
54 |  
J o u r n a l  o f  S c i e n t i f i c  R e s e a r c h  i n  M e d i c a l  a n d  B i o l o g i c a l  S c i e n c e s  

https://bcsdjournals.com/index.php/jsrmbs 

 

 

 Journal of Scientific Research in Medical 
and Biological Sciences  

ISSN 2709-0159(print) and ISSN 2709-1511 (online) 

Volume 5, Issue 2 Article 7 
DOI:  https://doi.org/10.47631/jsrmbs.v5i2.778 

 

AN EPIDEMIOLOGICAL STUDY OF URINARY INCONTINENCE 

AMONG A SAMPLE OF ADULTS IN BAGHDAD CITY 

1Wurood Abdul Razzaq Ahmed, 2*Muna Abdul Kadhum Zeidan, 3Amel Mustafa Kamil 

1Intermediate Technical University 
2Assistant professor (M.S.C) at the collage of Health and medical Techniques -Baghdad-Iraq / Email: 

munaalwaeli60@gmail.com 
3Assistant professor (M.S.C) at the collage of Health and medical Techniques –Baghdad. Iraq   

ARTICLE INFO 
 

Recieved: 15  March 2024 

Revised: 10  April  2024 

Accepted: 20  May 2024 

 

Keywords:  

The Following Types of 

Incontinence: Stress Urinary, 

Urgent, Mixed 

 

Corresponding Author: 

Muna Abdul Kadhum Zeidan 

 

Email: 

munaalwaeli60@gmail.com  

Copyright © 2024 by author(s) 

 

This work is licensed under the 
Creative Commons Attribution 

International License (CC BY 4.0). 

http://creativecommons.org/licenses/
by/4.0/ 

 

Access 

Open 

 

ABSTRACT 

Background: The issue of urinary incontinence (UI) is becoming more prevalent, 

particularly among the elderly population. Urinary incontinence sufferers of 

women and men with growing old. The aimed of study to identifies of patients’ 

prevalence urinary incontinence in Baghdad city. Patients and methods: This 

cross-sectional study was conducted at Baghdad city. A convenience sampling of 

400 patients with UI was chosen using a non-probability sampling method. The 

patient is determined by the diagnosis made by the doctor who meets the criteria 

for urinary incontinence. The data was collected by direct interviews with the 

participants after translating the questionnaire to the local language (Arabic) by 

using closed-ended questions was taken to every patient. The data collect started 

from the 1th January 2024 till the 4th April 2024. Results: The results of this study 

found that the mean of ages was 54.4±14.7 years with range from 19 to 95 year. 

Regarding sex, the results found 67.3% of the participants were females, and 32.8% 

were males. In addition, of the results study reveal that 43% of the patients have 

urinary incontinence type urge, followed by31% mixed, and 26% stress. 

Conclusions: The current study demonstrated that most patients with UI have 

prevalence of urinary incontinence. Also, this study explained that advanced age 

in women and men, have Educating the public about urinary incontinence through 

the mass media could go a long way in reducing the stigma associated with this 

problem. 

 

INTRODUCTION 

 

Any complaint of uncontrollable pee leaking is known as urinary incontinence, or UI. UI is a 

prevalent issue among patients, particularly the elderly—most of whom are over 65. (1). Three 

categories exist for urinary incontinence: combination, stress, and urgency. The term "stress 

urinary incontinence" (SUI) describes the leakage of urine as a result of elevated intra-abdominal 

pressure, which is brought on by coughing and exertion and is caused by a malfunctioning urethra. 

Urinary excretion with or above the distance after the sensation of excretion is called urgent 

urinary incontinence (UUI); If both urgency and stress are present at the same time, it is called a 

hybrid type (MUI). Urinary excretion is associated with the reduction of anatomical support due 

to trauma, vaginal delivery, obesity. Obesity is defined as a low-grade inflammatory condition 

leading to insulin resistance, metabolic abnormalities, and T2DM (2) and increased intra-

abdominal pressure due to chronic constipation, lifting heavy objects, and exercise.(3)(4) , DM is 
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thought to be a significant cause of death in the majority of poor countries, particularly in Iraq.(5) 

