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INTRODUCTION 

Urinary incontinence (UI) is one of the priority health 

issue recognized by WHO. An understanding of the 

epidemiology of this condition effectively leads to a 

better appreciation of its importance and its impact on the 

population and the health care delivery system. The last 

two decades have seen intensified research on the 

prevalence of UI and the identification of its 

determinants. Urinary incontinence (UI) is defined by the 

international continence society as “a condition in which 

involuntary loss of urine is objectively demonstrable and 

is a social and hygiene problem.1 It is a common and 

distressing medical condition severely affecting quality of 

life(QOL).2  

Urinary incontinence is a common health problem among 

women, with the prevalence varying from 8-45% in 

different studies.3-4 This wide variation may be due to 

different factors such as under reporting caused by shame 

and the belief that it is natural consequence of ageing.5 

Women in India have also been reported to have high 
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tolerance threshold for seeking treatment because of 

shyness, fear of surgery, lack of money, dependency on 

husband and non-availability of female doctors in the 

periphery.6 

Urine leakage can be through urethra or extra-urethral. 

Urethral incontinence is either stress urinary incontinence 

or urgency incontinence. Sometimes it is mixed. Urine 

leakage from sites other than the urethra is usually due to 

urinary fistula congenital or acquired. 

Leakage of urine occurring per urethra on increase in 

intra-abdominal pressure such as laughing, coughing or 

sneezing is known as stress urinary incontinence. It is this 

type of incontinence that predominates among women 

accounting for as much as 65% of all types of UI in 

women. It is highest in young and middle aged group. 

There is a relative decrease with increasing age.7,8 

Urgency urinary incontinence (UUI) is defined as 

involuntary urine leakage associated with sudden desire 

to urinate and failing to reach the toilet in time. It is one 

of the component of the overactive bladder (OAB) which 

includes symptoms such as urgency, nocturia and 

frequency. Approximately one third of patients are 

diagnosed to have UUI.9 There is a relative increase with 

increasing age.10 

Potential risks factors for UI include increasing age, 

increasing parity, vaginal deliveries, obesity, pelvic 

surgery, diabetes mellitus, depression, constipation, 

chronic respiratory problems.11 This problem leads to 

many women adapting their life style so as to avoided of 

social and sexual activities. Urine leakage can give rise to 

comorbid conditions like skin rashes due to wet skin. 

Financial burden is one of the consequences of this 

condition.12  

Very limited studies are available on its prevalence, 

causative factors and impact on quality of life in India. 

This present study examines the prevalence of this 

condition, associated risk factors, type of incontinence 

and its effect on quality of life. 

METHODS 

This population based study was conducted at SRMS-

IMS, Bareilly, Uttar Pradesh, India. from 1st April 2011 

to 31st March 2014 in the department of surgery-urology. 

Head of the Department of Surgery and Dean were 

informed about the study and proforma was submitted to 

ethic committee of institution and their consent taken. 

The study was conducted in two villages (Bhagwantapur 

and Bhikampur) near our institute. These two villages 

have a total of 2860 inhabitants. Out of 2860, 464 were 

women between 30 to 70 years of age. About 228, were 

not included for the study due to non-availability, refusal 

for the study or not fit for our study. Local government 

officials were also informed and consent taken from 

them. These two villages have mixed populations. They 

were all only farmers or farming plus some private jobs 

in cities. Literacy rate was only 20% among 236 women 

selected for the study. 

Five groups of questionnaires was designed which consist 

of; 

• Patient personal characteristics  

• Obstetrical history  

• Miscellaneous risk factors  

• Urinary complaints  

• Impact of urinary incontinence on quality of life.  

Resident in surgery on rotation was involved in the study. 

Female attendant or husband were asked to be present 

during interviewing. Questions were explained in Hindi 

which is the language in the area around our institution. 

The purpose of the study was explained to the patient and 

informed consent was taken from all them. Privacy and 

confidentiality were insured during the whole process. 

A survey schedule was used to identify the cases of 

urinary incontinence through face to face interviews. 

