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Urinary incontinence (Ul) is an important health issue acknowledged by the World Health
Organization (WHO) that adversely affects the quality of life. Objectives: To find out the
occurrence of Ul in female presenting to the Gynaecology Out-Patient Department of Lady
Reading Hospital and also to find out the frequencies of its risk factors for urinary incontinence
in women presenting with Ul. Methods: A descriptive cross-sectional design was used to
conduct this study. The sample consisted of 1653 women who presented to the Gynaecology Out-
Patient Department of Lady Reading Hospital for any complaints were included in the study.
Results: Ul was observed in 15.3% of patients. Moreover, Stress Ul was 48%, followed by
overflow Ul 24%, urge Ul 20%, and mixed Ul 8%. The leading factors for Ul consisted of 3.75%
more than three normal vaginal deliveries, 24% chronic cough, 12% history of gynaecological
operation, 80% llliterate, and 56% lower urinary tract infection (LUTI). Conclusions: It was
concluded that based on the findings of the current study, Ul is 15.3% prevalent in Pakistan
which is comparable to that of other Asian nations. Furthermore, normal vaginal delivery more
than three times and UTI may develop the key risk issues for the development of Ul. The
magnitude of Ul problems may impact ondaily lives and habits of the patients.
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INTRODUCTION

The International Incontinence Society defines urinary
incontinence (Ul) as a social and hygienic issue where
involuntary urine leakage is objectively observable [1].
After giving birth, over 29.6% of women reported having
urine incontinence [2]. Its prevalence in the Turkish
population has been estimated to reach 50% [3].
According to Oman research, 28.25% of the women were
between the ages of 50 and 59 years. Among Omaniwomen
aged 20 to 60, the point prevalence (per 1000) of Ul was
44%. Stress Ul (41.6%) is found in the majority of the
women. Furthermore, 15.2% of women with Ul had mild Ul,
50.3% had moderate Ul, 33.1% had severe Ul, and just 1.3%
had extremely intense Ul [4]. Similarly, a research study in

Indonesia estimated the prevalence of urinary
incontinence at 13.0% overall[5]. Moreover, a study in India
analysedthat 27.7% of women have urinary incontinencein
which urge Ul (16.3%) followed by mixed Ul (32.7%) and
stress Ul (51.0%)[6]. Furthermore, a similar study in India
showed that the overall prevalence of urinary incontinence
in patients presenting to the hospital was about 12% [7].
According to research done in Turkey, 37.2% of these
women experienced urine incontinence, however, only
29.3% of them sought medical attention for the issue.
Stress-type incontinence was considered the most
observable type in 160 women with urine incontinence
findings (33.7%), followed by other types (overflow,
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continuous urinary incontinence) (13.7%), urge type
(20.6%) and mixed type (31.8%)[8]. Forty-one (10.30%) of
the women were diagnosed with stress urine incontinence.
Tuberculosis and other lung conditions were found to be
the most prevalent co-morbidities. Only 4% of the women
in the trial developed a UTI that tested positive for culture
[9]. Research has shown that more than three normal
vaginal births, chronic cough, history of gynaecological
procedures, andilliteracy have allbeenidentified as the key
risk factors for UI[10]. Ul has been shown to have negative
effects on sexual relationships, work/school performance,
and family life[11]. Amongwomen over 40, Ulwas described
to be significantly higher (69.7%). Out of 198 participants,
179 (90.4%) were from the poor socioeconomic group,
followed by 17 participants from the middle class, and 2(1%)
were from the higher socioeconomic group. Increasing
parity was linked to incontinence, particularly stress
incontinence since 81 patients (40.9%) had grand
multipara, which is a substantial risk factor for urine
incontinence. Additional risk factors were a history of
prolapse(34.8%), constipation(51%), elevated BMI > 25 per
kg/m2(47%), vaginal birth (85.4%), and chronic respiratory
iliness (10%)[12]. Numerous pregnancies, Ul in the mother
and sister, prior Ul during pregnancy, the postpartum
period, and body mass index were found to be linked to an
increased risk of incontinence. Just 40 out of 92 women
(43.5%)have sought medical assistance, whereas 92 out of
288 women (31.9%) said that Ul negatively affects their
quality of life. The kind of Ul, the frequency of Ul episodes,
and the degree of leakage were all associated with a worse
quality of life [13]. Age, vaginal birth, and body mass index
(BMI) all contributed to an increase in the prevalence of
urine incontinence. Stress urinary incontinence (45.2%),
urgency urinary incontinence (22.0%), and mixed urinary
incontinence (32.8%) were reported by participants with
undiagnosed Ul. Urinary incontinence was shown to be
significantly correlated with constipation and a high body
mass index [14]. In women with Stress Urinary
Incontinence (SUI), Mid Urethral Sling (MUS) surgery and
Pelvic Floor Muscle Training (FPMT) dramatically enhance
quality of life. Inthe surgicalinterventionarm, we saw 100 %
symptomatic alleviation, a high rate of Quality of Life (QoL)
improvement, and few easily manageable sequelae.
Despite improving quality of life, PFMT needs ongoing
encouragement because 22% of participants stopped
usingit. In the absence of medication, SUl patients' quality
of life wasratherconstant[15].