Environment is another causative factor involving infection and stress (6)UI is a common 

condition that affects millions of people worldwide and has significant detrimental effects on 

social and personal wellness that are likely yet underappreciated. Specifically, UI affects more 

women than men, despite the fact that women's UI is still frequently underappreciated. (7) Urinary 

incontinence is not only a very frequent issue, but it also has a high rate of morbidity and 

substantial costs for the healthcare system. The chance of being placed in a care facility is greatly 

increased by UI, which is a major cause of impairment and dependency. It also increases the 

likelihood of career stress and negativity, which is a significant contributing factor to institutional 

care placement. (8) is an easy-to-use method for quantifying the prevalence of urine incontinence 

(UI) among older people living in the community. (8) It is believed that 50% of women will suffer 

UI symptoms at some point in their life, regardless of clinical classification, and that women are 

more likely than males to experience UI (60% to 30%).(9) A population-based study carried out 

in the United States revealed that the overall prevalence of urine incontinence was 45%, with a 

range of 28% among women aged 30-39 and 55% among women aged 80-90.19 Furthermore,(10) 

examined the prevalence of urine incontinence in various nations (particularly those in Europe) in 

a systematic review. The overall prevalence was estimated to be 20% on average. Urgency 

incontinence was reported to be 31%, mixed incontinence to be 25%, and stress incontinence to 

be 49%. Additionally, based on a review study carried out by.(11) 

Among Turkish women, the prevalence of urine incontinence varied from 16.4% to 49.7%. 

Additionally, the rates of stress, urgency, and mixed urine incontinence were 20.8%–68%, 2.9%–

43%, and 7.8%–64.3%, respectively. 51.7% was the overall prevalence of UI. Stress, hurry, and 

mixed UI were found in 5.4%, 13.3%, and 33% of cases, respectively. 

 (11) Women are more likely than men to experience stress urinary incontinence (SUI), with a 

prevalence estimate ranging from 4% to 35%. In the Iraq (12). 

Aims of the study:  

1.To determine the sociodemographic and general characteristic of patients with urinary 

incontinence who are among a sample in Baghdad city. 

 2.To determine the prevalence and potential attributes of urinary incontinence symptoms between 

adults. 

3-To determine the association between studied variables and sociodemographic and general 

characteristic among patients. 

METHODOLOGY  

 

Patients and Techniques:  

Design and context of the study:  

Hospitals in Baghdad (Yarmouk Teaching Hospital, Imam Al-Kazemin Medical City Hospital, 

Al-karma Teaching Hospital, Al-Sadr General Hospital, Ghazy Al-Hariri Hospital for Surgical 

Specialties, and Baghdad Teaching Hospital) hosted this cross-sectional study. Data collection 

began on January 7-1- 2023, and continued until April 4-4- 2024. 

Sample Quantity  

According to Daniel and Cross (2018) [8], the sample was calculated using a formula based on 

expected prevalence or proportion (a study by Ahmed et al. (2013) [9] in Iraq found that the overall 
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prevalence of urinary incontinence (UI) was 51.7%), with a 95% margin of error (0.05) in the 

confidence interval. Therefore, in order to strengthen the study, we took 400 patients instead of 

the minimum 384 required for patients with urinary incontinence, as indicated below:  

 

Selection criteria:  

Inclusion criteria:  

All adult patients with UI 18 years or more for both sexes who attending to Baghdad Hospitals 

(Yarmouk teaching Hospital/Imam Al-Kazemin medical city hospital /Al-karma Teaching 

hospital/ Al-Sadr General hospital/Ghazy Al-Hariri hospital for surgical specialties/Baghdad 

Teaching hospital) 

Exclusion criteria:  

The patients who refuse to participate and provide incomplete information. The study also 

excludes patients who do not reside in Baghdad Governorate. 

Sampling techniques: 

A convenience sampling of 400 patients with UI was chosen using a non-probability sampling 

method. participants are included in the study thanks to the fact that they happen to be at the correct 

place at the right time. Researchers simply add respondents who are available to participate in the 

study until they have reached the necessary number of participants in the sample. The patient is 

determined by the diagnosis made by the doctor who meets the criteria for urinary incontinence. 