Specific data were collected as shown in questionnaire 

proforma. 

Stress urinary incontinence was considered if a woman 

said she leaked urine during coughing, sneezing laughing 

or even standing. Urge incontinence was considered 

when a woman complained that she lost urine after severe 

urge and she was unable to hold. Mixed incontinence was 

considered if she said yes to both the situations. 

Patients with acute urinary infections, neurological 

diseases and diabetes were excluded from this study. 

Patients with involuntary leakage of urine through sites 

other the normal urethra were also excluded from this 

study.  

Personal characters were noted and analysed in scientific 

manner. 

Severity and type of incontinence noted in patient own 

language and then tabulated as per our medical 

terminology. 

In obstetrical history number of children, age at first 

delivery, mode of delivery (normal/instrumental 

delivery), duration of labour and birth weight of the 

newborn was taken as these factors may be associated 

with the incidence of urinary incontinence. 

Risk factors Chronic constipation, chronic cough, any 

pelvic surgery and h/o/PID etc. all impact on the outcome 

of urinary incontinence. 

Impact of urinary incontinence on quality of life were 

measured on six parameters. They are limitation in daily 

activities, limitation in social function attendance, 
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problem in sexual life, financial burden, psychological 

stress and work place problems. Response is graded as 

none, mild, moderate and severe. 

Patients were also interviewed regarding their treatment 

seeking behavior. 

Analysis was done using percentage, range, mean, 

standard deviation and chi-square test.  

RESULTS 

Study selected 236 females for this study. Out of 236, 

only 28 females had urinary incontinence. The overall 

prevalence of urinary incontinence among study 

population was about 12%. There is significant 

association between advancing age and presence of 

urinary incontinence. 

Table 1: Age wise prevalence of urinary continence. 

Age 

(years) 

Total women 

surveyed=n 

Women having 

incontinence=n (%) 

30-35 58 3 (5.2%) 

36-40 28 2 (7.2%) 

41-45 26 5 (19.2%) 

46-50 32 2 (6.5%) 

51-55 24 6 (25%) 

More than 56 68 10 (14.8%) 

Table 2: Impact of personal factors on urinary 

incontinence in women. 

Personal 

characteristics 

Women 

surveyed=n 

Women with 

urinary 

incontinence=n (%) 

Marital status   

Married 198 24 (12.2%) 

Divorced 8 1 (12.5%) 

Widow 22 2 (9%) 

Unmarried 8 1 (12.5%) 

Occupation   

Worker 12 1 (8.4%) 

Non-worker-

house wife 
224 27 (12%) 

BMI   

<18 12 2 (16.4%) 

18-25 218 22 (11%) 

>25 6 4 (67%) 

Literacy   

Educated 8 1 (12.5%) 

Uneducated 228 27 (11.8%) 

Personal characteristics like marital status, occupation, 

socioeconomic status and body mass index in relationship 

with incidence of urinary incontinence is depicted in 

Table 2. During data collection, we included 

socioeconomic factor also, but after study we realized 

that all women belong to almost same status, so we 

removed this factor in final tabulation. There was no 

significant change in presence of different personal 

factors and occurrence of urinary incontinence. 

The severity and types of urinary incontinence are shown 

in Table 3. In present study, most common type was 

urgency incontinence followed by mixed and stress 

urinary incontinence. 

Table 3: Type and severity of urinary incontinence. 

Frequency of episodes SUI UI Mixed Total 

Few episodes per month 2 4 4 10 

Few episodes per 

fortnight 
2 4 2 8 

Few episodes per week 1 2 2 5 

One episode per day 1 1 1 3 

More than one episode 

per day 
0 o 2 2 

Total 6 11 11 28 

The role of obstetrical factors like parity, age at first 

delivery, type delivery, route of delivery and prolonged 

labour were significant for outcome of urinary 

incontinence. They are described in Table 4. 

Table 4: depicting obstetrical factors and their 

relation to urinary incontinence. 

