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Prevalence of Urinary Incontinence
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A25 - 45% have some APrevalence is shown
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daily urinary Incontinence
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Background

Incontinence

It is not inevitable with age but its
prevalence does increase with age

Is a symptom, it is not a disease or
diagnosis

It impacts significantly

It can be treated after an adequate
assessment




Types of urinary incontinence:

BStress 95%
BUrge 80%
BFunctional 40%
BOverflow 36.5%
BMixed 12.5%
BNeurogenic 8%

BTemporary 3%




Causes of urinary incontinence:

1 UTI 46% y Medicationss12%
1 Prostate 35% y Dementiaddelnum 12%:
, Childbirth 28.5% y Reduced mability 8%
1 Pelvic Floor muscles 4% At O.% .\ »
OAB 1.5% y Constipation22%
} ' AN y Aging) 31%
} Post op complications
22%

1 Menopause 14.2%
1 Muscle weakness 17%



Consequences of incontinence

Social Isolation Depression Anxiety

Carer Stress Financial Burden Skin Infections

Precipitating factor
Pressure sores for Increased LOS
Institutionalization




To promote continence we must support the
patient with:

} Recognising the need to go to the toilet
1 Motivation to use the tollet
1 Allowing physically to get to the toilet

rCues to OoOhold ond unti |

1 Adjust clothing




Assessment of urinary incontinence

Why Assess?

To identify or rule out any reversible or transient
causes of incontinence

Decide on the appropriate management to enable the
patient to maintain or improve their quality of life

To identify patients who require more specialist
intervention







