
Urinary Incontinence (UI) is a serious challenge  
for women and providers

With Leva, it doesn't have to be.



11 million women seek treatment for UI1,2

Female Urinary Incontinence  
Care Pathway3

Documented First Treatment for  
Patients Seeking Care for UI4

SUI MUI

6.8%  7.7% 

43.6% 56.5% Medications

13.4% 7.6% Surgery

32.6% 28.2%  No documented  treatment

Leva Pelvic Health System
•  Of women who use Leva as directed,  

72% device-reported adherence at one month5

Pelvic Floor PT
•  Of women who start PFPT, only 29%  

complete a course of care defined as 3 visits6

Medications
•  Of women taking medications as prescribed,  

50% discontinue use within five months7
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Typical patient adherence  
to common treatment options

Now there's a serious solution  
to treat stress, mixed, and urgency UI  

including overactive bladder (OAB)

  Bladder training, PFMT, 
Continence pessary

Behavioral 
Therapies including:

despite new UI diagnosis



Barriers to  
supervised PFMT:

Limited number of PTs  
& long wait times

Time constraints

Internal exams

Financial constraints
• Leva Women’s Center manages benefits check, PAs and appeals 
• National/regional insurance coverage; FSA/HSA eligible; payment plan options

• Discreet, non-invasive, motion-based technology with visual guidance

• 2.5 minutes, 2x/day for 12 weeks

• Leva is at-home, individualized PFMT and can be used from anywhere

Leva was developed to address  
these barriers and make first-line care  

accessible and scalable.

Why supervised PFMT  
is recommended

Findings from an Overview  
of Cochrane Systematic Reviews:

Why Leva is a first-line 
treatment solution

Leva Training (Lift) Video

“There is high certainty evidence  
that undertaking pelvic floor muscle  

training can cure symptoms and  
improve quality of life for all  

types of urinary incontinence.” 

“There is moderate or high  
certainty evidence that these  

pelvic floor muscle exercises work 
better if they are more intense,  

have more support from a  
health care professional,  

and are combined with strategies  
to support continued use.” 8

Leva Patient  
Report Leva Women’s 

Center

Leva Motion 
Sensor Leva 

Smartphone 
App  

• 2.5 minutes
• 2x/ day
• While standing
• For 12 weeks



Peer-reviewed real-world evidence study of Leva® users published in the 
International Urogynecology Journal
•  Leva is effective for stress, mixed, and urgency UI (including overactive bladder)5

•  78% of Leva users see significant symptom relief5 which is comparable to supervised PFMT in Cochrane Reviews11

•  72% device-reported adherence at 4 weeks5

Evidence-based, proven improvement

Important Indication and Other Information for the Leva Pelvic Health System: The Leva Pelvic Health System is intended for 
treatment of stress, mixed and mild to moderate urgency urinary incontinence (including overactive bladder), treatment of chronic fecal 
incontinence (>3-month uncontrolled passage of feces), and strengthening pelvic !oor muscles in women. Talk to your provider to see if 
the Leva System is right for you. Do not use the Leva System while pregnant, or if you think you may be pregnant, unless authorized by 
your doctor. For a complete summary of the risks and instructions for the Leva System, see its Instructions for Use available at  
www.levatherapy.com. 
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Clinical data for SUI and MUI published in the Green Journal
• Results in as early as 4 weeks9

• Decrease in leaking episodes from about 2 leaks per day to about 2 leaks per week9

•  Improvement regardless of UI symptom severity9 
• Durability for at least a year10

Serious consequences for the 78M1 women with UI  
(if left untreated)

UI symptoms may worsen 
over time12

Negative impact on quality of life, 
physical function, and cognitive  

performance and associations with  
obesity, depression, and anxiety.14-18

Women with prior UI have  
25x greater odds of  

UI recurrence13

Provider Support: (866) 657-5382 • www.levatherapy.com