This study aims to find out the occurrence of Ul in female
presenting to the Gynaecology Out-Patient Department of
Lady Reading Hospital and also to find out the frequencies
of its risk factors for urinary incontinence in women
presentingwith Ul.

DOI: https://doi.org/10.54393/pjhs.v6i3.1103

METHODS

A descriptive cross-sectional approach was applied to
conduct this studyin the Obstetrics and Gynecology unit of
Lady Reading Hospital (LRH), Peshawar. Using Openepi
software, an anticipated population Proportion (P) of
urinary incontinence in patients presenting to the hospital
was about 12% [7], confidence interval of 95% and a 5%
margin of error, the calculated sample size was 163 women
through non-probability consecutive sampling technique.
This study was completed in six months starting from July
1" to December 31%, 2020. The written approval of the
ethical committee of the hospital was granted before the
conduct of this study. Along with this, study participants
signed written informed consent at the start of the data
collection. The quantitative data was collected through a
structured questionnaire Performa. The inclusion criteria
include all those women who presented to Gynae OPD of
LRHforany complaint, havingaged between 25 to 65 years,
gravidity and parity both greater than one and willing to
take partinthisresearch. Similarly, all those women having
known carcinoma of the genital tract, pregnancy, obstetric
problems, and present for any type of prolapse like uterine
prolapse andvaginal prolapse were excluded. SPSSversion
23.00 software was used for data analysis. Mean and
standard deviation were calculatedin descriptive statistics
for continuousvariables like participants'age, gravidity and
BMI. Percentage and frequency were calculated for
categorical variables like urinary incontinence, different
types of Ul and for each risk factor. The inferential
statistics include a Chi-square test for an association
between the dependent variable (Urinary Incontinence)
and independent variables (Selected Demographics). All
the results were statistically significant when the p-value
was<0.5ata95% confidenceinterval.

RESULTS

The mean age of the participants in this study was 42.65 +
7.37 years; moreover, the mean gravida was 4.25 +1.04 and
the mean BMl was 27.64 + 2.21 Kg/m2. 15.3% of the sample
population in the current study have Ul; followed by 84.7%
of participants who have no Ul. Similarly, 48% of the
participants have stress Ul, followed by 24% overflow Ul,
20% Urge Ul, and 08% have Mixed Ul in the current study

(Table1).
Table1: Urinary Incontinence and Its Sub-Types(n=163)

Sr.no Variables Frequency Percentage
Urinary Incontinence
1. Yes 25 15.3%
2. No 138 84.7%
Urinary Incontinence Sub-Types (n=25)
1. Stress Ul 12 48%
2. Overflow Ul 06 24%

PJHS VOL. 6 Issue. 03 March 2025 Copyright ® 2025. PJHS, Published by Crosslinks International Publishers LLC, USA
@ oy This work is licensed under a Creative Commons Attribution 4.0 International License. 127




