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ABSTRACT 
 

Aim: To estimate the prevalence of urinary incontinence (UI) and its subtypes in women of Lahore, its severity, 

associated factors, and impact on their daily life. 
Design: Cross-sectional study. 
Setting:  Gynaecology OPD, Lady Willingdon Hospital, Lahore, Pakistan. 
Population: Women with age 15 years and above, having symptoms of urinary incontinence were randomly 

selected for the study. 
Methods: Data was collected from all the patients attending gynaecology OPD, with symptoms of urinary 

incontinence and an interview-based structured questionnaire was filled for each patient, followed by the 
examination of the patient by consultant/ specialist on duty. Urinary incontinence as reported by the participants. 
Results: Among the total 500 participants, prevalence of any UI was 11.7% (58/500 with 95% CI 10.5–12.2). 

Stress incontinence was the most common subtype, with a prevalence of 4.6% (95% CI 4.2–5.2), second 
common subtype was urge incontinence, with a prevalence of 3.2% (95% CI 2.6–3.6) and third common subtype 
was mixed incontinence, having a prevalence of 2.8% (95% CI 2.2–3.2), other incontinence had a prevalence of 
0.5% (95% CI 0.21–0.61) and continuous incontinence, with a prevalence of 0.5% (95% CI 0.31–0.61). Marriage 
at early age, higher parity and old age were found to have an independent association with UI. It was found that 
more than 50% of women with urinary incontinence were facing leakage daily, and 45% women told that UI had a 
moderate to severe impact on their daily lives. It was also found out that only 15.6% of women having UI took 
consultation from a doctor. 
Conclusion: The reported prevalence of urinary incontinence in participants, found out to be quite less as 

compared to that in studies, conducted in the developed countries. But among the affected ladies urinary 
incontinence was commonly present on daily basis than that, is generally found in studies performed in the 
developed world, but among the affected women urinary incontinence was commonly present on a daily basis 
and had a significant impact on their everyday lives, yet a small number of them managed to obtain the medical 
advice. 
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INTRODUCTION 
 

Urinary incontinence (UI) is considered as one of the 
disturbing conditions in women. It has a variable 
prevalence across the globe1,2. Millions of women 
throughout the world are affected by this problem3. UI has a 
deep influence on the quality of women’s daily life4-5. 
 Women can feel embarrassed while discussing this 
problem with the healthcare providers, as a result of which, 
they remain unaware of the available treatment options6,7. 
 Lahore is a capital of Punjab Province of Pakistan. Its 
estimated population is 11.2 million, among which, 5 million 
are the females8. Over a period of time, growing interests in 
the symptoms of urinary incontinence, have led to an 
increased awareness of sufferings in their individual and 
social aspects of lives. Prevalence rates found from earlier 
studies are wide ranging, due to heterogeneity in definition 
of UI, methodology and the populations that were 
included9.  

It has found out that the research on urinary 
incontinence is mainly conducted in the developed or high- 
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income countries. Stress urinary incontinence, has reported 
to be the most prominent type of incontinence in studies 
from these countries10. Due to the scarcity of sufficient data 
on urinary incontinence from underdeveloped countries, 
especially those having large rural populations for instance, 
Pakistan, makes assessment of burden of disease a very 
challenging situation in these women, and thus it is 
important to evaluate and formulate different strategies in 
order to cope with this hidden problem. 
 This study is about the prevalence, severity and 
impact of urinary incontinence and associated factors on 
daily life of women in Lahore, Pakistan. This can provide a 
deep insight into this important but hidden problem 
 

METHODS 
 

A population-based study in women aged 15 years and 
above in Lahore, Pakistan. In this study there was an 
interview-based questionnaire for the patients of urinary 
incontinence, followed by clinical examination by the 
consultant gynecologist at Lady Willingdon Hospital 
outpatient department. 
Duration: September 2015 till August 2020 
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Setting:  The study participants were from main city Lahore 

and also from the towns and rural areas around Lahore 
draining into Lady Willingdon Hospital for the treatment 
options. 
Study Design:  A cross-sectional study  
Inclusion Criteria:  Women who attended the gynecology 

outpatient department, with complaints of various types of 
urinary incontinence, were selected by using a random 
sampling technique in order to identify the study population.  
Exclusion Criteria: All women with the following 

conditions were excluded from the study: 
Requiring Urological care 
Having urinary diverticulum/obstruction 
Having persistent indwelling catheter 
Those using Diuretics 
Diabetes Mellitus 
Those having history of urological surgery 
Mentally handicapped 
 

