Joan's toned in places
you can't even see.
Like her pelvic floor.

For stronger women. Everywhere.

Improve stress, mixed and urgency urinary
incontinence, including overactive bladder

A serious medical
condition many
of your patients
aren’t talking to
you about
Women with urinary incontinence
(UI) wait an average of 6.5 years to
seek treatment.2 If left untreated, UI
is associated with physical decline3,4
and may negatively impact measures
of cognitive function5,6 and social and
emotional well-being.7,8

The challenges of pelvic floor muscle training (PFMT)
UI progression makes early intervention important. PFMT is globally recommended as part of firstline treatment for UI9 and is proven to work, but most women don’t perform their exercises correctly
or at all.10 There may be barriers in access to pelvic floor physical therapy and utilization may be
low.11 You can help your patients perform PFMT correctly and consistently with a non-drug,
non-surgical treatment option.

60%

25%

Over 60% of U.S. women
experience UI12

As few as 25% of women with UI seek
treatment from their healthcare professional13

30%

2x

Women with UI are at a
30% greater risk of hospitalization14

Women with UI are 2x as likely to be
admitted to a nursing facility14

Improve your patients’
pelvic health, with leva®

At-home therapy

leva is an at-home, easy-to-use pelvic health

Non-drug, non-surgical

Only 2.5 minutes 2x/day

system that can help your patients strengthen

FSA-/HSA-eligible, with
risk-free, money-back
guarantee

their pelvic floor muscles and decrease their
symptoms of UI.

How leva works

Wand with motion
sensors + app

leva Women’s
Center

Patient report

Pelvic floor muscle contractions
are visually displayed on the
smartphone app in real time.

A randomized controlled trial demonstrates that
the leva System is statistically superior to PFMT
alone in delivering UI symptom improvement.1

See leva in
action

Training
with app

leva is shown to be
statistically superior
to Kegels alone
®
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Our pivotal 8-week prospective, randomized controlled
trial (RCT) with 299 participants demonstrated that PFMT
guided by leva is statistically superior to Kegels alone in
reducing stress urinary incontinence (SUI) episodes and
delivering greater UI symptom improvement.1
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University of Alabama

leva users saw a decrease in leaking episodes from

nearly 2 leaks per day

Significant reduction in
SUI leakage episodes
from baseline to 8 weeks

to about 2 leaks per week

leva users saw significant symptom
improvement from baseline to 8 weeks

UDI-6 scores
at 4 weeks

Symptom Severity

0=no symptoms to 100=worst symptoms

Symptom Improvement — Urinary Distress
Inventory-6 (UDI-6) Score Change

leva users saw
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*Sanderson DJ, Zavez A, Meekins AR, Eddib A, Lee TG, Barber MD, Duecy E. The Patient Acceptable Symptom State in Female Urinary
Incontinence. Female Pelvic Med Reconstr Surg. 2022 Jan 1;28(1):33-39. doi: 10.1097/SPV.0000000000001055. PMID: 34009829.

significant
symptom
improvement
as early as 4 weeks
into treatment

How to introduce your patients to leva®
leva can be easily incorporated into your practice. Here’s how to get your office
—and your patients—started.

1

Identify the patients who
could benefit from treatment.
Ask your patients about urinary
incontinence, how much it
bothers them and if they want
to do something about it.

2

Complete the prescription,
including diagnostic code
and signature. Email it to
the leva Women’s Center at
levasupport@levatherapy.com
or fax it to 877-800-4371. leva
can also be ordered electronically
through select EMR systems,
including NextGen, Athenahealth
and eClinicalWorks.

3

Inform your patient that you are
recommending leva, and send
her home with a patient next
steps card and brochure. Let your
patient know the leva Women's
Center will contact her in 1–2
business days.

Get the
prescription
form

The value of leva®
leva can help enhance your patients’ day-to-day quality of life by improving their
UI symptoms, allowing them to return to the activities and lifestyle they enjoy.

“Now I’m able to wait longer
between trips to the bathroom.
I’m having less urge incontinence
and spasms. And I’m not
wearing pads.”
JoAnn C., leva user, age 62

“The ability to [use leva] in the
privacy of my home and see
the results with my own eyes is
encouraging and has allowed
me to reconnect to a part of my
body I have felt separated from
for many years.”
Kathy W., leva user, age 54

Help your patients take control of their pelvic health.
To learn more, visit levatherapy.com/hcps, call our Provider Support Helpline at
866-657-5382 or email Provider Support at providersupport@levatherapy.com.
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Disclaimer regarding patient testimonials: Testimonials are collected or recorded via surveys, emails and interviews and reflect real-life experiences from real patients. However, each individual’s results will vary
and included testimonials are not intended to represent or guarantee that any one patient will achieve the same or similar results. Please also note that some patients may
be paid for their testimonials.
The leva® Pelvic Health System is intended for: (i) strengthening of the pelvic floor muscles; and (ii) rehabilitation and training of weak pelvic floor muscles for the treatment of stress, mixed and mild to
moderate urgency urinary incontinence (including overactive bladder) in women. This product interacts with the user via smartphone technology.
Important Safety Information for the leva Pelvic Health System: Do not share the leva system. leva is a single-user medical device. Do not use the leva Pelvic Health System while pregnant, or if you think
you may be pregnant, unless authorized by your healthcare provider. Do not leave the leva wand in your body for longer than necessary to complete the training session. Remove the wand after each
training session. Do not use the leva Pelvic Health System in any other place in your body. Do not have sexual intercourse while the leva wand is inserted. If you experience odor, fever, vomiting, diarrhea,
any signs of infections or any flu-like symptoms, contact your doctor immediately. If you experience redness or swelling near the insertion area, or signs of an allergic reaction, contact your healthcare
provider immediately. For instructions and a complete summary of the risks for leva, see its Instructions for Use, available at Renovia’s website. Treatment with the leva Pelvic Health System is prescribed by
your healthcare provider. This treatment is not for everyone. Please talk to your healthcare provider to see whether it is right for you. Your healthcare provider should discuss all potential benefits and risks
with you.
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