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Abstract: Urinary incontinence (Ul) stands as a prevalent and multifaceted health concern affecting a substantial population of
women globally. The basic aim of the study is to find the prevalence, severity and associated factors of urinary incontinence in
women in rural Pakistan. This cross-sectional study was conducted in Catchment areas of Rural Health Centres Kangra and Kot
Najibullah, District Haripur, Pakistan, from 1st November 2022 to 3 1st November 2023. Data was collected from 3064 women by
using a random sampling technique. Detailed information was retrieved, encompassing demographics (such as age, gender
distribution, and menopausal status), medical history (including comorbidities), lifestyle factors (like smoking status and body
mass index), and specific Ul-related data (including severity, frequency, and associated factors). Data were collected from 3064
female patients suffering from Ul Age, considered as a significant factor, shows a notable increase in Ul occurrence with
advancing age: 15.7% in the 18-39 age group, 21.3% among those aged 40-59, and a higher prevalence of 32.1% in women aged
60 and above. It is concluded that this study provides significant insights into the prevalence and sociodemographic associations
of urinary incontinence (Ul) among local women in Pakistan. The findings highlight the complex nature of Ul, explaining its
varying prevalence across different age groups, educational levels, marital ages, and parity statuses.
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Introduction

Urinary incontinence (UI) remains a prevalent and intricate
health issue impacting a substantial number of women
globally, exhibiting varying prevalence rates, severity
levels, and associated factors. This condition, characterized
by involuntary urine leakage, ranges from occasional mild
incidents to more frequent and severe occurrences,
significantly influencing daily activities and emotional
well-being (Jokhio et al, 2013). Understanding the
multifaceted nature of UI, encompassing its prevalence
rates, diverse severity levels, associated risk factors,
demographic trends, and potential underlying conditions, is
critical for devising effective intervention strategies,
tailored management approaches, and enhancing the overall
quality of life for affected individuals (Alizadeh et al., 2023;
El Khoudary et al., 2019).

Across the globe, Ul poses a distressing challenge for
women, with prevalence rates exhibiting notable disparities.
Despite affecting millions of women and significantly
impacting their daily lives, discussing UI with healthcare
providers often leads to feelings of embarrassment,
contributing to a lack of awareness about available
treatment options (Ali et al., 2020). Lahore, serving as the
capital of Punjab Province in Pakistan and home to an
estimated population of 11.2 million, includes around 5
million females among its residents. (Rashidi et al., 2019).
Heightened attention to Ul symptoms has raised awareness
about the individual and social burdens it poses. Prevailing
prevalence rates, drawn from prior studies, display wide
variation due to differences in defining UI, methodologies
used, and the diverse populations included (Gomes et al.,
2020). Urinary incontinence significantly impacts the daily

lives of women, potentially leading to emotional distress,
including feelings of shame and embarrassment when
discussing the issue with healthcare providers. This
reluctance to seek help can result in unawareness about
available treatments (Todhunter-Brown et al.,, 2022).
Research on urinary incontinence has primarily focused on
high-income countries. One global review encompassed 35
studies from such countries, revealing a median prevalence
of 27.6%. Another recent review, specifically examining
studies from developing nations, identified 21 studies
indicating a mean prevalence of 28.7%. However, the
prevalence in these regions varied widely, ranging from
5.2% to 70.8%. Urinary incontinence may not pose a direct
threat to life, but its impact spans various facets of patients'
lives, including social, psychological, familial,
occupational, physical, and sexual realms (Frigerio et al.,
2022). This condition significantly diminishes the quality of
life, fostering social seclusion and constraining activities.
Moreover, it correlates with decreased sexual desire and
satisfaction, contributing to feelings of shame and stress
(Daneshpajooh et al., 2021). Recent data highlights the
highest prevalence of urinary incontinence occurring
around menopausal age. The decline in estrogen levels and
collagen deficiency lead to reduced pelvic floor elasticity,
triggering atrophic changes and resulting in urinary
incontinence. Additionally, advancing age, often coinciding
with menopause, exerts adverse effects on pelvic organs and
tissues, exacerbating the condition (Batmani et al., 2021).
Thus, the basic aim of the study is to find the prevalence,
severity and associated factors of urinary incontinence in
women in rural Pakistan.
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Methodology