MATERIAL AND METHODS 
 

The structured interview (by questionnaire) was conducted 
by the consultants and the technical terminologies were 
avoided in the questions. Informed consent was taken. The 
questionnaire had questions regarding socio-demographic 
characteristics of the participants and it also included the 
questions regarding establishment of the presence of 
subtypes of urinary incontinence. 
 Frequency and amount (volume) of urinary leakage 
was used for assessing the severity of symptoms, as 
reported by the women. No objective measurement such 
as diaries or counting of pads for validation of their 
symptoms was used. The impact of UI on various areas of 
life was also noted. 
Outcome Measures: The women answering ‘yes’ to the 

questions regarding symptoms and who gave answers to 
the subsequent questions, about the volume and frequency 
of urinary leakage that eventually established the presence 
of UI, were considered to have Urinary incontinence. 
According to the answers the urinary incontinence was 
classified as stress (if associated with a sudden coughing, 
sneezing, running, straining or by heavy work), urgency (if 
there was urinary leakage before reaching a toilet), mixed 
(if symptoms of both urgency and stress incontinence were 
there), others (UI during sleep or if the woman can’t start or 
stop the urinary stream according to her will) and 
continuous (if there was continuous dribbling/leaking of 
urine). 
Analysis: The data was entered and then analyzed by 

software SPSS Version 19.0. The qualitative variables 
were calculated as frequencies and percentages. The 
association between the sociodemographic 
features/characteristics and urinary incontinence was 
analyzed by using the chi-square test and the P-value more 
than 0.05 was taken as significant. For the quantification of 
strength of association, odds ratio was calculated. For the 
investigation of the factors, independently associated with 
UI, logistic regression was used. Written/Verbal consent 
from the participants was taken for inclusion in the study. 
 
 
 

RESULTS 
 

500 women were selected to participate in this study. The 
median age of the participant women was 32 years, among 
them 12% were reported as nulliparous and majority were 
para 1 to 3. 94.2% of them were married women, and 
93.3% had their religion, Islam. About 16% of the 
participants were illiterate (by definition those without any 
formal education), and majority of the remaining had 
primary level education. 86% of women were housewives 
and almost 80% of the study group, belonged to the poor 
socio-economic class. 
 Table1 shows the sociodemographic features/ 
characteristics of women included in this study. 
 Table 2, shows the subtypes of UI and their 
distribution. 
 The prevalence of any urinary incontinence was found 
out as 11.7%, and Urinary stress incontinence was noted to 
be its the commonest subtype.  
 Some of the sociodemographic characteristics were 
found to have an association with an increased likelihood of 
urinary incontinence like being married, earlier age at 
marriage, higher parity and old age, Table 3. 
 
Table 1: Socio-demographic features of women 

 Features Number (n) Percentage % 

Age(years) 

15-20 84 16.1% 

21-25  71 14.3% 

26-30  92 18.2% 

31-35  80 16% 

36-40  81 15.8% 

41-45  40 8.5% 

46-50  29 6.0% 

>50  29 5.5% 

Age at marriage(years) 

15-20  340 68% 

20-25  100 20% 

26 and more 40 8% 

unmarried 20 4% 

Parity 

Nil 62 12% 

1-3 186 35% 

4-6 154 30% 

>7 100 21% 

Education  

Illiterate 80 16% 

Primary  360 72% 

Middle 18 3.6% 

Matriculation 25 5% 

Intermediate 12 2.4% 

Graduate and postgraduate 5 1% 

Religion 

Muslim 467 93.4% 

others 33 6.6% 

Languages spoken at home 

punjabi 350 70% 

urdu 110 22% 

siraiki 20 4% 

others 20 4% 

Women’s Occupation 

House Wife 430 86% 

Laborer 20 4% 

Others(students etc) 50 10% 

Socioeconomic Class 

Lower social class 400 80% 

Middle social class 90 18% 

Upper social class 10 2% 
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 Religion, language spoken at home, occupation and 
socioeconomic class were not found to have an association 
with UI. Multivariable analysis was done that showed that 
older age (OR 1.044, 95% CI 1.036–1.052), earlier age at 
marriage (OR 1.02, 95% CI 1.003–1.036) and higher parity 
(OR 1.191, 95% CI 1.161–1.223) had an independent 
association with increased chances of urinary incontinence. 
 Table 4 shows the impact of urinary incontinence on 
many areas of women’s lives, frequency and duration of 
urinary incontinence, amount of urinary leakage and 

consultation regarding incontinence availed. It was found 
that only 18% of women with UI stated that it did not cause 
any impact on their lives, while about 45% claimed to have 
moderate to severe effects on their lives. Frequent urinary 
leakage was common and more than one half of the 
affected women reported leakage at least daily and in 
about 40% cases it was claimed to be more than once a 
day. Also it was found that 15.6% of the women with UI 
took medical advice for their problem.  

