
The impact of obesity on the pelvic floor is undeniable. 
In urogynecology practice, the mechanical and 
metabolic burdens that excess weight places on 

patients have long been understood to act as a primary 
driver for both stress urinary incontinence (SUI) and 
overactive bladder (OAB) (1). While fascial supports are 
weakened by chronic intra-abdominal pressure, systemic 
inflammation associated with metabolic syndrome 
frequently exacerbates detrusor overactivity (2).

For decades, lifestyle modifications have been 
counseled to these women. The well-known PRIDE trial 
has clearly shown that incontinence episodes can be 
significantly reduced by even a 5%-10% weight loss (1). 
However, although advising a patient to lose weight is 
easy, achieving and maintaining that weight loss through 
diet and exercise alone is exceptionally rare. Most patients 
eventually return to the clinics with the same symptoms, 
having regained the weight. Recently, this clinical scenario 
has been fundamentally changed by the widespread use of 
glucagon-like peptide-1 (GLP-1) receptor agonists, such 
as semaglutide. These drugs consistently help patients in 
achieving substantial, sustained weight loss (3), a result we 
previously observed only after bariatric surgery. While the 
cardiovascular and glycemic benefits of these medications 
are naturally the focus of internal medicine specialists 
and endocrinologists, urogynecologists are uniquely 
positioned to observe their effects on the pelvic floor.

When a patient loses 15% of her body weight 
pharmacologically, what happens to the lower urinary 
tract? Early pilot data and increasing clinical observations 
suggest a noticeable improvement in SUI and OAB 
symptoms (4). This improvement is likely the result of a 
dual mechanism: the direct mechanical unloading of the 
pelvic musculature, combined with the potential anti-
inflammatory effects of GLP-1 receptor activation on the 
urothelium. However, early pilot studies and anecdotal 
success are not enough to change clinical guidelines. We 
must look beyond retrospective chart reviews and begin 
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building structured, prospective clinical registries to 
systematically track these specific outcomes. We need to 
answer precise questions such as “How do GLP-1 agonists 
alter urodynamic parameters?” or “Can pharmacological 
weight loss delay or negate the need for mid-urethral 
slings or botulinum toxin injections?”

In summary, obesity is an integral part of the 
urogynecological pathologies like urinary incontinence. 
The pharmacological tools to treat obesity have evolved 
rapidly, and our approach to female urinary incontinence 
must keep pace. It is time we systematically evaluate the 
role of GLP-1 agonists not just as weight-loss drugs, but 
as a potential adjunct in our incontinence treatment 
pathways.
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