative impact of 

OAB symptoms on daily activities and work productiv-

ity. A 2004 report concluded that urinary incontinence 

in women adversely affects their involvement in routine 

activities related to house cleaning and shopping, atten-

dance at religious services, social life, employment, and 

personal hygiene.23 Similarly, a large-scale, population-

based survey in 5 European countries found that 32% of 

subjects with OAB symptoms reported symptom-related 

depression and 28% reported stress; depression and 

stress were signifi cantly worse when OAB was associated 

with incontinence, which had a signifi cant negative im-

pact on social situations and work.24 An evaluation of the 

impact of lower urinary tract symptoms (LUTS), includ-

ing OAB, on work productivity among 5696 employed 

US men and women in the EpiLUTS study demonstrated 

that all types of LUTS interfered with work productivity, 

with the greatest degree of interference with work pro-

ductivity reported by subjects with incontinent OAB.8 In 

another survey of work-related costs attributable to OAB 

that used an administrative database of 1.2 million benefi -

ciaries, including those with medical and disability claims 
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Table 4. Signifi cant Predictors of Absenteeism, Presenteeism, and Overall Work Productivity Impairment of Employed 
Respondents (n = 476)
Variable (Reference) β (SE) eβ,a 95% CI P b

Absenteeism (n = 437)

  Age (1-year increase) –0.05 (0.02) 0.96 0.92-0.99 .014

  Female sex (male) –1.02 (0.38) 0.36 0.17-0.76 .007

  Black race (white) 1.26 (0.61) 3.53 1.07-11.65 .038

Presenteeism (n = 434)

  OAB-treated (OAB-untreated) –0.26 (0.09) 0.77 0.65-0.92 .004

  Age (1-year increase) –0.01 (0.00) 0.99 0.98-0.99 <.001

  Female sex (male) –0.26 (0.09) 0.77 0.65-0.91 .003

  OAB symptom count (1-unit increase) 0.38 (0.03) 1.46 1.37-1.55 <.001

  OAB symptom bother (1-unit increase) 0.11 (0.04) 1.12 1.04-1.20 .002

Overall work productivity impairment (n = 434)

  OAB-treated (OAB-untreated) –0.25 (0.10) 0.78 0.64-0.94 .010

  Age (1-year increase) –0.01 (0.00) 0.99 0.98-0.99 <.001

  Female sex (male) –0.29 (0.09) 0.75 0.62-0.90 .002

  OAB symptom count (1-unit increase) 0.25 (0.03) 1.28 1.21-1.36 <.001

  OAB symptom bother (1-unit increase) 0.12 (0.04) 1.13 1.04-1.21 .002

CI indicates confi dence interval; OAB, overactive bladder; OAB-treated, receiving prescription OAB pharmacotherapy; OAB-untreated, has never taken a prescription OAB medication; 
SE, standard error.
aeβ is the exponentiated β coeffi cient that indicates the effect of a 1-unit change in patient variable on the Work Productivity score or percentage of the Work Productivity and Activity 
Impairment questionnaire, after adjusting for other covariates (OAB prescription treatment, age, sex, ethnicity, marital status, household income, educational status, health insurance, 
Charlson Comorbidity Index score, OAB symptom count, and OAB symptom bother). 
bP value from generalized linear model that specifi ed a negative binomial distribution (absenteeism: Pearson χ2 test for goodness of fi t = 369.12, χ2/df = 0.875; presenteeism: χ2 = 
347.71, χ2/df = 0.832; overall work impairment:  χ2 = 371.25,  χ2/df = 0.888).

