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40-49 43 1( 2.3) 1(2.3) 0( 0.0) 0(0.0) 0( 0.0)
50-59 81 0( 0.0) 0( 0.0) 0( 0.0) 0(0.0) 0( 0.0)
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P for trend® <0.001
LA 350 40(11.4) 20( 5.7) 11( 3.1) 7(2.0) 2( 0.6)
i
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50-59 171 49(28.7) 36(21.1) 9( 5.3) 4(2.3) 0( 0.0)
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Wiz 0 1 10.0
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A survey on urinary incontinence among middle aged and older people

Takehiro MICHIKAWA™, Yuji NISHIWAKI*, Yuriko KIKUCHI*, Makiko NAKANO*,
Megumu TakaMIzawA?* | Mieko Ko1kE?*, Noriko KIKUCHI?*, Yumi MUKOYAMI3*|

emi oshio an oru
Ak NAKAZAWA®*, Yoshio NISHIGAKI** and T TAKEBAYASHT*

Key words : Urinary incontinence, Prevalence, Scored International Consultation on Incontinence Ques-

tionnaire-Short Form

Objective Studies in Western countries have revealed that urinary incontinence, non-intentional loss of
urine, is a common condition in aged populations, and even younger individuals may suffer from uri-
nary incontinence. However, in Japan, the evidence for community residents on this topic is limited.
The aim of this study was to estimate the prevalence of urinary incontinence among middle aged us-
ing a structured questionnaire and older people and to provide useful information including frequen-
cy, voided volume, relation to parity as a risk factor and persons to consult for this condition.

Methods The study subjects consisted of 985 residents, 350 males (mean age 62.5+ 11.2 years)and 635 fe-
males (64.3+ 11.4), who participated in annual health check-ups and answered a self-reported ques-
tionnaire on urinary incontinence. The questionnaire included questions on frequency, voided
volume, condition-specific QOL score, self-diagnostic item (above four from Scored International
Consultation on Incontinence Questionnaire-Short Form Japanese version), person to consult for
this condition and parity (only for females).

Results The proportion of those with urinary incontinence was 11.4% in males and 34.5% in females, and
the proportion increased with age (P for trend<0.01). In females, the proportion was high, even in
their forties (30.4% ). In this study, parity was associated with urinary incontinence: compared to fe-
males with no childbirth experience, those giving birth to 4 or more children showed an odds ratio of
4.26 (95% CI: 1.13-16.10) . In females, an increase in frequency of urinary incontinence negatively
affected the QOL. When asked who they would consult, the majority of males answered either a med-
ical institution (54.2%) or family (34.0%). In females, 39.6% reported a medical institution,
22.6% reported family, 16.5% reported no one, 10.6% reported health nurses other than in medical
institutions and 9.5% reported friends.

Conclusions The study results showed that urinary incontinence is a common condition in this population.
Particularly, a large proportion of females suffer from this condition, even in their forties. The study
also revealed that urinary incontinence might negatively affect the QOL and that there are some in-
dividuals who do not consult (or intend to consult) anyone about their problem. This information

might be useful for planning health policy on the topic in the future.

* Department of Preventive Medicine and Public Health, School of Medicine, Keio University,
Tokyo, Japan

2* Division of Townsperson, Koumi Town Office, Nagano, Japan

3* Division of Health Care, Saku Central Hospital, Nagano, Japan
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