Obstetrical 

factors 

Urinary 

incontinence 

absent 

Urinary 

continence 

present 

P-

value 

Parity    

Nulliparous 16 0 0.002 

<2 children 72 8  

>2 148 20  

Age at first delivery 

<18 78 16 .01 

19-25 132 10  

NA 26 2  

Type of delivery 

Home delivery 212 26 .001 

Hospital 

delivery 
24 2  

Route of delivery 

Vaginal 204 22 0.001 

Caesarean 32 6  

There are various other factors shown in Table 4 which 

affect the outcome of urinary incontinence Table 5. 

Table 7 describes the impact of urinary incontinence on 

he QOL of women. In our study population, there was no 

financial burden because they never consulted any doctor. 

They did not have any psychological disturbances 

because they took it as natural at this age. There were 

only social and sexual limitations. Work limitation was 
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significant only in urgency urinary incontinence because 

in stress urinary incontinence they managed to take care 

of situations where they feel that stress will cause urinary 

incontinence. 

Table 5: Other risks factors in urinary incontinence. 

Factors 

Urinary 

incontinence 

absent 

Urinary 

incontinence 

present 

P-

value 

Chronic cough 

0.001 No 202 4 

Yes 34 24 

Chr. constipation 

0.001 No 224 18 

Yes 12 10 

Urinary infection 

0.001 No 204 16 

Yes 32 12 

Any pelvi op. 

0.204 No 194 12 

Yes 42 16 

H/O dil. and cur. 

0.244 No 222 24 

Yes 14 4 

Table 6: The reasons for non-consulting rate. 

Reasons n (Total pt) % 

Consider as normal 12 (28) 42.9% 

Will resolve by itself 6 (28) 21.45% 

Shyness 4 (28) 14.3% 

Financial 4 (28) 14.3% 

Fear of hospital 2 (28) 7.05% 

Husband has no time 0 (28) 0% 

Table 7 describes the impact of urinary incontinence on 

he QOL of women. In our study population, there was no 

financial burden because they never consulted any doctor. 

They did not have any psychological disturbances 

because they took it as natural at this age. There were 

only social and sexual limitations. Work limitation was 

significant only in urgency urinary incontinence because 

in stress urinary incontinence they managed to take care 

of situations where they feel that stress will cause urinary 

incontinence. 

Table 7: describes the impact of urinary incontinence 

on quality of life. 

Disabling system Sui Ui Mixed 

Work limitation 0 4 3 

Sexual limitation 3 4 4 

Social limitation 3 3 4 

Financial burden 0 0 0 

Psychological 0 0 0 

Total 
6 

(21.5%) 

11 

(39.25%) 

11 

(39.25%) 

DISCUSSION 

The overall prevalence of urinary incontinence in our 

study was about 12%. There was significant association 

of increasing age and presence of urinary incontinence. In 

our study about 60% cases of urinary incontinence were 

in the age group of beyond 50 years. The cause for this is 

unclear. This is partly explained by progressive loss of 

muscle tone, decreased contractility, changes in the 

hormonal stimulation and repeated injuries during vaginal 

deliveries.13 

Impact of personal factors like marital status, worker or 

non-worker, body mass index and literacy do not have 

much impact on urinary incidence except body mass 

index. 

The distribution of the types of incontinence, 22% 

women had stress urinary incontinence, 38% had urgency 

incontinence and 38% had mixed type of urinary 

incontinence. These findings were not similar to the study 

conducted by Kumari et al and Trupti N et al.14 These 

studies had shown higher incidence of stress urinary 

incontinence. Our study is different from other studies, 

may be due to difference in population studied. 