Between November 1st, 2022, and November 31st, 2023, a
cross-sectional study was conducted in the catchment areas
of Rural Health Centres Kangra and Kot Najibullah, District
Haripur, Pakistan. The study used random sampling to
collect data from 3064 women aged 18 years and above who
were diagnosed with or had medical records indicating
symptoms of UL Individuals with insufficient data for
determining Ul severity or frequency, or those who did not
want to participate in the study, were excluded.

Participants meeting the criteria of being 18 years or older
and having documented symptoms or diagnoses related to
urinary incontinence (UI) were included. Detailed
information was retrieved, encompassing demographics
(such as age, gender distribution, and menopausal status),
medical history (including comorbidities), lifestyle factors
(like smoking status and body mass index), and specific Ul-
related data (including severity, frequency, and associated
factors). The data collection process adhered to predefined
protocols to ensure uniformity and accuracy. Trained
personnel systematically extracted and recorded the

Table 01: Demographic characteristics of UI patients

necessary variables from the available records. Subsequent
analyses involved descriptive statistics to summarize
demographic characteristics and UI prevalence rates and
statistical tests to explore potential associations between
various demographic, clinical, and lifestyle factors and the
presence and severity of Ul in this cohort.

Data was collected and analyzed using SPSS v29.0.
Multivariate regression analysis explored associations
between demographic, clinical, and lifestyle factors with Ul
presence and severity.

Results

Data were collected from 3064 female patients suffering
from Ul Age considered as a significant factor, show a
notable increase in UI occurrence with advancing age:
15.7% in the 18-39 age group, 21.3% among those aged 40-
59, and a higher prevalence of 32.1% in women aged 60 and
above. Menopausal status demonstrated an association, with
postmenopausal women exhibiting a higher prevalence of
UT at 29.4% compared to premenopausal women at 18.5%.

Demographic Factors Prevalence of UI (%)
Age

- 18-39 15.7
- 40-59 213
- 60 and above 32.1
Menopausal Status

- Premenopausal 18.5
- Postmenopausal 294
Clinical Factors

Diabetes

- Without 22.1
- With 28.6
BMI

- Normal 20.2
- Overweight 24.5
- Obese 30.8

50.3% reporting mild UI, 32.7% experiencing moderate occurrences (40.1%), while 30.5% encountered Ul on a
symptoms, and 17.0% facing severe manifestations. weekly basis, and 29.4% experienced such incidents
Regarding frequency, a substantial portion reported daily monthly.

Table 02: Severity and frequency of Ul

UI Characteristics Percentage (%)
Severity

- Mild 50.3

- Moderate 32.7

- Severe 17.0
Frequency

- Daily 40.1

- Weekly 30.5

- Monthly 294

Stress incontinence prevailed as the most common subtype,
observed in 40.5% of the cohort (95% CI: 38.0-43.0%),
followed by urge incontinence, affecting 32.0% (95% CI:
29.5-34.5%). Mixed incontinence emerged as the third

prevalent subtype, reported by 20.0% of participants (95%
CI: 18.0-22.0%), while overflow incontinence constituted a
smaller subset, affecting 7.5% of individuals (95% CI: 6.0-
9.0%).
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Table 03: Prevalence of sub-types of Ul

Subtypes of UI No. of Patients

Stress incontinence 1239
Urge incontinence 982
Mixed incontinence 613
Overflow incontinence 230

Age at marriage emerged as a significant determinant, with
individuals wedded at a younger age (<18 years) reporting
the highest prevalence of UI at 27.5%, highlighting a