Urinary Risk Factors in Patients Attending Gynae Outpatient Department

Javed A et dl.,

3. Urge Ul 05 20%

4. Mixed Ul 02 08%

More than three normal vaginal deliveries accounted for
30.64% of Ul, followed by 09.67% chronic cough, 04.83%
history of gynaecological operations, 32.25% educational
status of the participants, and 22.58% lower urinary tract
infection respectively. Whereas the percentage of
individual risk factors shows that 76% of Ul patients have
more than three normal deliveries and 24 % of Ul patients
have less than three normal vaginal deliveries.
Furthermore, 24% of Ul patients have chronic cough and
76% of Ul patients have no chronic cough. 12% of Ul
patients have a history of gynaecological operations and
88% of Ul patients have no history of gynaecological
operations. 80% of Ul patients wereiilliterate and 20% of Ul
patients were literate. Similarly, 56% of Ul patients have
lower urinary tract infections and 44% of Ul patients were
negative for lowerurinary tractinfections(Table 2).
Table 2: Risk Factor of Urinary Incontinence(n=25)

Sr.no Risk factors  Frequency(%) Commuted %

Normal Vaginal Deliveries >3

1. Yes 19(76%) 30.64%
2. No 06(24%) 09.52%
Chronic Cough
1. Yes 06(24%) 09.67%
2. No 19(76%) 30.15%
History of Gynecological Operations
1. Yes 03(12%) 04.83%
2. No 22(88%) 34.92%
Educational Status
1. llliterate 20(80%) 32.25%
2. Educated 05(20%) 07.93%
Lower Urinary Tract Infection
1. Yes 14(56%) 22.58%
2. No M(44%) 19.04%

Ul and selected demographics in the current study were
checked for an association through the Chi-square test. It
was evident that there was no association between Ul and
age categories as the p-value (0.626>0.05) at a 95%
confidenceinterval. Furthermore, Uland gravidity were not
associated with each other as the p-value(0.930>0.05)at a
95% confidence interval. However, there was an
association between Ul and BMIin the current study as the
p-value(0.013<0.05)ata95% confidenceinterval(Table 3).
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Table 3: Chi-Square test between Urinary Incontinence and
Selected Variables

Urinary Incontinence

Variables p-Value
Yes No
Age Categories
1. 25-40 Years 12(16.9%) 58(83.1%) 0.626
41- 65 years 13(14.1%) 79(85.9%) '
Gravida
2. 1-3 06(15.8%) 32(84.2%)
0.930
>3 19(15.2%) 106(84.8%)
BMI (Kg/m’)
3. <25 00(0%) 28(100%) 0.013*
>25 25(15.3%) 138(81.5%) '

*p<0.05Significance Leveland at 95% Confidence Interval

DISCUSSION

This research reported a 15.3% prevalence of urine
incontinence, which was lower than the 25-45% noted in
European studies [9]. Garg et al., revealed that 21.8% of
Indian women had UI[16]. Because Ul is frequently seen as
ademeaning disease in Pakistaniand other Asian cultures,
the decreased incidence in this study may be because
patients did not report their experiences with Ul.
Nonetheless, it is predicted that the number of Ul patients
will increase more in Asia (22%) than in the United States
(18%) and Europe (5%) [17]. It suggests that the iceberg
phenomenon and the scope of Ul issues in Asian locations
are comparable. In the female population of this study, the
most prevalent Ulwasthe stresstype Ul. The stress-type Ul
was the most common among the study's female
participants. Garg et al., and Rashidi et al., also find similar
results. There are several potential risk factors for stress Ul
in women, including decreased estrogen levels during the
menopausal period, pelvic floor muscle, nerve, and
connective tissueinjury that occurs throughout pregnancy
to delivery, and a history of gynaecological surgery[16, 18].
These many causes can result in urethral hypermobility,
problems in the intrinsic structure of the urethral
sphincter, and damage to the urethral supporting tissue
(the levator ani, the anterior vaginal wall, and the extrinsic
structure of the urethra), all of which can be signs of stress
Ul [19].Multiparity and urodynamic parameters are the
primary risk factors for the development of Ul in Lower
Urinary Tract infections (LUTI), according to retrospective
research conducted on Japanese female patients.The
characteristics of LUTIinurodynamics, maximum free flow
rate, maximal urethral closure pressure, and functional
profile length, are linked to a higher incidence of Ul in
female patients [14].Urinary incontinence risk factors
include metabolic syndrome, spontaneous birth,
inadequate sanitation, advanced age, and urinary tract
infections, according to a different study conducted on
Chinese women [20]. In the present study, stress urinary
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incontinence was 48%, Overflow urinary incontinence
24%, Urge urinary incontinence 20% and mixed urinary
incontinence 8%. Factors leading to urinary incontinence
were normal vaginal delivery>3 76 %, chronic cough 24%,
history of gynaecological operation12%, Illiterate 80% and
lower urinary tract infection 56%. Ul impairs social life
components, physical activity, sexual relationships, and
religiousresponsibilities. Furthermore, Age, Ulintensity, Ul
kind, frequency of episodes, body weight, psychological
variables, and medical treatment patterns are the
elementsthatimpact Ul patients'quality of life.