Statistical Analysis: Data were collected using a questionnaire, with each question's information 

being transferred to code sheets. The data was then input into a personal computer and subjected 

to statistical analysis using the IBM-SPSS-27 statistical package (software business). Simple 

metrics of frequency, percentage, mean, standard deviation, and range (lowest and highest values) 

were used to display the data. Using the Pearson Chi-square test (α2-test), the significance of the 

difference for various percentages (qualitative data) was examined. The P-value was considered 

statistically significant when it was equal to or less than 0.05. Outcomes/4.1. 

RESULTS AND DISCUSSION 

 

Socio-demographic Characteristics of patients with Urinary incontinence 

In table (4.1) the current of this results showed that the highest percentage of this study indicate 

that 25.8% of the patients belonging to age group (60-69 years), followed by 23.0% (50-59 years), 

and the lowest percentage (4.8%) of patient belonging to age group (20-29 years). The mean of 

ages was 54.4±14.7 years with range from 19 to 95 year. Regarding sex, found 67.2% of the 

patients were females, and 32.8% were males. While the highest percentage (88.2%) of the 

patients live in urban regions. And highest percentage of education level for patients were illiterate 

(29.3%) while the lowest percentage were only read and write.  As for Marital status, the present 

study reveals that the highest percentage (74.2%) of the patients were married, while the lowest 

percentage (3.5%) of them were divorced. A high percentage (90.3%) of the patients were 

unskilled workers.in regard to SES the results found that the highest percentage (50.0%) of 

patients with low SES. According to the study's results, 33.5% of the patients met the criteria for 
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obesity class 1, while 27.3% were overweight. Additionally, a family history of urine incontinence 

was present in 60.8% of the patients.  

Table (4.1): The participants' distribution based on sociodemographic attributes 

Socio-demographic characteristics No. % 

Age groups 20-29 years 19 4.8 

30-39 years 47 11.8 

40-49 years 73 18.3 

50-59 years 92 23.0 

60-69 years 103 25.8 

≥70 years 66 16.3 

Mean ± SD (Range) 54.4±14.7 (19-95) 

Sex Male 131 32.8 

Female 269 67.2 

Residence Urban 353 88.2 

Rural 47 11.8 

Education level Illiterate 117 29.3 

Read and write 40 10.0 

Primary School Graduate 101 25.3 

Intermediate graduate 39 9.75 

Secondary School Graduate 41 10.25 

University and higher 62 15. 

Marital status Single 18 4.5 

Married 297 74.2 

Divorced 14 3.5 

Widow 71 17.8 

Occupational status of 

patient 

High professional 10 2.5 

Lower professional 29 7.2 

Unskilled workers 361 90.3 

Socio-economic status Low (<60) 200 50.0 

Moderate (60-80) 156 39.0 

High (>80) 44 11.0 

BMI categories Normal 40 10. 

Overweight 109 27.25 

Obesity class 1 134 33.5 

Obesity class 2 73 18.25 

Obesity class 3 44 11. 

Family history of urinary 

incontinence 

Yes 243 60.8 

No 157 39.2 
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Figure (4.2) show distribution of the results study reveal that 43% of the patients have urinary 

incontinence type urge, followed by31% mixed, and 26% stress 

 

Epidemiological Characteristics of patients with Urinary incontinence 

According to table 4.3's data, the majority of patients (74.5%) had been suffering from their illness 

for one to five years. Among them, the lowest percentage (1.0%) had urine incontinence for the 

first 16 to 20 years of their illness. The illness lasted an average of 4.4±5.2 (range:1-46) years. 

Regarding the age at which the disease first manifested itself, the current study discovered that 

23.8% of patients were diagnosed with urine incontinence between the ages of 51 and 60, and 

22.8% were in the age range of 61 to 70. The range of the disease beginning age was 3 to 94 years, 

with a mean of 49.9±15.3 years. 

Table (4.3): The patients' distribution based on epidemiological characteristics 

Epidemiological Characteristic No. % 

Duration of disease 

1-5 years 298 74.5 

6-10 years 74 18.5 

11-15 years 17 4.3 

16-20 years 4 1.0 

>20 years 7 1.8 

Mean ± SD (Range) 4.4±5.2 (1-46) 

Age onset of disease 

≤10 years 4 1.0 

11-20 years 9 2.3 

21-30 years 35 8.8 

31-40 years 71 17.8 

41-50 years 70 17.5 

51-60 years 95 23.8 

61-70 years 91 22.8 

>70 years 25 6.3 

Mean ± SD (Range) 49.9±15.3 (3-94) 

 

 

Stress, 
103, 26%

Urge, 
172, 43%

Mixed, 
125, 31%

Types of Urinary Incontinence

https://bcsdjournals.com/index.php/jsrmbs


59 |  
J o u r n a l  o f  S c i e n t i f i c  R e s e a r c h  i n  M e d i c a l  a n d  B i o l o g i c a l  S c i e n c e s  

https://bcsdjournals.com/index.php/jsrmbs 

 

 

 

(4.4) Characteristics of people with incontinence in the urine. 