Urinary incontinence is a significant health problem in 

the society leading to restriction in social and sexual 

activities. It also leads to considerable financial loss as 

well as various kind of psychological disturbances.15  

Various obstetrical factors do contribute to urinary 

incontinence. Child bearing is an established risk factor 

for urinary incontinence. The labor and delivery process 

may cause pelvic floor dysfunction as a result of nerve 

damage, muscular damage and direct tissue stretching 

and disruption. More than two children, first child 

bearing age of less than 18, prolonged labor, vaginal 

deliveries and forceps deliveries, all contribute to the 

occurrence of urinary incontinence later in life.16 

The relationship between occurrence of urinary 

incontinence and chronic cough and chronic constipation 

can be explained by increased abdominal pressure in 

these conditions.17 There was a significant association 

between urinary tract infection and urgency incontinence. 

Reasons for non-consulting 

A variety of reasons were reported by women for non-

consultation. About 43% of affected women considered 

urinary incontinence as a normal part of a women’s life 

and mentioned this as a reason was for not seeking any 

treatment. A similar reason was cited in studies.18 Low 

consultation rate and the lag in consultation indicate that 

in India women have profound tolerance. Fear of 

hospital, lack of time, financial problem, shyness, non-

availability of doctors and the situation will resolve by 

itself were also stated as reasons for non-consultation. 
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Effect of urinary incontinence on quality of life (QQL) 

Urinary incontinence does impact on quality of life of a 

woman having urinary incontinence. In our study, 

urgency incontinence and mixed incontinence were more 

common as compared to pure stress urinary incontinence. 

Somehow, stress urinary incontinence, as stated by 

patients can be managed by avoiding situations 

associated with increase intra-abdominal pressure. 

Urgency urinary incontinence is really unpredictable and 

difficult to manage. They said, “my clothes are wet with 

urine and cannot do any religious work and my husband 

and children avoid me”. In our study, main concern of 

women was their inability to perform religious activity 

and also involved social limitation. 

There is, thus, a definite need to make available an 

effective way of treatment for these helpless women. 

Women of our study were given treatments by us. Pelvic 

floor exercises were taught at their own place and women 

reported very good results. Same conclusion was 

withdrawn from other strudies.19 Urge incontinence cases 

were given various drugs for overactive bladder like 

Oxybutynin, Toltoradine, Solifenacin, Darifenacin etc. 

Patients of stress urinary incontinence were treated with 

pelvic floor exercises and drugs like alfa stimulants like 

Duloxetene. Few of them responded with this treatment. 

They were requested to visit hospital for urological 

evaluation like blood tests, urine tests, cystoscopy, X-ray 

KUB, sonography and cystometery. They all refused. 

With treatment in the form of pelvic floor exercises and 

drugs 75% of them improved in 6 months on follow up. 

Rest of the patients could not be evaluated further to find 

out the cause of treatment failure because of refusal. This 

study was based on verbal response. Perception of quality 

of life may have been subjective. Limitations of study 

include recall bias. Intervention could not be done 

because of patients refusal. 

CONCLUSION 

Almost 1 in 12 women suffering from urinary 

incontinence. Simple epidemiological tools such as a 

questionnaire can unveil the urinary incontinence 

subjectively. Difference in the prevalence of stress 

urinary incontinence and urge urinary incontinence may 

be due to a difference in population studied. The outcome 

is predicted both by obstetrical and other risk factors. 

Further study is required to delineate the individual 

factors playing a role in stress or urge incontinence. 

There is significant impact of urinary incontinence on 

quality of life. Further efforts are to be done to improve 

the quality of life and minimizing the urinary 

incontinence by pursuing them for treatment. 

Funding: No funding sources 

Conflict of interest: None declared 

Ethical approval: The study was approved by the 

institutional ethics committee 

REFERENCES 

1. Abrams P, Blaivas JG, Stanton SL, Anderson JT. 

The standardisation of terminology of lower urinary 

tract function. Scand J Url Nephrol, 

1988;114(suppl):5-19. 

2. Sandvik H, Kveine E, Hunskaar S. Female urinary 

incontinence. Phychosocial impact, self-care and 

consultations. Scand J Caring Sci. 1993;7:53-6. 

3. Thomas TM, Plymat KR, Blannin J. Meade TW, 

Prevalence of urinary incontinence. Br Med J. 

1980:281:1243-5. 