Table 04: Association between sociodemographic factors and Ul
Sociodemographic Factors
Age at Marriage
- <18 years
- 18-25 years
- 26-35 years
- >35 years
Age
- 18-39
-40-59
- 60-79
- 80 and above
Education Level
- High school or lower
- College/University
- Graduate/Postgraduate
Employment Status
- Employed
- Unemployed
- Retired
Parity
- Nulliparous
- 1 child
- 2 children
- 3 or more children
Sociodemographic Factors, Prevalence of Ul (%), 95% CI, p-value

Discussion

The findings from our study shed light on the intricate
interplay between various sociodemographic factors and the
prevalence of urinary incontinence (UI) among women. The
prevalence of urinary incontinence (UI) is influenced by
various factors, among which age at marriage stands out as
a significant contributor (Ajith et al., 2019). Individuals
marrying at a younger age are more prone to experiencing
UL, suggesting that early marriage might play a role in
triggering or worsening UI. This highlights the need for a
deeper exploration of the underlying mechanisms and social
contexts contributing to this phenomenon (Saba et al.,
2022). The study aligns with previous research, depicting a
rise in UI prevalence with advancing age, particularly
among individuals aged 60 and above (Moon et al., 2021).
Tailored interventions and healthcare strategies for older
age groups could alleviate the burden of UI and improve
their quality of life (Moon et al., 2021).

The study's robustness stems from its comprehensive
representation of Pakistani women, providing valuable
insights into Ul prevalence. The narrow confidence
intervals in prevalence enhance the reliability of findings,

Prevalence (%) 95% CI1
40.5 (38.0, 43.0)
32.0 (29.5, 34.5)
20.0 (18.0, 22.0)
7.5 (6.0, 9.0)

considerable association (p = 0.003). Individuals aged 60-
79 reported a prevalence of 32.1%, while those aged 80 and
above exhibited an even higher prevalence of 35.5%.

Prevalence of UI (%) 95% CI p-value
27.5 (25.0,30.0)  0.003
22.0 (20.5, 24.0)

19.8 (18.0,21.5)

24.5 (22.0, 27.0)

15.7 (14.0,17.5) <0.001
213 (19.5, 23.0)

32.1 (30.0, 34.5)

35.5 (33.0, 38.0)

30.2 (28.0,32.5) <0.001
18.9 (17.0, 20.5)

12.5 (11.0, 14.0)

21.7 (20.0,23.5) 0.012
27.4 (25.5,29.5)

32.0 (30.0, 34.5)

18.2 (16.5,20.0) <0.001
21.8 (20.0, 23.5)

25.5 (24.0, 27.5)

30.1 (28.0, 32.0)

bolstering the statistical strength of the results (Xie et al.,
2021). The use of a detailed questionnaire-based data
collection  method proved beneficial, ensuring
comprehensive and structured patient data acquisition.
However, limitations exist, notably the potential for
underreporting due to embarrassment among some
participants. This reluctance to disclose symptoms may
underestimate UI prevalence, impacting data accuracy and
completeness (Karmarkar et al., 2022; Larsudd-Kéaverud et
al., 2023). Addressing these limitations is pivotal for a more
accurate understanding of Ul prevalence (Abrar et al.,
2023). Interestingly, over a quarter of women reported
experiencing Ul for more than five years, but only a fraction
sought medical consultation (15.7%). Compared to studies
in developed nations, where 25-33% of affected women
consult healthcare professionals, this highlights a significant
disparity in healthcare-seeking behavior (Fahim et al.,
2022).

Conclusion

It is concluded that this study provides significant insights
into the prevalence and sociodemographic associations of

[Citation: Ismail, A. (2023). Prevalence, severity and associated factors of urinary incontinence in women in rural
Pakistan. Biol. Clin. Sci. Res. J., 2023: 647. doi: https://doi.org/10.54112/besrj.v2023i1.647]

3



Biol. Clin. Sci. Res. J., Volume, 2023: 647

Ismail et al., (2023)

urinary incontinence (UI) among local women in Pakistan.
The findings highlight the complex nature of UI, explaining
its varying prevalence across different age groups,
educational levels, marital ages, and parity statuses.
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