In table 4.3 and Figure 4.3, the results of this study indicate that the high percentages of 92.5%, 

98.3%, 97.5%, 80.5%, and 78.0% of patients with UI have clinical features such as Nocturia, 

frequency, urgency, intermittency, and post-micturition dribble, respectively. While only 3.8%, 

0.5%, 2.3%, 29.8% and 11.3% of the patients with UI reported about urgency with fear of leaking, 

never- dose not leak, leaks for no obvious, complete emptying, and leaks all the time, respectively. 

Also, the results found that more than half of patients have no slow stream, splitting – spraying, 

terminal dribble, and leaks when you are a sleep. 

Figure (4.4): The distribution of the patients according to clinical features 

 

In table (4.5) The study's findings indicated a strong correlation between the various forms of urine 

incontinence. Regarding age groups, sex, marital status, and occupational status of patient (P. 

value <0.05) the highest percentage (26.7%) of patients who ages ≥70 years have urinary urge 

compared to other types. Also, the highest percentage (69.2%) of male’s patients have urinary 

urge compared to other types. While 24.8% of widowed patients is higher significant for mixed 

type of urinary incontinence compared to stress and urge. Regarding occupational status, 7.8% of 

patients who high professional have is higher significant for stress type of urinary incontinence 

compared to stress and mixed. While there were no significant differences between types of 

urinary incontinence regarding residence, education level, socio-economic status, and family 

history of urinary incontinence (P. value>0.05). 

Table (4.5) compares the various forms of urine incontinence based on demographic attributes. 

 

Urinary incontinence 

P. value Stress Urge Mixed 

No. % No. % No. % 

Age groups 

20-29 years 9 8.7 2 1.2 8 6.4 

<0.001 

30-39 years 18 17.5 13 7.6 16 12.8 

40-49 years 29 28.2 10 5.8 34 27.2 

50-59 years 23 22.3 39 22.7 30 24.0 

60-69 years 19 18.4 62 36.0 22 17.6 

≥70 years 5 4.9 46 26.7 15 12.0 
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Sex 
Male 1 1.0 119 69.2 11 8.8 

<0.001 
Female 102 99.0 53 30.8 114 91.2 

Residence 
Urban 93 90.3 151 87.8 109 87.2 

0.748 
Rural 10 9.7 21 12.2 16 12.8 

Education level 

Illiterate 29 28.2 43 25.0 45 36.0 

0.653 

Read and write 8 7.8 18 10.5 14 11.2 

Primary School 

Graduate 
26 25.2 45 26.2 30 24.0 

Intermediate graduate 11 10.7 19 11.0 9 7.2 

Secondary School 

Graduate 
9 8.7 20 11.6 12 9.6 

University and higher 20 19.4 27 15.7 15 12.0 

Marital status 

Single 7 6.8 4 2.3 7 5.6 

0.031 
Married 74 71.8 137 79.7 86 68.8 

Divorced 5 4.9 8 4.7 1 0.8 

Widow 17 16.5 23 13.3 31 24.8 

Occupational 

status of patient 

High professional 8 7.8 2 1.2 0 .0 

0.003 Lower professional 7 6.8 12 7.0 10 8.0 

Unskilled workers 88 85.4 158 91.8 115 92.0 

Socio-economic 

status 

Low (<60) 47 45.6 80 46.5 73 58.4 

0.211 Moderate (60-80) 42 40.8 74 43.0 40 32.0 

High (>80) 14 13.6 18 10.5 12 9.6 

Family history of 

urinary 

incontinence 

Yes 61 59.2 104 60.5 78 62.4 

0.883 
No 42 40.8 68 39.5 47 37.6 

 

(table 4.6). The results of this study indicate that there is a strong correlation (P. value <0.05) 

between the forms of urine incontinence and the age at which the disease first manifests itself This 

explained why, in comparison to stress and mixed, the largest number (35.5%) of patients who 

age between 61 and 70 years at the commencement of the disease have a urinary urge. Regarding 

the length of the disease, there were no appreciable variations between the different forms of urine 

incontinence (P. value>0.05). 

