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ABSTRACT

Introduction: Urinary incontinence is one of the most common problems of middle-age. It is one
of the inconvenient experiences that have adverse physical, psychological and social effects. The
shame, taboos and associated knowledge deficit have interfered with its health seeking approaches
that further lower the quality of life. This study was designed to assess the prevalence and health
seeking behaviour on urinary incontinence among middle aged women.

Methods: The community-based descriptive cross sectional study was conducted to find out the
prevalence and health seeking behaviours on urinary incontinence among middle aged women. A
total number of 175 women of age group 40-60 years were purposively selected from the
Kathmandu metropolitan city ward number 31 from among the voters. Face to face interview was
conducted using structured interview schedule. Data were analysed using descriptive (frequency,
percentage, mean, standard deviation range) statistics.

Results: The study showed that 56% of the women had urinary incontinence. Among them
59.18% had stress urinary incontinence, and 40.82% women had both stress and urge urinary
incontinence. Among them, 74.5 % women did not seek medical consultation. Some of the
common reasons for not seeking medical advices were perceiving urinary incontinence as a natural
process (79.22%), lack of knowledge(55.84%) and embarrassment (33.77%). The study findings
also showed that urinary incontinence was statistically significant with the age of women, parity,
place of delivery and mode of delivery.

Conclusions: Urinary incontinence is prevalent in more than half of the women and stress urinary
incontinence was common among them. Most of the women had not sought any medical advice.
embarrassment, lack of knowledge and perceiving condition as natural were some of the reasons
for not approaching for medical consultation.
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INTRODUCTION
The International Continence Society (ICS) defines
incontinence as a complaint of any involuntary
leakage of urine. Stress urinary incontinence is the
complaint of involuntary leakage of urine on effort or
exertion, or on sneezing or coughing; whereas urge
incontinence is the complaint of involuntary leakage
accompanied by or immediately preceded by
urgency. Mixed urinary incontinence encompasses
involuntary leakage associated with urgency and also
with exertion, effort, sneezing or coughing.t Urinary
incontinence does impact on quality of life of a
woman.? It is a worldwide problem affecting large
number of women of all age groups with broad peak
around middle age (30%-40%).3 It is a public health
problem affecting women of all economic classes and
its economic burden is increasing with time. 34 A
study conducted in Eastern Nepal found urinary
incontinence in 50.6% of the women, among them
urge incontinence was more common (60%) than
stress incontinence (40%).°

Urinary Incontinence (Ul) encompasses
adverse effects on various dimensions of health
including both physical, psychological as well as
social circumstances. The effects range from skin
breakdown, recurrent urinary tract infections, sleep
disturbances, social withdrawn, anxiety, depression,
embarrassment and low self-esteem®’. Many women
suffer in silence, believing that it is a normal aging
process, matter of shame and embarrassment, leading
to delayed seeking of treatment which further lowers
the quality of life.®1% The objective of the study was
to find the prevalence of and health seeking behavior
related to urinary incontinence among middle-aged
women.

MATERIALS AND METHODS

A Community based descriptive cross sectional
research design was carried out in ward no. 31 of
Kathmandu Metropolitan City, Kathmandu, Nepal
from July to August 2018.

Ethical clearance was obtained from
Institutional Review Board of National Academy of
Medical Science Bir Hospital and administrative
permission was obtained from ward no. 31. All the
women of age group 40-60 years residing in
Kathmandu metropolitan city ward no. 31 were
included in the study. According to central election

committee data 2017, there were 3,654 voters aged in
between 40-60 years of age. The sample size was
calculated using Solvin’s Formula [n = N/1+N*(e)?]
= 3654/ [1+3654*(0.08)?]
= 3654/24.3856 = 150

Where; n = the desired sample size; N = population
size (total number of middle age women lived in ward
number 31 of Kathmandu metropolitan city is 3654);
e = margin of error i.e. at 95% confidence interval,
the margin of error is 0.08; Adding Non response rate
=17%, final sample size for the analysis was150 + 25
=175. Thus, the sample size of the study was 175.
Written informed consent was obtained from each
women willing to participate in the study. Non
probability, purposive sampling technique was used
in this study. Door to door visit was done. The data
were collected via an interview using a pretested pro
forma. The pro forma consisted of demographic
variables such as age, education and occupation;
obstetric variables such as parity, mode and place of
delivery. It was followed by a screening question to
find out the prevalence of urinary question and
questions related to health seeking behaviors.

The data were entered in Microsoft Excel
2010 and analyzed using Statistical Package for
Social Sciences (SPSS) Version 17. Descriptive
analysis was applied to show the categorical data in
terms of frequencies and percentages while
continuous data were expressed as means.

RESULTS

Out of 175 women, 98 had urinary incontinence.
Most of the women (59.18%) had stress incontinence
whereas 40.82% had mixed incontinence. None of
them was suffering from urge incontinence only
(Table 1). Similarly, more than half of the women
(52.04%) had occasional urinary incontinence
whereas majority of them had continence enough to
wet their underwear (Table 2).

The mean age of women was 49.1+5.83
years. The majority of women (77.78%) with age
group 50-55 years had urinary continence. The
urinary incontinence was found statistically
significant with the age of the women. Nearly two-
third of the literate women (63.64%) had urinary
incontinence. The urinary incontinence was prevalent
more (60.67%) among housewife (Table 3).
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Table 1. Prevalence of urinary incontinence among middle aged women.

