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Introduction:
Urinary incontinence (UI) is considered a clini-
cal condition with multifactor etiology1. Studies 
of UI during pregnancy have reported preva-
lence of 32% to 64% for all UI and 40% to 59% 
for stress UI, including mixed incontinence2, 
persisting aft er delivery in 6% to 29% of wom-
en3. Th e patho physiological eff ects of pregnan-
cy and method of delivery on the lower urinary 
tract in general and the pelvic fl oor in particular 
remain uncertain, despite frequent references in 
obstetric literature2,4. Th e prevalence of urinary 
incontinence reaches a maximum during preg-
nancy and decreases aft er childbirth5 Pregnancy 
per se for the woman, independent of labor and 
delivery practice, is a risk factor for UI6. Th e in-
fl uence of estrogen is still under discussion as to 

its direct infl uence to UI6 Pregnancy, regardless 
of route of delivery and obstetric practice, had 
an eff ect on UI.7

Signifi cant risk factors for UI in pregnancy were 
maternal age ≥35 years and initial body mass 
index, a family history of UI and parity.8 Stress 
urinary incontinence (SUI) is the most com-
mon type of urinary incontinence (UI) in preg-
nant women. SUI is a common aft ermath of the 
fi rst pregnancy and delivery9. Th e elevated lev-
els of oestrogen and progesterone are known to 
make the bladder more squamous. Th e detrusor 
muscle undergoes hypertrophy and hypotonia 
with increased bladder capacity10. Th e bladder 
also undergoes anatomical changes favorable 
to lower urinary tract symptoms. Such changes 
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include upwards and anterior displacement of 
the bladder, making it to become abdominal. 
Its base also enlarges and the trigone becomes 
more convex than concave. Distortion of the 
bladder by the uterus fundus in pregnancy has 
also been shown in radiological investigations11. 
Several studies have linked these anatomical 
changes in pregnancy with lower urinary tract 
symptoms. Th orp et al’ showed in a study of 123 
pregnant women that mean daily urine output, 
mean number of voids per day increased with 
gestational age and declined aft er delivery, while 
episodes of urinary incontinence peaked in the 
third trimester of pregnancy and improved af-
ter birth.12 Th e majority of urogynaecological 
problems can manifest during pregnancy or as 
a direct result of pregnancy and delivery. Th ose 
most commonly occurring during pregnancy 
are urinary tract infection, fi lling and voiding 
disorders, urinary incontinence, pelvic organ 
prolapse and fecal incontinence. Th e develop-
ment of these may be a result of physiological 
changes that occur in pregnancy or a result of 
previous pregnancies13.

Th is study aims to determine the prevalence of 
urinary incontinence and its aff ect on quality of 
life as well as its association with age and parity 
in pregnant women.

Methods:
All the healthy pregnant women in third trimes-
ter of pregnancy i.e. at 28 weeks of gestation or 
more according to their LMP (last menstrual 
period or fi rst trimester ultrasound were includ-
ed in this study. Women with pre pregnancy in-
continence or renal disorder, or who had taken 
antibiotics for urinary tract infections within the 
last four weeks, diabetes mellitus or with diag-
nosed gestational diabetes were excluded from 
this study.

All the pregnant women who agreed to partici-
pate were asked about their age, parity, method 
of previous deliveries, presence of incontinence, 
type of incontinence and its impact on social 
and religious activities and information record-
ed on predesigned proforma.

Data analysis was done by calculating frequen-
cies and percentages. Th e data collected was 
analyzed using SPSS version.

Results:
During the study period, 300 patients were 
analyzed. Th e mean age of participants was 
25.3+ 4 years with mean parity of 1. Out of 300 
women 135 reported incontinence thus giving 
a prevalence of 45%, of which 106(78.5%) had 
stress incontinence, 29(21.5%) had urge incon-
tinence. Th e overall prevalence of SI is 35.33% 
and of UI is 9.7%.

Th e number of primigravida who participated 
in study was 127 out of which 57 reported pres-
ence of incontinence. Th e prevalence of incon-
tinence in primigravidas were 41.5% of which 
43(75.2%) had stress incontinence, 14(24.5%) 
had urge incontinence. Th e overall prevalence of 
SI was 32.3% and UI was 10.2%.

Th e number of parous women who participated 
in study was 173 out of which 81 reported pres-
ence of incontinence. Th e prevalence of incon-
tinence in parous women was 46.8% of which 
66(81.5%) had stress incontinence. 15(18.5%) 
had urge incontinence. Th e overall prevalence of  
SI was 38.1% and of UI was 9.2%. 