Table (4.6): The comparison between types of urinary incontinence according to 

epidemiological characteristics 

 

Urinary incontinence 

P. value Stress Urge Mixed 

No. % No. % No. % 

Duration of 

disease 

1-5 years 71 68.9 135 78.5 92 73.6 

0.269 

6-10 years 22 21.4 30 17.4 22 17.6 

11-15 years 5 4.9 4 2.3 8 6.4 

16-20 years 3 2.9 - - 1 0.8 

>20 years 2 1.9 3 1.8 2 1.6 

Age onset of 

disease 

≤10 years 3 2.9 - - 1 0.8 

<0.001 

11-20 years 1 1.0 1 0.6 7 5.6 

21-30 years 16 15.5 7 4.1 12 9.6 

31-40 years 25 24.3 17 9.9 29 23.2 

41-50 years 29 28.2 15 8.7 26 20.8 

51-60 years 15 14.6 54 31.4 26 20.8 
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61-70 years 14 13.5 61 35.5 16 12.8 

>70 years - - 17 9.8 8 6.4 

 

(4.7) urine incontinence and age of illness initiation are highly significantly correlated, however 

there is a non-significant correlation (P. value <0.05) between urine incontinence and disease 

duration. 

Table (4.7): The comparison between males and females according to epidemiological 

characteristics 

 

Sex 

P. value Male Female 

No. % No. % 

Duration of 

disease 

1-5 years 107 81.7 191 71.0 

0.060 

6-10 years 19 14.5 55 20.4 

11-15 years 1 .8 16 5.9 

16-20 years 1 .8 3 1.1 

>20 years 3 2.2 4 1.6 

Mean ± SD 

(Range) 

3.8±5.3 

(1-43) 

4.7±5.2 

(1-46) 
 

Age  onset of 

disease 

<=10 years 0 .0 4 1.5 

<0.001* 

11-20 years 2 1.5 7 2.6 

21-30 years 7 5.3 28 10.4 

31-40 years 10 7.6 61 22.7 

41-50 years 7 5.3 63 23.4 

51-60 years 41 31.3 54 20.1 

61-70 years 50 38.2 41 15.2 

>70 years 14 10.8 11 4.1 

Mean ± SD 

(Range) 

57.4±13.6 

(18-94) 

46.3±14.8 

(3-79) 
 

*Significant difference between percentages using Pearson Chi-square test (X2-test) at 0.05 level. 

#Significant difference between two means using students sample test at ≤0.05 level. 

Discussion: 

In this study, the results found that 25.8% of the participants belonging to age group (60-69 years), 

followed by 23.0% (50-59 years), mean ±SD (54.4±14.7 years). These results were compatible 

with the study findings done in developed countries (15) which found the same results. Also, these 

results agreed with the study findings conducted in UK (16), which found that urinary 

Incontinence was more common in older Adults. In USA, a study by (17) which found that mean 

age of patient UI was 46.6 ±0.20. According to a study in Taiwan (18) reported that lower urinary 

tract symptoms, bladder and urethral functions change with age, particularly voiding function. 

This can explain that older persons have increased urinary incontinence owing to age-related 

variables. Urination control may decline with aging when bladder and urethra muscles weaken. 

Age-related diseases such prostate enlargement in males and pelvic organ prolapse in women may 

cause urine incontinence. As people age, neurological problems, drugs, and cognitive impairment 

increase, increasing the chance of urine incontinence (19) (20). 

The results of study reveal that the prevalence of urinary incontinence in women are higher 

compared to men. This result is in agreement with the study findings done in Turkey (21) which 

found that prevalence of urinary incontinence in women was a significantly higher than men. 