CONCLUSIONS

It was concluded that Ul is 15.3% prevalent in Pakistan,
comparable to other Asian nations. Furthermore, low
educational status (llliterate) accounted for 32.25% of Ul
followed by 30.64% normal vaginal delivery >3, 22.58%
Lower urinary tract infection, 09.67% Chronic cough, and
04.83% history of gynaecological operations. UTI may
become the main risk factor in the development of Ul. In
addition, normalvaginal delivery more than three timesand
UTI may develop the key risk issues for the development of
Ul. The magnitude of Ul problems may have an impact on
thedailylivesand habits of the patients.

Authors Contribution

Conceptualization: AJ

Methodology: AJ, AF

Formalanalysis: SB, AF

Writingreview and editing: SB

Allauthorshave read and agreed to the published version of
the manuscript

Conflicts of Interest
Allthe authorsdeclare no conflict of interest.
Source of Funding

The author received no financial support for the research,
authorshipand/or publication of thisarticle.

REFERENCES

[1] Srisanam M, Buppasiri P, Chongsomchai C,
Temtanakitpaisan T. Urinary Incontinence: Women
Attending the Gynecology Outpatient Clinic Unaware
of Symptoms.Thai Journal of Obstetrics and
Gynaecology. 2022 Mar: 136-44.

[2] Fahim F. The Frequency, Types and Risk Factors of
Urinary Incontinence in Women Presenting to the
Gynaecology Outpatients of a Tertiary Care Hospital.
Journal of Medical Sciences.2021;29(04):273-6.doi:
10.52764/jms.21.29.4.13.

[3] Kershaw VF, Chainrai M, Radley SC. Patient Initiated
Follow Up in Obstetrics and Gynaecology: A
Systematic Review. European Journal of Obstetrics
and Gynaecology and Reproductive Biology. 2022 May;

DOI: https://doi.org/10.54393/pjhs.v6i3.1103

272:123-9.doi:10.1016/j.ejogrb.2022.02.181.

[4] SeshanV, Francis F, Raghavan D, Arulappan J, Hashmi
IA, Prince EJ et al. Prevalence of Urinary Incontinence
and Its Relationship with Sociodemographic and
Obstetrical Variables Among Omani Women.SAGE
Open Nursing.2023May;9:23779608231173803.doi:
10.1177/23779608231173803.

[5] SheylaAlmeida Gomes BragaFD, Vasconcelos Benicio
CD, Gongalves Bezerra SM, da Silva A, Quaresma Costa
A, Soares dos Santos E et al. Profile of Patients with
Urinary Incontinence in A University Hospital
Outpatient Clinic. RevistaEstima. 2021Jan; 19.

[6] Raabo SA, Swarray-Deen A, Sefogah PE. Prevalence of
Urinary Incontinence and Associated Factors among
Patients Attending Gynaecology Clinic at Korle-Bu
Teaching Hospital, Accra, Ghana.Gynecology
Reproductive Health.2025;9 (1):1-5.doi:10.31579/2578
-8965/257.

[7] Salkapuram SK, Elumalai K, Williams H, Sivannan S,
Srinivasan S, Anandakumar S. Prevalence, Risk
Factors, and Statistical Analysis of Urinary
Incontinence in a Tertiary Care Hospital in India.
Prevalence.2024Nov;25(4):286-92.d0i:10.4274/imj
.galeno0s.2024.09514.

[8] Kilic M. Incidence and Risk Factors of Urinary
Incontinence in Women Visiting Family Health
Centers. Springer Plus.2016Dec;5:1-9.d0i:10.1186/s4
0064-016-2965-z.

[9] Bora A and Gupta AS. Prevalence and Assessment of
the Risk Factors of Stress Urinary Incontinence in
Gynaecology Outpatients in A Tertiary Care Centre.
International Journal of Reproduction, Contraception,
Obstetrics and Gynaecology.2020Dec;9(12):4959.doi:
10.18203/2320-1770.ijrcog20205229.

