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A Survey on the Conception and Cognition about Enuresis of
Primary Care Physicians in Daegu City

Jung Youn Choi, M.D., Sae Yoon Kim, M.D., Kyung Soo Lee M.D." and Yong Hoon Park, M.D.

Department of Pediatrics and Department of Preventive Medicine”
Yeungnam University College of Medicine, Daegu, Korea

Purpose : Recently, the conception and cognition that enuresis was resolved spontaneously,
have changed. We reviewed the attitudes of the primary care physicians who make diagnose
and treat nocturnal enuresis.

Methods : From January 2006 to February 2007, a total of 293 primary care physicians in
Daegu city participated in this survey. Questionnaires included questions about physicians’
opinions on the appropriated age for diagnosis of enuresis, the likely causes of enuresis, etc.
Physicians are grouped in two according to whether enuresis is major field of their sub-
specialty; the pediatrician & urologist group and the other physician group.

Results : 59.2% of pediatricians and urologists thought that enuresis is defined as the nightly
involuntary release of urine by children of the age of 5 to 6, while 49.6% of other physicians
did. For the causes of enuresis, most of clinicians checked "yes” to the question that "Under-
developed bladder and nerve” and "Emotional problems”. In the patient’s behavioral reactions
related to enuresis, "Lack of concentration in home and school” and "Frequent urination” were
most responded. Attendance to the education program of enuresis in last five years and willing
to participate in education program was statistically different among pediatricians—urologists
and other physicians. Regarding the treatment of enuresis, most physicians used imipramin
widely, but pediatricians and urologists preferred desmopressin. Alarm was the last one in
treatment modality.

Conclusion : This study revealed that pediatricians and urologists are attending more to the
educational places and knowing much about the recent information on enuresis when compared
to other primary care physicians, regarding the diagnostic age and treatment modality of
enuresis. The education of enuresis for primary physicians is more needed. (J Korean Soc
Pediatr Nephrol 2008;12:78-87)

Key Words : Enuresis, Primary care physician, Attitude, Educational program
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Fig. 1. Questionnaires about enuresis of primary
care physicians.

Table 1. Characteristics of Primary Care Physi-
cians who Responded to the Questionnaire on
Enuresis
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Responder(persons) Percentage
Age(years)
<40 54 184
40-49 163 55.6
50-59 57 19.5
60-69 19 6.5
Gender
Male 238 81.2
Female 55 18.8
Major
Pediatrics 40 13.7
Urology 15 5.1
Others 238 81.2
Total 293 100.0
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Table 2. Number of Patients Visiting Due to Enuresis according to the Major of Primary Care Physicians

Number of patients a day Pediatrics + Urology (%) Others physicians(%) Total(%)
Total patient visit

40 22( 415) 63( 27.9) 85( 30.4)
41-59 9( 17.0) 42( 18.6) 51( 18.3)
60 22( 415) 121( 53.5) 143( 51.3)
Total 53(100.0) 226(100.0) 279(100.0)
Enuresis patient visit

None - 9( 21.4) 165( 77.8) 174( 68.5)
3 29( 69.0) 37( 17.5) 66( 26.0)
4 4( 95) 100 4.7) 14( 55)
Total 42(100.0) 212(100.0) 254(100.0)

Table 3. Comparisons of Diagnostic Criteria for Enuresis according to the Major of Physicians

Major of physicians

Criteria Total(%)
Pediatrics + Urology(%6) Others(%)

Age to diagnosis(yrs)”
<4 8( 14.8) 19C 9.0) 27( 10.2)
5-6 32( 59.2) 105( 49.6) 137( 51.5)
=7 14( 25.9) 88( 41.5) 102( 38.3)
Total 54(100.0) 212(100.0) 266(100.0)

Age of gaining daytime dryness(yrs)
1 o 0.0) 2( 09 2( 07
2 13( 25.0) 44( 20.4) 57( 21.3)
3 29( 55.8) 104( 48.1) 133( 49.6)
4 7( 13.5) 34( 15.7) 41( 15.3)
=5 3( 538 32( 14.8) 35( 31.3)
Total 52(100.0) 216(100.0) 268(100.0)