Frequency Percent
Prevalence 98 56.00
Type (n=98)
Stress incontinence 58 59.18
Mixed incontinence 40 40.82

Table 2. Magnitude of urinary incontinence.

Frequency Percent

Frequency of Ul

Occasionally 51 52.04

At least once a month 27 27.55

At least once a week 9 9.18

At least once a day 11 11.22
Quantity of urine leaked

Few drops 25 25,51

Enough to wet underwear 73 74.48

Table 3. Socio-demographic characteristics of women

Prevalence of Urinary Incontinence P value
Yes No
Characteristics n(%) n(%o)
Age
40-45 17(29.82) 40(70.18) 0.00*%
45-50 28(58.33) 20(41.67)
50-55 21(77.78) 6(22.22)
55-60 32(74.42) 11(25.58)
Mean+SD = 49.1+5.83
Educational Status
No education 11(52.38) 10(47.62) 0.7517
Literate 21(63.64) 12(36.66)
Primary 11(45.83) 13(54.17)
Secondary 21(56.76) 16(43.24)
More than secondary 34(56.67) 26(43.33)
Occupation
Service 17(47.22) 19(52.78) 0.3697
Housewife 54(60.67) 35(39.33)
Self employed 27(54.00) 23(46.00

¥2 Pearson Chi-square test, * p value significant at <0.05

Table 4. Obstetric characteristics of women.
Prevalence of Urinary Incontinence
Yes No p value
Characteristics n(%o) n(%o)
Parity
No Children 0(0.00) 7(100.00) 0.01*
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Only 1 child 9(36.00)

2 Children 49(60.49)

More than 2 children 40(64.52)
Place of Delivery

Home Delivery 28(63.64)

Institutional Delivery 60(56.60)

Both 10(55.56)
Mode of delivery#

Normal delivery 91(63.6)

CS 12(32.40%)

Instrumental 2(66.70)

16(64.00)
32(39.51)
22(35.48)

16(36.36)
46(43.40)
8(44.44)

0.01*

52(36.40)
25(67.6)
1(33.33)

0.00*

¥2 Pearson Chi-square test, * p value significant at <0.05 ,# Multiple response

Table 5. Health seeking behaviour of the middle age women.

Characteristics
Seeking any medical consultation (n=98)
Yes
No
Type of treatment received (n=25) *
Medicine
Kegel’s exercise

Timing of seeking treatment from onset of symptoms
Less than 6 months
6 months to 1 year
1 to 3 years
3 years above
Treatment Outcome
No recovery from the symptoms
Some recovery from the symptoms
Level and reason of satisfaction from treatment
Somewhat satisfied: Symptoms decreased
Not satisfied: Symptoms still present
Reason for not seeking consultation * (n=98)
Shame
Embarrassment
Economic Problem
Lack of Knowledge
Fear of Side effects
Perceive as a Natural Process
Others

Frequency Percent
25 25.51
73 74.49
4 16.00
21 84.00
3 12.00
6 24.00
9 36.00
7 28.00
8 32.00
17 68.00
22 88.00
3 12.00
22 28.95
26 33.77
7 9.09
43 55.84
5 6.49
61 79.22
3 3.90

* Multiple Response

The urinary incontinence was not prevalent in women
with no children whereas 60.49% of the women with
2 children had urinary incontinence. Nearly two-third
of the women (63.64%) with home delivery were
suffering from urinary incontinence. The maximum of
the women (66.70%) with instrumental delivery had
problem of urinary incontinence. The urinary

incontinence was found statistically significant with
parity, place of delivery and mode delivery. (Table 4).
Only 2551% of the women having urinary
incontinence had sought medical consultation and
majority of them (84.00%) was advised for Kegel’s
exercise. None of them were surgically treated. More
than two-third of them (68.00%) had some recovery
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from the symptoms. Eighty- eight percent of the
women were somewhat satisfied with the treatment.
Nearly three-fourth of the (74.49%) women with
urinary incontinence had not sought any medical
consultation. The majority of the women (79.22%)
perceived urinary incontinence as a natural process
and 55.84% of them did not seek any medical advice
due to lack of knowledge (Table 5).

DISCUSSION

The prevalence of urinary incontinence was 56% in
the current study with 59.18% stress incontinence as
the most common type and mixed incontinence
accounting in (40.82%). The findings of the study is
similar to another study done in eastern Nepal where
urinary incontinence was prevalent in 50.6%.
However, the stress incontinence was prevalent in
only 20.6%.° Similarly, the study findings also
supports another study conducted in India revealing
the prevalence of 50%.* In support of the study
findings, a French study also showed prevalence of
urinary incontinence of 58%.!

In contrast to the present study, study done in Uttar
Pradesh (India) among 236 middle aged women
showed that almost 1 in 12 women suffered from
urinary incontinence.?

The study showed 76.53% women did not
seek the medical consultation. In line with the study
findings, other studies had also reported not seeking
medical consultation in majority of the their
participants.t® 14

In the current study 16.67% of the women
had received treatment by medicine and 84.00% were
practising Kegel exercises as per advice. In Egypt,
11.1% of the women were treated by medicine which
is similar to the present study.® In contrast, in an
Asian survey, out of 66 females with some or other
urinary problems, 32 had consulted with a doctor and
all of them had received medical treatment and only
one woman had received treatment through exercises.
5 Another study done in Egypt showed that only 6%
of the women were practicing Kegel’s exercises. 3
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