[10] Molinet Coll C, Martinez Franco E, Altimira Queral L,
Cuadras D, Amat Tardiu L, Parés D. Hormonal
Influence in Stress Urinary Incontinence During
Pregnancy and Postpartum. Reproductive Sciences.
2022Aug;29(8):2190-9.d0i:10.1007/s43032-022-009
46-7.

[11] Zhang RQ, Xia MC, Cui F, Chen JW, Bian XD, Xie HJ et al.
Epidemiological Survey of Adult Female Stress
Urinary Incontinence.BioMed Central Women's
Health.2021Dec;21:1-0.d0i:10.1186/s12905-021-01
319z.

[12] Mumtaz A, Saif N, Salah-Uddin N, Siddique U, Nouman
D, Farooq F. Original Articles Frequency and
Associated Risk Factors of Urinary Incontinence and
Its Impact On Life of Women. Journal of Akhtar Saeed
Medical and Dental College.2020;2(1):19-23.doi:10.
51127/JAMDCV02I010A04.

[13] Kocadz S, Talas MS, Atabekoglu CS. Urinary
Incontinence among Turkish Women: An Outpatient
Study of Prevalence, Risk Factors, and Quality of Life.

PJHS VOL. 6 Issue. 03 March 2025 Copyright ® 2025. PJHS, Published by Crosslinks International Publishers LLC, USA
@ By This work is licensed under a Creative Commons Attribution 4.0 International License. 129




Javed A et dl.,

Urinary Risk Factors in Patients Attending Gynae Outpatient Department

Journal of Wound Ostomy and Continence Nursing.
2012Jul;39(4):431-9.d0i:10.1097/WON.0b013e318259
c42b.

Srisanam M, Buppasiri P, Chongsomchai C,
Temtanakitpaisan T. Urinary Incontinence: Women
Attending the Gynecology Outpatient Clinic Unaware
of Symptoms.Thai Journal of Obstetrics and
Gynaecology. 2022 Mar: 136-44.

Pandey D, Maturi C, Dhakar BP, Jain G, Kyalakond K.
Interventions and Quality of Life in Stress Urinary
Incontinence. Gynecology and Minimally Invasive
Therapy.2019 Jul; 8(3): 106-12. doi: 10.4103/GMIT.GMIT
_72_18.

Garg P, Goyal LD, Goyal S, Verma M. Utility of
Opportunistic Screening to Assess the Impact of
Urinary Incontinence On Quality of Life and Barriers to
Seeking Treatment Among Women Attending a
Tertiary Healthcare Centre in North India.BioMed
Central Urology.2024Mar;24(1):50.doi:/10.1186/s128
94-024-01434-7.

Ma T, Wan M, Liu G, Zuo X, Yang X, Yang X. Temporal
Trends of Inflammatory Bowel Disease Burden in
China from 1990 to 2030 with Comparisons to Japan,
South Korea, the European Union, the United States of
America, and the World. Clinical Epidemiology.2023
Dec:583-99.doi: 10.2147/CLEP.S402718.

Rashidi Fakari F, Hajian S, Darvish S, Alavi Majd H.
Explaining Factors Affecting Help-Seeking Behaviors
in Women with Urinary Incontinence: A Qualitative
Study. BioMed Central Health Services Research.
2021Dec; 21:1-0.doi: 10.1186/s12913-020-06047-y.
Escura Sancho S, Ribera Torres L, Castelo-Branco
Flores C, Anglés Acedo S. Impact of Urinary
Incontinence on Women's Sexuality. Clinical and
Experimental Obstetrics and Gynecology.2022Feb:;
49(2): 049-054. doi: 10.31083/j.ce0g4302049.

[20] Aksoy YE and Yilmaz SD. The Effect of Urinary

PJHS VOL. 6 Issue. 03 March 2025

Incontinence Symptoms On Sexual Functions and
Quality of Life in Women. Sexuality and Disability.2022
Mar1:1-3.doi: 10.1007/s11195-021-09714-y.

DOI: https://doi.org/10.54393/pjhs.v6i3.1103

Copyright ® 2025. PJHS, Published by Crosslinks International Publishers LLC, USA
This work is licensed under a Creative Commons Attribution 4.0 International License. 130




