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—Abstract—

Background: The aim of this study was to estimate the prevalence of urinary incontinence
and its correlation to the underlying diseases of women in Daegu.

Materials and Methods: Urinary incontinence questionnaire regarding age, body weight,
height, body mass index (BMI), parity, delivery mode, menopausal status, history of hormonal
replacement therapy, abortion history, and any underlying diseases were administered from
May to November, 2001 to 412 women over 20 who had been randomly selected from the
Outpatient Department of Obstetrics and Gynecology of Yeungnam University. The clinical
characteristics of women who experience, and those who do not experience urinary incontinence
were compared by means of the Student's t-test for continuous variables and by the
Pearson’s Chi-square test or Fisher's exact test for categorical variables. A p value of <0.05
was considered statistically significant.

Results: The mean age of the urinary incontinent group (N=193) was 44.2 years. There was
a significant increase in the prevalence of incontinence with the increase of age (p=0.000).
The prevalence of urinary incontinence was significantly related to the number of deliveries
and the mode of delivery (p=0.007, p=0.001) No significant relationship was demonstrated

between urinary incontinence and BMI (body mass index); the number of abortions; hormonal
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status; or any underlying diseases such as thyroid disease, diabetes mellitus, and chronic
respiratory disease. Also, most of the urinary incontinent women didn't recognize their
incontinence as pathological and consequently, didn’t consult a physician.

Conclusion: Our study indicates that the prevalence of urinary incontinence is significantly
correlated to age, parity, and the mode of delivery. Most of the middle-aged women who
suffered from urinary incontinence didn’t recognize their incontinence a pathological. Those
results suggest that women in this age group need more information and more education

about urinary incontinence.
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Fig. 1. Relationship of urinary incontinence and age.

Table 1. Relationship of urinary incontinence

and age
Incontinence

Age Absent case (%) Present case (%) Total
20-29 18 (90.0) 2 (10.0) 20

30-39 57 (64.0) 32 (36.0) 89

40-49 70 (46.1) 82 (53.9) 152

50-59 56 (54.9) 46 (45.1) 102

>60 18 (36.7) 31 (63.3) 49

Total 219 193 412

Pearson’s Chi-square test, p=0.0001

Table 2. Relationship of urinary incontinence
and BMIx

Incontinence
BMI Absent case (%) Present case (%) Total
<20 28 (75.7) 9 (24.3) 37
20-24 111 (49.8) 112 (50.2) 223
25-30 75 (52.1) 69 (47.9) 144
>30 5 (62.5) 3 (375) 8
Total 219 193 412

BMI, body mass index; Fisher's exact test, p=
0.117.
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Fig. 2. Relationship of urinary incontinence and number
of delivery.

Fig. 2. Relationship of urinary incontinence and
number of delivery.
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Table 3. Relationship of urinary incontinence and number of delivery

) Incontinence
Number of delivery Absent case (%) Present case (%) Total
0 14 (87.5) 2 (125) 16
1 45 (65.2) 24 (34.8) 69
2 86 (394) 88 (50.6) 174
3 70 (47.9) 76 (52.1) 146
Not response 4 3 7
Total 219 193 412
Pearson’s Chi-square test, p=0.007
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Fig. 3. Relationship of urinary incontinence and mode of
delivery.

Fig. 3. Relationship of wrineay inoontinence and IR Ago] gle wellXe 47.1%(185/393)
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Table 4. Relationship of urinary incontinence and mode of delivery

. Incontinence
Mode of delivery Absent case (%) Present case (%) Total
Vaginal 167 (49.0) 174 (51.0) 341
Combined* 7 (58.3) 5 (41.7) 12
Cesarean 29 (725) 11 (275) 40
Not response 16 3 19
Total 219 193 412

*combined type: combined vaginal delivery and cesarean delivery. Pearson’s Chi-square test, p=0.001.
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