According to a study in in the United States (22), reported that women are disproportionately 
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affected by urinary incontinence compared with men. This can explain that anatomical, hormonal, 

and behavioural reasons make urine incontinence more common in women than males. Urinary 

tract infections may weaken pelvic floor muscles and make women more prone to bladder control 

issues due to their shorter urethras. Also, hormonal changes during pregnancy, delivery, and 

menopause might weaken these muscles. The increased occurrence in women is partly due to 

obesity, chronic constipation, and high-impact activities. Social norms and stigma may deter men 

from reporting symptoms, underreporting and perhaps underestimating male predominance (23). 

The current study reveals that the highest percentage (88.2%) of the patients with UI live in urban 

regions. This result is in agreement with the study findings done in a Region of Southeastern China 

by (24), which found that the prevalence of urinary incontinence was 1.6 fold higher among 

women living in urban areas compared to those living in rural areas. This can explain that due to 

various interrelated circumstances, urban patients have a greater incidence of urine incontinence 

than rural ones. Risk factors including obesity, diabetes, and sedentary lifestyles are more common 

in urban areas, which may cause urine incontinence (25). Urban locations may have more urine 

incontinence diagnoses and reports owing to healthcare availability and societal stigma, skewing 

prevalence statistics higher (26).  

Regarding education level, the results found that 29.3% of the patients were Illiterate. These results 

are consistent with the study findings done in a Region of Southeastern China by (24), which 

found that the prevalence of UI was higher in patients had primary school or below (32.8%) 

compared to other categories. The possible explanation may be due to lower education levels may 

diminish health literacy, limiting people's comprehension of preventative measures and early 

health intervention. Economic restrictions or a lack of awareness about available alternatives may 

also limit this demographics’ healthcare resources and services. Lower-educated people may work 

more physically demanding professions, increasing their risk of UI. The findings support the 

studies by (27) and (28) which also discovered that 59.7% of their sample had a comparable 

educational background and that women with lower education levels (finished or incomplete 

elementary school) had a 1.59-fold higher frequency of UI than women with higher education 

levels.  

Regarding marital status, the current study shows that the largest proportion of patients (74.2%) 

who were married also experienced UI. This outcome is consistent with research findings from 

Turkey. (29) which found that 77.1% of UI patients were married. Several interconnected reasons 

explain why the majority of participants are married and have UI. Pregnancy and delivery cause 

physical and physiological changes in married people, especially women, that increase UI risk. 

Due to age-related pelvic floor muscle and hormonal changes, UI incidence rises in the age group 

linked with marriage and long-term relationships. Social variables may also increase UI reporting 

rates since married people feel more comfortable reporting difficulties in supportive relationships. 

Married individuals may potentially have greater rates of UI due to lifestyle variables including 

weight increase and physical exercise. Ninety-three percent of the patients with urine incontinence 

were unskilled laborers. This outcome is consistent with research conducted in Brazil (30), which 

found that the majority of UI patients were housewives with no job. The majority of UI patients 

were unskilled workers, according to data from other research that support the findings of (31) 

and (32). Due to the fact that treatment for UI frequently involves behavioral therapy, close 

supervision, and care that must be followed throughout daily activities, these characteristics—

lower educational attainment and an informal occupation—indicate that the healthcare provider 

has to implement an appropriate plan. Its effectiveness is dependent on an  

accurate comprehension and interpretation of the data on the management of symptoms linked 

with this dysfunction  (30). 50.0% of the patients in this study are from low socioeconomic 

backgrounds. These findings are consistent with a previous Taiwanese study (33), which 

discovered that both men and women had a higher incidence of user-involved infections (UI) when 
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they experienced severe economic troubles (AOR 2.71, 95% CI 1.72–4.25 and AOR 1.94, 95% 

CI 1.31–2.88, respectively) compared to those who did not. The biggest proportion of urinary 

incontinence (UI) patients are low-income due to various linked causes. UI diagnosis and 

treatment are delayed in low-income areas because to restricted healthcare availability. Because 

of financial instability, poor nutrition, and bad living circumstances, they may have increased 

stress and lower health, which might increase UI risk factors. Educational differences may also 

reduce their knowledge of UI symptoms and remedies. This group is also more likely to work 

physically demanding occupations, which might raise UI risk. Due to these socio-economic and 

health issues, UI is more common among low-income people. According to the study's findings, 

the majority of people with urine incontinence were obese or overweight. These outcomes were 

in line with research conducted in Kuwait (34) that showed 70.2% of patients with mild to very 

severe UI were overweight or obese. These findings also align with a study conducted by (35). 

