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Abstract

Structural and physical changes take place in preg-
nancy such as altered function of urinary tract. The
mechanism lying behind low urinary tract function can
be described in terms of effects of hormones, com-
pressive dysfunction of uterus and structural changes
in pelvic support function. The prevalence of urinary
incontinence in developed countries is 27.6% and in
developing countries 28.7%. Urinary incontinence is a
functional pelvic floor disorder which affects the well-
being of all age’s women. Urinary incontinence fre-
guency is increased by pregnancy but the cause of this
incontinence is still unknown. The prevalence of in-
continence differs greatly.

Objective: To know the frequency of urinary in-
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continence among pregnant multigravida from second
trimester up to delivery.

Methods: The study design used was a cross-sect-
ional survey. The place of study was Lady Aitchson
Hospital Lahore Pakistan and Lady Willington Hospi-
tal Lahore Pakistan. It was completed within six mon-
ths after the approval of synopsis from September
2015 to February 2016. The sample of this study was
706. Mean age of the multigravida belonging to the
lower socioeconomic status was 25-28 years of age.
Women’s continence and pelvic health center urinary
incontinence questionnaire was used in this study.
Results: Multigravida included in this study showed
51.1% of urinary incontinence and 48.8% with no uri-
nary incontinence. The level of the beginning of uri-
nary incontinence was more in second trimester.
Conclusion: Urinary incontinence is more prevalent
in multiparous especially in second trimester of preg-
nancy.
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Introduction

Structural and physical changes take place in preg-
nancy such as altered function of urinary tract. The
mechanism lying behind low urinary tract function can
be described in terms of effects of hormones, com-
pressive dysfunction of uterus and structural changes
in pelvic support function.® Urinary incontinence is a
functional pelvic floor disorder which affects the well-
being of all age’s women.? Urinary incontinence fre-
guency is increased by pregnancy but the cause of this
incontinence is still unknown. The prevalence of in-
continence differs greatly.® The prevalence of urinary
incontinence in developed countries is 27.6%" and in
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developing countries is 28.7%.> No local generalized
prevalence for urinary incontinence is found. Associ-
ated factors of incontinence during pregnancy are: age,
body mass index (BMI), heavy physical activity, ciga-
rette smoking, vaginal delivery and multiple pregnan-
cies.®

The International Continence Society (ICS) defi-
nes incontinence a condition as unconscious leakage of
urine leads to social or hygienic problem. In epidemio-
logical studies urinary incontinence means increase
number of urine loss related with uncontrolled urine
loss.” There are three main categories of Urinary in-
continence: Stress urinary incontinence: Loss of urine
with coughing, straining, laughing, physical activity or
exercise. Urge urinary incontinence: Loss of urine
before reaching the toilet. Mixed incontinence: Combi-
nation of both stress and urge urinary incontinence.’®

There is massive public burden in medical, econo-
mic and psychosocial terms and first priority of pri-
mary prevention of urine incontinence is to determine
affected women.® Vaginal births are major risk factors
of incontinences. Instrumental deliveries (vacuum and
forceps) can enhance risksparticularly in association
with other surgical procedures like episiotomy. But
cesarean section decreases the risk of urinary inconti-
nence in comparison with spontaneous and instru-
mental vaginal deliveries.’ The main influence of hor-
mones of pregnancy is to affect the connective tissues.
In the period of pregnancy relaxin hormone is produ-
ced from placenta, deciduas and ovaries being highest
level occur in second trimester results in decrease ten-
sile strength of connective tissues. There are effects of
incontinence on quality of life and outside activities.’

The aim of this study was to know the frequency
of Urinary Incontinence in females with two to three
pregnancies.

Patients and Methods

The study design used was a cross-sectional survey. It
was conducted at Lady Aitchson Hospital and Lady
Willington Hospital Lahore Pakistan. The study was
completed within six months after the approval of
synopsis from Ethical Review Committee September
2015 to February 2016.A total of 711 pregnant multi-
gravida participated in the survey among which 5 were
excluded from the study on the basis of exclusion
criteria that they were diabetic. It was collected thro-
ugh non-probability convenient sampling technique.
The sample selection criteria were: Pregnant females

from second trimester, age between 25 — 45 years and
the exclusion criteria: Females complaining urinary
tract infections, females with incontinence before pre-
gnancy related with other disorders e.g. renal diseases,
Parkinson’s disease and multiple sclerosis, females
with hereditary diabetes as females with hereditary
diabetes were excluded from the study due to the in-
continence caused by the diabetes. In this research we
are finding the incontinence purely caused by the ana-
tomical and physiological changes in the women dur-
ing pregnancy. According to the research, the off-
spring of women who had diabetes, on average, were
more obese and had higher glucose concentrations,™
gestational diabetes and gestational hypertension.

An informed consent was taken from each study
participants. This survey was done on the multigravida
females coming to the hospitals for knowing the pre-
valence of urinary incontinence from second trimester
up to delivery. Females were selected on the basis of
inclusion criteria and their convenience. Every woman
included was first explained with the significance of
this study. Those who were not interested were exclu-
ded from the study. They were then asked with the
questions in the performa related to urinary inconti-
nence.

Data were analyzed through SPSS (statistical pac-
kage for social sciences) version 21. All gqualitative
variables were presented in the form of frequency
tables and percentages, bar charts, pie charts. P-value
< 0.05 was taken as significant.