4. Fall M, Frankenberg S, Frisen M, Larsson B, Petren 

M. 4556.000 Swedes may have urinary 

incontinence, only fought soken helped for the 

answer. (In Swedish; '456.000 Swedes may have 

urinary incontinence, only every fourth subject 

seeks help'), Lakartidningen. 1985;82:2054-6. 

5. Mittenes L. Knowledge and beliefs about urinary 

incontinence in adulthood and old age. J Am Geriatr 

Soc. 1990;38:374-8. 

6. Holst K, Wilson PD. The prevalence of female 

urinary incontinence and reasons for not seeking 

treatment. N Z Med J. 1988;101:756-8. 

7. Iosif S, Henriksson L, Ulmsten U. The frequency of 

disorders of the lower urinary tract, urinary 

incontinence in particular, as evaluated by a 

questionnaire survey in a gynecological health 

control population. Acta Obstet Gynecol Scand. 

1981;60:71-6. 

8. Iosif S. Bekassy Z. Prevalence of genito-urinary 

symptoms in the alter menopause. Acta Obstet 

Gynecol Scand. 1984;63:257-60. 

9. Wolin LH. Stress incontinence in young, healthy 

nulliparous female subjects. J Urol. 1969;101:456-

549. 

10. Lam GW, Foldspang A, Elving L, Mommsen S. 

Social context, social abstention and prblem 

recognition correlated with adult female urinary 

incontinence. Dan med Bull. 1992:39:565-70. 

11. Currie CJ, McEwan P, Poole CD, Odeyemi IA, 

Datta SN, Morgan CI. The impact of the overactive 

bladder on health-related utility and quality of life. 

BJU Int. 2006;97:1267-72. 

12. Blaivas GJ, Croutz A. Urinaryincontinence: 

epidemiology, pathophysiology, evaluation, and 

management overview, Vol. 2, 8th ed. Campbell's 

Urology. In: Walsh CP, editor, Philadelphia: WB 

Saunders; 2002:1207-1252. 

13. Luber KM. The definition, prevalence, and risk 

factors for stress urinary incontinence. Rev Urol. 

2004;6:S3-9. 

14. Ueda T, Kageyama S, Yoshimura N, Yoshida O. 

Urinary incontinence among community dwelling 

people aged 40 years or older in Japan: Prevalence 

risk factors, knowledge and self-perception. Int J 

Urol. 2000;7:95-103. 

15. Daforth KN, Townsend MK, Lifford K. Curhan GC, 

Resnick NM, Grodstein F. Risk factors for urinary 



Agarwal BK et al. Int Surg J. 2017 Jun;4(6):1953-1958 

                                                                                              
                                                                                                         International Surgery Journal | June 2017 | Vol 4 | Issue 6    Page 1958 

incontinence among middle-aged women. Am J 

Obstet Gynecol. 2006;194:339-45. 

16. Morley R, Cumming J, Weller R. Morphology and 

neuropathology of the pelvic floor in patients with 

stress incontinence. Int Urogynecol J Pelvic Floor 

Dysfunct. 1996;7:3-12. 

17. Van Gerwen M, Schellevis F, Largo-Janssen T. 

Comorbidities associated with urinary incontinence: 

a case-control study from the Second Dutch 

National Survey of General Practice. J Am Board 

Fam Med. 2007;20:608-10. 

18. Kocak I, Okyay P, Dundar M, Erol H, Beser E. 

Female urinary incontinence in the west of Turkey: 

Prevalence, risk factors and impact on quality of 

life. Eur Urol. 2005;48:634-41. 

19. Hunskaar S, Lose G, Sykes D, Voss S. The 

prevalence of urinary incontinence in woman in four 

European countries. BJU Int. 2004;93:324-30. 

 

 

 

 

 

 

 

 

 

 

Cite this article as: Agarwal BK, Agarwal N. Urinary 

incontinence: prevalence, risk factors, impact on 

quality of life and treatment seeking behaviour among 

middle aged women. Int Surg J 2017;4:1953-8. 