 
Table 2. Subtypes of urinary incontinence (prevalence) 

Types of UI(urinary incontinence) Total Cases n %age of cases %age of those with UI 95% Cl 

Any type incontinence 500 58 11.7  (10.5-12.2) 

Urinary Stress incontinence 500 23 4.6 41.0 (4.2-5.2) 

Urgency 500 16 3.2 27.7 (2.6-3.6) 

Mixed incontinence 500 14 2.8 24.1 (2.2-3.3) 

Others 500 3 0.5 3.1 (0.31-0.61) 

Continuous incontinence 500 3 0.5 3.1 (0.31-0.61) 

 
Table 3: Relationship between urinary incontinence and sociodemographic features  

Risk factors No. of Women  No. with urinary 
incontinence(n) 

Prevalence in 
group 

Odds 
ratio 

95%Cl P-value 

Urinary incontinence by Age 

17-20 yrs 80 3 4 1.00  <0.001 

21-25 yrs 70 5 7 1.81 (1.15-2.88) <0.001 

26-30 yrs 88 9 9 2.51 (1.66-3.80) <0.001 

31-35 yrs 80 9 11 3.06 (2.04-4.65) <0.001 

36-40 yrs 82 13 16 4.54 (3.06-6.67) <0.001 

41-45 yrs 44 9 21 6.41 (4.2-9.7) <0.001 

46-50 yrs 28 6 19 6.08 3.86-9.55) <0.001 

51 or older 28 5 20 5.5 (3.47-8.70) <0.001 

Incontinence by parity 

Para 0 63 3 4.49 0.99  <0.001 

Para 1-3 180 15 8.0 1.80 (1.21-2.77) <0.001 

Para4-6 152 18 12 2.9 (1.92-4.35) <0.001 

Para 7 or more 105 20 21 5.67 (3.77-8.50)  

Incontinence by age at marriage 

<20 years 350 5 12 1.00 (0.51-0.95) 0.02 

21-25 yrs 75 9 11.3 0.69 (0.46-0.97) 0.03 

26-30 yrs 19 2 11 0.67 (0.38-1.12) 0.12 

31 years or more 3 0 10 0.58 (0.17-1.99) 0.38 

unmarried 30 1 4 0.22 (0.12-0.43) <0.001 

 
Table 4: Impact of UI (urinary incontinence) on women`s life 

Impact on women’s quality of life n %age 

No impact 10 17.2% 

Slight impact 22 38% 

Moderate impact 15 24.5% 

Great impact 12 19.1% 

Daily life hygiene 

No impact 12 22% 

Slight impact 20 33.4% 

Moderate impact 16 27.7% 

Great impact 10 17% 

Life at work 

No impact 16 26.2% 

Slight impact 19 33% 

Moderate impact 13 21% 

Great impact 10 17% 

 Life at home 

No impact 15 25% 

Slight impact 20 34% 

Moderate impact 14 24% 

Great impact 10 15% 

5.Social life   

No impact 20 34% 

Slight impact 16 28.4% 

Moderate impact 12 21% 

Great impact 10 18% 

Frequency in urinary leakage(times) 

Once / week or less 17 29% 

2 or 3 times/ week 11 19% 

Quantity of urinary leakage(volume in ml) 

Small  38 65% 

Moderate 15 25% 

Large  7 10% 

Consultation with a doctor  

Yes  16% 

No  84% 

 

DISCUSSION 
 

According to this study the overall prevalence of UI was 
found out 11.7% among the participants many women with 
UI stated to have a significant impact on their day to day 
lives, over 42% of the affected women told that the leakage 
occurred more than once a day. An increased likelihood of 
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UI was also found out with increased age, parity and early 
age at the time of marriage. 
 The overall prevalence of UI reported in this study 
was found out to be lower than that of the most of studies 
performed in developed countries. In comparison to many 
studies conducted in general female populations, this study 
had relatively younger age group of women, that is typically 
because of the ‘age pyramid’ in Pakistan and majority of 
developing countries,10 with only 5.5% of the sample being 
more than 50 years of age. In comparison to this were 40% 
of women with age more than 50 years in the population-
based study of urinary incontinence that was performed in 
Norway. In that study the prevalence of UI noted was 25%, 
with prevalence among the 20– 24 and 25–29 year age 
groups was only 10% and 14%, respectively11 