Additionally, cohort studies have revealed a link between an earlier onset of obesity and a higher 

risk of getting UI in middle life.  

(36) (37). Furthermore, a previous study reported that elevated BMI decreases the chances of 

improvement and increases the chances of worsening UI symptoms (38). Increase in weight may 

exacerbate or contribute to pelvic floor disorders by increasing intra-abdominal pressure and 

chronic pressure on ligaments and nerves, leading to excessive stretching (39).  

In the present study, 60.8% of the UI patients had family history of urinary incontinence. This 

result is in agreement with the study findings conducted in Turkey (29) which found that most UI 

patients had family history of urinary incontinence. Another study in Turkey reported that 5.9 

times higher in women with a family history of UI (40). Genetic factors may predispose people to 

urine incontinence owing to anatomical flaws, connective tissue abnormalities, or neurological 

anomalies, as this association suggests. Familial patterns may also represent environmental or 

behavioural variables that cause the disease (41) 

The results of this study reveal that 43% of the patients have urinary incontinence type urge, 

followed by 31% mixed, and 26% stress. These results are consistent with the study findings 

conducted in Turkey (29) which found that The distribution of the types of UI was 47.4% urge, 

33.1% mixed type, and31% stress incontinence. .. According to a prior Kuwaiti survey, UUI was 

the most prevalent form of user interface, followed by MUI (36). On the other hand, Tanzania (42) 

stated that 42% of people had UI overall. Regarding the various forms of UI, 17% of the female 

participants exhibited stress UI, 9% displayed urge UI, and 16% displayed mixed UI. 

The results found that the highest percentage (74.5%) of the patients were duration of their disease 

from 1-5 years. This result is in agreement with the study findings of the survey in Russia, Czech 

Republic, and Turkey (43), which found that duration of urinary symptoms was relatively brief 

(approximately 60% ≤ 3 years) and was associated with relatively modest effects on quality of life 

and work performance in the majority of individuals.  

The current study found that the highest percentage of patients were infected with urinary 

incontinence in age 51-60 years for accounting 23.8% followed by 22.8% in age 61-70 years. The 

mean of age onset of disease was 49.9±15.3 years. These results are consistent with the study 

findings done by (44) which found that 30%-50% of UI occurred at elderly age. Another study 

Sweden women reported that Prevalence of UI increase with increasing age, and in women aged 

≥70 years more than 40% of the female population is affected (15). 

In this study, the highest percentage (35.5%) of patients who age at onset of disease 61-70 years 

have urinary urge compared to stress and mixed. These results were compatible with the study 

findings done by (45) reported that Stress urinary incontinence – 24% to 45% in women over 30 

years, and Urge urinary incontinence –31% in aging age in women; 42% in aging age in men. 
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The results of this study indicate that the high percentages of 92.5%, 98.3%, 97.5%, 80.5%, and 

78.0% of patients with UI have clinical features such as Nocturia, frequency, urgency, 

intermittency, and post-micturition dribble, respectively. These results are consistent with the 

study findings done by (46) which found that Nocturia is quite common and associated with 

incontinence. Also, a study by (47), reported that Nocturia, frequency, and polyuria are significant 

associated with urinary incontinence. 

A previous study by (48) which found that majority of the patients with UI reported one or more 

symptoms in the previous month. In men, the most frequently reported symptoms were urgency 

and Nocturia. In women, stress incontinence and urgency were the most common symptoms 

reported. 

According to (49) reported that After urinating, there is an involuntary leak of urine known as 

post-micturition dribbling (PMD). It is categorized as a symptom of post-micturition and is more 

prevalent in men. While the exact cause of PMD remains unknown, weakening or malfunctioning 

of the pelvic floor muscles is thought to be the primary contributing factor. 

In this study, patients with urine incontinence (UI) typically have Nocturia, frequency, urgency, 

intermittency, and post-micturition dribbling owing to underlying issues that compromise bladder 

function and control. These symptoms result from detrusor muscle, urethral sphincter, and neural 

pathway dysfunctions that prevent urine storage and expulsion. Frequent awakenings and 

excessive urination are usually caused by diminished bladder capacity and detrusor muscle over 

activity (50). Involuntary detrusor contractions cause urgency to void. Incomplete bladder 

emptying and inadequate sphincter control may cause intermittency and post-micturition dribbling 

(50). Age, prostate difficulties in males, pelvic floor dysfunction, and neurological diseases can 

worsen these concerns (51). 