Th e percentage of women with incontinence in-
creases with prevalence of 60% in women with 
parity greater than 4 and a prevalence of 47 % in 
women with parity 1-4 (as shown in Figure 1).

 61(45.2%) of incontinent women reported that 
incontinence has aff ected their social and reli-
gious activities.

Out of 300 participants 133(44.3%) were  in age 
group of 15 years to 24 years of which 53(39.8%) 
reported incontinence, while 167(55.7%) were 
in age group 25-40 years of which 82(49.1%) re-
ported incontinence.

Th e prevalence of incontinence in women 
with previous LSCS was 33.3% while in those 
with previous vaginal deliveries prevalence was 
50.3% thus clearly demonstrating eff ect of vagi-
nal delivery on continence.
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Discussion:
Pregnancy is associated with many lower uri-
nary tract symptoms but urinary incontinence is 
particularly troublesome. Moreover presence of 
urinary incontinence in pregnancy may persist 
postpartum. Compared with women, who were 
continent in pregnancy, women reporting UI in 
pregnancy had a seven-fold increase in odds of 
persistent UI14 . Women with UI during their 
fi rst pregnancy were more likely to develop UI 
5 years postpartum than those without it15, thus 
it is important to detect this symptom in preg-
nancy.

Th e prevalence of incontinence noted in this 
series is 45% which is similar to study by Bo et 
al showing presence of incontinence in 43% for 
pregnant women of South Asian origin16 while 
in another study prevalence was 58.2% in Span-
ish women17.

 In our series stress incontinence was most com-
mon (32.3%) followed by urge incontinence 
(10.2%). Th ese fi ndings are signifi cantly similar 
to other studies which shows that stress incon-
tinence is most common in pregnancy18, 19.  In 
a study of Taiwanese women Stress UI (SUI) 
(26.7%) was more common during pregnancy 
than mixed UI (6.1%) or urge UI (4.7%)20. Th is 
fi nding is important as pelvic fl oor muscle exer-
cises (PFME) are eff ective for prevention of SUI 
development during pregnancy and in the post-
partum period21. Th e 6-week pelvic fl oor muscle 
exercise programme was able to decrease the 
severity of symptoms in pregnant women with 
stress urinary incontinence22.

Th e prevalence of incontinence in primigravida 
in our series was 41.5% which is signifi cantly 

higher than reported in study by Zhu17 while a 
study conducted in Danish women gives a fi g-
ure of 32.1%.23 46.8% of parous women reported 
incontinence and frequency increases with in-
crease parity with up to 60% in women with par-
ity greater than 4. Th e relation of incontinence 
with parity has been demonstrated in several 
studies.17, 24, 25  

Cesarean delivery is associated with lower rates 
of stress incontinence than vaginal delivery.5 
Th is statement is consistent with our fi ndings in 
reported incontinence while 50.3% of women 
with previous vaginal deliveries reported urinary 
incontinence. Vaginal delivery has been associ-
ated with damage to pelvic fl oor and thus distur-
bance in mechanism of urinary continence.

In this study age has been shown to be associ-
ated with increased frequency of incontinence 
(as shown in table 1). Age has been shown to be 
a risk factor for developing incontinence in preg-
nancy26. Urinary incontinence was seen more 
oft en with advancing age and parity.27

Another important fi nding in our series is the 
impact of urinary incontinence on social and 
religious activities of participants. 45.2% of in-
continent women reported that incontinence 
has aff ected their religious and social activities. 
Th is shows the extent of problem and its eff ect 
on women. 

Th e drawback of this study is that it is conduct-
ed in urban population thus may not be repre-
sentative of whole population. Moreover it’s a 
descriptive study thus cause eff ect relationship 

Table 1: Frequency of stress and urge incontinence in this study 

Incontinence
Stress urinary incontinence 106(78.5%)

Urge urinary incontinence 29(9.8%)

Table 2: Age distribution of cases of urinary incontinence in this study

15-24 years 25-40 years
Incontinent 53(39.8%) 82(49.1%)

Continent 80 85

Figure 1: Prevalence of incontinence in relation with parity
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cannot be ascertained 

Conclusion:
Th e prevalence of urinary incontinence during 
pregnancy is very high. Th e fi ndings will help 
increase the awareness of health care workers in-
volved in the care of pregnant women about uri-
nary incontinence and aid the design of more in-
tensive education programmes directed towards 
the prevention of urinary incontinence during 
pregnancy. We recommend pelvic fl oor muscle 
exercises routinely in all pregnant women.
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