Table 5. Estimated Annual Per Capita Costs of Impaired Work Productivity of Employed Respondents (n = 476)a

 Mean Cost (95% CI), 2009 $

Source of Lost Income OAB-Treated (n = 193) OAB-Untreated (n = 283) P b

Absenteeism 1279 (744-1814) 1657 (1241-2073) .268

Presenteeism 8390 (6861-9920) 15,820 (14,484-17,157) <.001

Total 9670 (7978-11,361) 17,477 (15,978-18,977) <.001 

CI indicates confi dence interval; OAB, overactive bladder; OAB-treated, receiving prescription OAB pharmacotherapy; OAB-untreated, has never taken a prescription OAB medication.
aProjected annual loss of income based on absenteeism and presenteeism (impairment in work productivity during days worked) in the reference week.
bP value from 2-sided t test.
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from 1999 to 2002 and matched controls, employees with 

OAB had signifi cantly (P <.01) higher rates of work loss 

(2.2 additional days due to medically related absentee-

ism and 3.4 additional days because of disability) than 

employees without OAB.25

The economic burden of a disease is the total cost of 

all resources used or lost by individuals and society as a 

result of the disease. The total cost is derived from direct 

costs (costs of diagnosis, treatment, and patient care), in-

direct costs (lost productivity to society and lost income to 

patient and caregivers), and intangible costs (pain, suffer-

ing, and decreased quality of life). Estimates of the indirect 

costs associated with OAB can vary widely depending on 

the study design and methodology, and the population 

surveyed. The present analysis included an estimation of 

the mean annual per capita indirect costs due to OAB 

symptoms of employed US subjects, based on subject data 

from the comprehensive, validated WPAI questionnaire, 

which assesses both absenteeism and presenteeism.

Previous studies of the economic burden of OAB in 

the United States generally have focused on the total per 

capita costs of OAB. A comprehensive cost analysis based 

on age- and sex-specifi c OAB prevalence rates, practice 

guidelines, Medicare and managed care fee schedules, 

and published data estimated that the average total annual 

per capita cost of OAB in 2007 was $1925 for community-

based and institutionalized adults, which included $1433 

for direct medical costs and $426 for indirect (absentee-

ism only) costs; the authors noted that the total annual 

per capita cost was substantially higher than previous 

estimates.9 For example, a 2003 report from the National 

Overactive Bladder Evaluation program estimated the an-

nual costs per community-based individual with OAB in 

the United States at only $267,10 and a 2009 analysis es-

timated total annual per capita costs in 2007 at $590 for 

community-based US adults with frequent symptoms and 

$561 for those with occasional symptoms.26 Although these 

estimated total per capita costs are lower than the annual 

per capita indirect costs we report here ($17,477 for nev-

er-treated subjects and $9670 for OAB-treated subjects), 

these previous analyses were based on the overall OAB 

population in the United States, whereas our cost analysis 

included only employed subjects with OAB symptoms and 

assessed the costs of both absenteeism and presenteeism.

Limitations
Potential limitations of the present study are that subject 

classifi cation was based on self-reported medication use 

and OAB symptoms, work productivity assessments were 

based on subject recall, and men with BPH and subjects 

taking medication for BPH were excluded from the analy-

ses. Many men with LUTS are diagnosed with and treated 

for BPH, with the clinical distinction between LUTS sug-

gestive of BPH and OAB symptoms not always clearly es-

tablished. Additionally, we did not collect data on reasons 

for treatment discontinuation among respondents who 

had previously received treatment for OAB symptoms but 

were not currently receiving treatment. Previous research 

suggests respondents may have ceased taking medication 

for a variety of reasons, including poor effi cacy and/or 

tolerability, a general dislike of taking chronic medication, 

cost, their symptoms resolved or stopped being bother-

some, and so forth.27 The effect of OAB symptoms on work 

productivity may have differed among respondents who 

discontinued for different reasons; therefore, previously 

treated respondents were excluded from this analysis. Fu-

ture research that includes men with OAB symptoms and 

BPH and subjects who previously received treatment for 

OAB symptoms (stratifi ed by reason for discontinuation) 

may provide additional information on work productivity 

and daily activity impairment.

CONCLUSIONS
Overactive bladder symptoms can cause impairment 

in daily activity and work productivity, especially among 

younger subjects who remain untreated. The annual 

costs of OAB-related work productivity impairment are 

nearly twice as high for untreated versus treated sub-

jects. The present fi ndings support the need to change 

the perception of OAB from a lifestyle issue to a highly 

bothersome and costly medical condition, not only for 

the benefi t of patients with OAB but also because im-

proved awareness, diagnosis, and treatment of OAB may 

reduce its negative impact on daily activity and work 

productivity and thereby reduce its economic burden on 

society.
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