Results

In this study, 51.1% females complained of urinary
incontinence and 48.8% with no urinary incontinence
during their pregnancy as shown in Table 1. Out of
51.1% of females suffering from urinary incontinence,
45.5% were calculated to be suffering from urge in-
continence that is they lose urine when they are on
their way to toilet. And 38.3% were suffering from
stress incontinence, on an average 41.1% were suf-
fering from mixed incontinence that is they lose their
urine while sneezing, coughing and on their way to
toilet. According to the study, 73.6% of the pregnant
multigravida had to get up at night to empty their
bladder according to them which disturbed their sleep
and affects quality of life.

Out of 363 pregnant females complaining urinary
incontinence 183 complaint of beginning of their in-
continence in second trimester while 180 in third
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trimester which shows that the inconti-
nence begins as soon as the pregnant
female enters in her second trimester due
to the increasing weight of the gravid ute-
rus. 50.4% females complained that their
incontinence begins in second trimester
and 49.5% in third trimester as shown in
Table 2.

38.3% females’ complaint of stress
urinary leakage during sneezing and cou-
ghing according to Table 3. Table 4 sho-
wed that 73.6% pregnant females have to
get up at night to empty their bladders
which disturbed their sleep hence affecting
the quality of life.

Our analysis showed that the average
weight of the baby delivered normally was
3.00kgs.

Discussion

The results of this study showed that uri-
nary incontinence in pregnant multigravida
starts early during their second trimester.
Pregnancy beyond 13" — 15" weeks is
highly prevalent for urinary incontinence
in multigravida. The increase of inconti-
nence in pregnancy was mostly due to high
rate of prevalence of urge and mixed uri-
nary incontinence. The multiparous preg-
nant women had increased prevalence of
frequency, nocturia and urgency. Women
included in this study were mostly from
lower socio economic status.

The results of this study showed that
51.1% suffered from urinary incontinence
and 48.8% complained of no urinary in-
continence during their pregnancy. Incon-
tinence detrimental effects occur at the
percentage of 54.3% of pregnant women in
four main areas: travel, physical activity,
social interactions and emotional events.'
The relative percentages of incontinence
were stress incontinence 45.5%, urge in-
continence 27.3% and mixed incontinence

Table 1: Do you have complaint of urinary leakage?

Frequency | Percent I\:’/:rlj:(:n t g:g:rll?tive
Yes 363 51.1 51.1 51.1
No 343 48.8 48.8 48.8
Total 706 100.0 100.0

Table 2: In Which Trimester Your Episode of Incontinence Begins?

Frequency | Percent Valid Cumulative
Percent Percent
2nd trimester 183 26.1 50.4 50.4
3rd trimester 180 25.3 49.5 49.5
Total 363 514 100.0
Missing 343 48.6
Total 706 100.0
Table 3: With Sneeze and Cough Urine Loss.
Frequency | Percent Valid Cumulative
Percent Percent
Yes 271 38.3 38.3 38.3
No 355 50.2 50.2 50.2
Sometimes 80 11.3 11.3 100.0
Total 706 100.0 100.0

Table 4: Do You Ever Have to Get up at Night to Empty Your Bladder?

Frequency | Percent Valid Cumulative
Percent Percent
Yes 520 73.6 73.6 73.6
No 184 26.0 26.0 26.0
Sometimes 2 3 3 100.0
Total 706 100.0 100.0

22.9%.°

Regarding stress urinary incontinence prevention
adequate knowledge given to women and assessment
on physical, psychosocial and social domains were
reported important treatment strategy.® An evidence

demonstrated that during first trimester of pregnancy
multiparous women having stress urinary incontinence
had levator ani muscle weakness using MRI.* Recent
reports from developed countries indicate that the
incidence of multiple births has increased during the
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past 20 years thus increasing the urinary incontinence
among multigravida by 65.1%."

One study stated that higher parity and vaginal
delivery are associated risk factors of increased urinary
incontinence.*** More number of vaginal deliveries
had a certain effect on urinary incontinence in a preg-
nant multigravida. In this study, on an average female
with 3.00 kg weight of her child delivered through
vagina suffered from urinary incontinence. Bad per-
sonal habits and poor hygiene were the major contri-
butors of urinary incontinence in pregnant females.
Ilinesses like constipation, obesity and hepatitis also
had an effect that lead to urinary incontinence in preg-
nant females.

In two or three times pregnant females, relaxation
of pelvic floor muscles causing this problem. Once the
prevalence of urinary incontinence in a multigravida
female is known we can minimize this complication
up to some extent by guiding the female with pelvic
floor strengthening exercises. The research on the uri-
nary incontinence in the world has been done on a
large scale but in Pakistan no research work has been
done regarding urinary incontinence in a multigravida
female. This study targeted the population of Pakistan
which is totally unaware of the effects of urinary in-
continence and hygiene related problems.

There was limitation to the population that was
receiving health care facilities free of charge in tertiary
health care system. Thus, the findings of this study
cannot be generalized to the whole country. Pregnancy
and urinary incontinence have a deep relation with
each other but in multigravida it is found to be more.
Proper guidance and awareness among them is neces-
sary as it will be beneficial for them. Preventive mea-
sures and awareness about pelvic muscle strengthening
especially during and after pregnancy would be benefi-
cial in overcoming the increased prevalence. Further
research on a larger scale is recommended.

Conclusion

Urinary incontinence is more in multiparous especially
in second trimester of pregnancy.
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