Age of gaining nighttime dryness(yrs)
<2 0o 0.0 7( 3.3) 7( 2.6)
3 17( 31.5) 49( 22.8) 66( 24.5)
4 12( 22.2) 64( 29.8) 76( 28.3)
5 19( 35.2) 53( 24.7) 72( 26.8)
=6 6( 11.1) 42( 19.5) 48( 17.8)
Total 54(100.0) 215(100.0) 269(100.0)

*P<0.05 by chi-square test
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Table 4. Comparisons of the Answers of the Primary Care Physicians according to their Major Re-
garding the Cause of Enuresis and the Patient’s Behaviors

Major of physicians

Pediatrics + Urology (%) Others(%6)
Causes of enuresis
Underdevelopment of bladder and nerve 47(83.7) 200(85.1)
Emotional problems 39(73.6) 220(93.6)
Structural abnormality in Kidney, ureter, bladder 25(47.2) 82(34.9)
Too deep sleep 20(37.7) 60(25.5)
Too small capacity of bladder 19(35.8) 55(23.4)
Inherited from parents 11(20.8) 26(11.1)
Due to child’s past illness 6(11.3) 26(11.1)
Patient’s behavioral reactions to enuresis
Lack of concentration at home and school 37(72.5) 144(64.0)
Frequent urination 33(64.7) 138(61.3)
Urinating in dribs and drabs 24(47.1) 93(41.3)
Holding maneuver 22(43.1) 98(43.6)
Small amount of urine volume 20(39.2) 93(41.3)
Weak urine stream 12(23.5) 57(25.3)
Stools incontinence 15(29.4) 33(14.7)
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Table 5. Comparisons of the Opinions Regarding Common Information about Enuresis of Primary Care

Physicians according to their Major

Pediatrics + Urology Others
Descriptions To some To some
) o) 0, o)

No(%) extent(%) Yes(%) No(3) extent(%) Yes(%)
Enuresis is common disease 11(20.8) 30(55.6) 12(22.6) 32(136)  129(54.9) 74(31.5)
Enuresis is serious disease 14(26.9) 30(57.7) 3(15.4) 68(29.4)  112(485) 51(22.1)
It is helpful to child’s emotion 1( 1.9 13(24.1) 40(74.1) 10( 4.2) 37(15.7)  189(80.1)
when he gets well from enuresis
Information about enuresis is 2( 3.8) 21(40.4) 29(55.8) 3( 3.4) 80(34.0)  147(62.6)
lacked in physicians
If enuresis was treated in 3( 56) 18(33.3) 33(61.1) 8( 3.4) 48(20.4)  179(76.2)

hospital, it can get well

Table 6. Attitudes for Attending Educational Pro-
gram of Enuresis according to the Major of Phy-
sicians

. Number of
Attitudes physicians(%)
Have attended educational

programs
Pediatrics 10(25.0)
Urology 5(35.7)
Others 9( 3.8)"
Total 24( 8.2)

Want to attend more

programs
Pediatrics 34(85.0)
Urology 10(71.4)
Others 88(37.1)"
Total 132(45.4)

*P<0.01 by chi-square test.
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Table 7. Treatment Modalities of Enuresis Pre-
ferred by Primary Physicians according to their
Major

Major of physicians

Pediatrics +
Urology(%) Others(%)
Explaining & 23(71.9) 30(73.2)
observation”
Voiding training 20(62.5) 24(58.5)
Alarm 1( 3.1 2( 4.9)
Drugs
Imipramine 21(65.6) 31(75.6)
Desmopressin 13(40.6) 2( 4.9)
Ditropan 6(18.8) 1( 2.4)
Ditrusitol 4(12.5) 5(12.2)
Other drugs 1( 3.1) 0( 0.0

All treatment modalities were chosen from every
physician

*To explain clearly about the characteristics of
enuresis and give close observation for the patients
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