 Al Mukhtar Othman et al12 studied the prevalence of 
urinary incontinence in non-pregnant, nulliparous women 
between 25 to 64 years of age. They found the prevalence 
of 16.7%. 
 Childbirth, high parity and increased number of 
vaginal deliveries are found to be associated with an 
increased likelihood of urinary incontinence13,14. 

Conversely, older maternal age at birth was also 
associated with more possibility of UI. In the developing 
countries, like Pakistan11, women may feel shy to report this 
problem because of some stigma or embarrassment 
labelled with it. Certainly the number of women who 
reported to have daily leakage was quite higher than that 
found in studies of high income world, for instance, a study 
conducted in Norway reported the daily occurrence of 
incontinence in only 20% of women13. 
 The main strength of this study is the representation 
women of Pakistan. Finding the narrow confidence intervals 
in the prevalence, strengthens the power of its results. 
Another strength of this study is the use of a data collection 
procedure by a questionnaire containing a detailed 
information and we can get a comprehensive and 
organized data of each patient. However, there are some 
weaknesses as well. There is a possibility that some 
women may not declare the symptoms due of 
embarrassment. That can cause an underestimation in the 
prevalence of UI.  
 In this study, stress incontinence was found out to be 
the most common subtype (41%). This was in consistence 
with other studies of stress UI8,13,14,16 . However, the second 
and third most common subtypes of UI in this study were 
urgency (27.7%) and mixed incontinence (24.1%) 
respectively. Majority of studies have reported that mixed 
incontinence is the next common subtype, while urgency 
was found to be less common16,17. No clear explanation for 
the difference could be detected. 
 In this study the overall prevalence of UI was reported 
to be increased with the age, parity and early age at 
marriage. This relationship between UI and age14-22 

parity15,16,19,22 and early age at marriage, is consistent with 
previous studies.  
 About 40–45% of women with UI reported it causing 
moderate to severe impact on their everyday life, hygienic 
conditions and social life. Unlike to studies in the 
developing countries leakage of urine, more than once/day 
was found in more than 42% of cases13,17. 

 In this study we found that only 16 % of the affected 
women consulted a doctor for their problem, while studies 
from the developed world have reported this number as 
25–33% of the cases. .  
 

CONCLUSION 
 

This study has reported that although UI seems to be less 
prevalent in Lahore, Pakistan in comparison to the studies 
conducted in the developed high income countries, the 
extent of symptoms for instance, daily more than once 
urinary leakage and higher impact on everyday life in 
almost half of cases, indicates that this is a considerable 
problem for the affected women. However, it was also 
found that a very small number of women went for medical 
advice regarding their condition. 
 

REFERENCES 
 

1. Walker GJA, Gunasekera P. Pelvic organ prolapse and 
incontinence in developing countries: review of prevalence 
and risk factors. Int Urogynecol J 2011;22: 127–35. 

2. Ian Milsom. Lower urinary tract symptoms in women. Curr 
Opin Urol 2009; 19: 337–41. 

3. MilsomI,Altman D, Cartwright R, et al. Epidemiology of 
urinary incontinence (UI) and other urinary tract 
symptoms(LUTS), PELVIC organ prolapse(POP) and anal 
incontinence(AI) In Abrams P, Cardozo L, Wagg A,Wein A, 
eds. Incontinence.6th ed. Paris: Health Publications Ltd;2016: 
17-24.  

4.  Melville JL, Walker E, Katon W, Lentz G, Miller J, Fenner D. 
Prevalence of comorbid psychiatric illness and its impact on 
symptom perception, quality of life, and functional status in 
women with urinary incontinence. Am J Obstet Gynecol 
2002; 187: 80–7. 

5. Miner PB Jr. Economic and personal impact of fecal and 
urinary incontinence. Gastroenterology 2004; 126 (Suppl 
1):S8–13. 

6. Bick DE, MacArthur C. The extent, severity and effect of 
health problems after childbirth. Br J Midwife 1995; 3: 27–31. 

7. Brown S, Lumley J. Maternal health after childbirth: results of 
an Australian population based survey. Br J Obstet 
Gynaecol 1998; 105: 156–61. 

8.  Bdozo L, Wagg A, Milson I, Altman D, Cart wright R, et al. 
Epidemiology of Urinary Incontinence and other urinary tract 
symptoms (LUTS), Pelvic organ prolapse(POP) and anal 
incontinence(AI). In: Abrams P, Cardozo L, Wagg A, Wein 
A,eds. Incontinence. 6th ed. Paris: Health Publications Ltd; 
2016:17-24 (Google scholar). 

9.  Schreiber Pedersen L, Loss G, Hoybye MT, Elsner S, 
Waldmann A, Rudnick M. Prevalence of urinary incontinence 
among women and analysis of potential risk factors in 
Germany and Denmark. Acta Obstetricia et gynaecologica 
Scandinavica. 2017; 96 (8):939-48. EPUB 
2017/04/13.10.1111/aogs.13149.( Pubmed) (cross Ref) ( 
Google scholar) 

10. Ofori A Anthony, Osarfo J,et al. Prevalence and 
determinants of nonfistulous urinary incontinence among 
Ghanaian women seeking gynaecologic care at a teaching 
hospital.PLoS One.2020;15(8):e0237518. 

11. National Institute of Population Studies (NIPS) [Pakistan], 
and Macro International Inc., 2008. Pakistan Demographic 
and Health Survey 2006-07. Islamabad, Pakistan. 

12. Wagner T, Moor K, Subak L,Dewachter S, Dudding T, 
Economics of urinary and feacal incontinence and prolapse. 
In:Abrams P, Cardozo L, Wagg A, Wein A, eds. 
Incontinence. 6th ed. Paris:Health Publication ltd;2016:17-24 
[google scholar] 



Zobia Jawad, Aisha Malik, Sadia Khan 

 

 

P J M H S  Vol. 15, NO. 3, MARCH  2021   637 

13. Hannestad YS, Rortveit G, Sandvik H, Hunskaar S. 
Epidemiology of incontinence in the County of Nord-
Trondelag: a community-based epidemiological survey of 
female urinary incontinence: the Norwegian EPINCONT 
study: Epidemiology of Incontinence in the County of Nord-
Trondelag. J Clin Epidemiol 2000; 53:1150–7. 

14. Glazener CMA, Herbison GP, MacArthur C, Lancashire R, 
McGee MA, Grant Am, et al. New postnatal urinary 
incontinence: obstetric and other risk factors in primiparae. 
BJOG 2006; 113: 208–7. 

15. MacArthur C, Glazener C, Wilson , D , Lancashire RJ, 
Herbison P, et al. Persistent urinary incontinence and 
delivery mode history: a six year longitudinal study. BJOG 
2006; 113:218–24. 

16. Samuelsson E, Victor A, Svardsudd K. Determinants of 
urinary incontinence in a population of young and middle-
aged women. Acta Obstet Gynecol Scand 2000; 79: 208–15. 

17. Hunskaar S, Arnold EP, Burgio K, Diokno AC, Herzog AR, 
Mallett VT. Epidemiology and natural history of urinary 
incontinence. Int Urogynecol J Pelvic Floor Dysfunct 2000; 
11:301–19. 

18. Milsom I, Ekelund P, Molander U, Arivsson L, Areskoug B. 
The influence of age, parity, oral contraception, 
hysterectomy and menopause on the prevalence of urinary 
incontinence in women. J Urol 1993; 149: 1459–62. 

19. Hunskaar S, Lose G, Sykes D, Voss S. The prevalence of 
urinary incontinence in women in four European countries. 
BJU Int 2004; 93: 324–30. 

20. Anger JT, Saigal CS, Litwin MS. The prevalence of urinary 
incontinence among community dwelling adult women: 
results from the National Health and Nutrition examination 
Survey. J Urol 2006; 175: 601–4. 

21. Sampselle CM, Harlow SD, Skurnick J, Brubaker L, 
Bondarenko I. Urinary incontinence predictors and life 
impact in ethnically diverse perimenopausal women. Obstet 
Gynecol 2002; 100: 1230–8. 

22. Peyrat L, Haillot O, Bruyere F, Boutin JM, Bertrand P, 
Lanson Y. Prevalence and risk factors of urinary 
incontinence in young and middle-aged women. BJU Int 
2002; 89: 61–6. 

 

 