In this study, most urinary incontinence patients frequently leak before the toilet owing. This can 

explain that one typical reason is overactive bladder (OAB), when involuntary bladder muscle 

spasms generate an urgent desire to pee, causing leaks if a bathroom isn't nearby (52). Due to 

weaker pelvic floor muscles, stress incontinence may cause leaks during abdominal pressure-

raising activities including coughing, sneezing, and exercise (53). Other causes include 

neurological illnesses like multiple sclerosis and Parkinson's disease and some drugs that impact 

bladder function (54). Age-related changes including diminished bladder capacity and muscular 

strength might make it hard to retain pee till a toilet (55). 

More than half patients with UI suffering from leaks urine when cough or sneeze and leaks when 

are physically active – exercising and leaks when you have finished urinating and are dressed. 

This can explain that weakening in pelvic floor muscles and tissues can result from factors like 

childbirth, aging, hormonal changes during menopause, obesity, and chronic strain from heavy 

lifting or persistent coughing. These activities increase abdominal pressure, which in turn exerts 

pressure on the bladder. When the pelvic floor muscles are not strong enough to counteract this 

pressure, it can lead to involuntary urine leakage (56). 

The results of this study found that there were significant differences between types of urinary 

incontinence and age groups. This revealed that the highest percentage (26.7%) of patients who 

ages ≥70 years have urinary urge compared to other types. These results agreed with (57) which 

found that there was direct significant relationship between aging and urge urinary incontinence. 

We can discuss that Due to physiological, neurological, and behavioural variables; 70-year-olds 

are more likely to have urge urine incontinence (UUI) than MUI or SUI. Older bladder and urinary 

tract alterations include lower bladder capacity, higher involuntary bladder contractions, and 

decreased urethral closure pressure led to UUI. UUI is also more common in elderly persons 

because to neurological diseases such Parkinson's disease, stroke, and dementia that alter bladder 

function brain control. Diabetes and cardiovascular disease in this age range might worsen bladder 
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function and incontinence. Certain bladder-controlling drugs and diminished mobility and 

dexterity might make handling urge sensations harder for the elderly. These variables make UUI 

more likely in people over 70 than other urinary incontinence kinds. 

The results of this study found that there were significant differences between types of urinary 

incontinence and sex. This explained that the highest percentage (69.2%) of male’s patients have 

urge urinary incontinence compared to other types, and more than 95% of females have SUI and 

MUI. These results agreed with the previous study reported that SUI has been reported to be the 

most common kind of female incontinence in research from wealthy nations (58). While MUI is 

more common in older women, it is also the most common type of incontinence in younger 

women.  

 (59) (11). This can explain that UUI is mostly connected to overactive bladder syndrome, which 

is more frequent in males and may lead to BPH and prostate surgery. Bladder outlet blockage and 

detrusor over activity might cause UUI's frequent, rapid urination (60). 

In this study, only 1.2% of UUI patients were high professional. At same time 91.8% of UUI 

patients were unskilled workers. This result is in agreement with the study findings done in 

Tanzania (42) which reported that low percentage of UUI patients were business. Also, this result 

is in agreement with the study findings done in Brazil (30) reported that most of UUI patients were 

retired. 

There were significant differences between types of urinary incontinence and marital status (P. 

value=0.031). This result is in agreement with the study findings done in Saudi Arabia (61) which 

found that grades of urinary incontinence differed significantly according to participants’ marital 

status, with those married or widowed having the highest prevalence of severe incontinence (8.5% 

and 19%, respectively; p < 0.001). These findings were in line with several research that found 

age, female sex, and marital status to be the factors linked to UI (62) (63) (64).  

The study's findings show that there was a highly significant difference in the age at which diseases 

first appeared between males and girls.  

 (P. value <0.001). This explained that the onset of disease advanced age of men is higher 

significant compared to women. These findings are in accordance with those reported by (65), 

who reported that risk factors for urinary incontinence among women in Jeddah were older age 

CONCLUSION 

The current study demonstrated that most patients with UI have prevalence of urinary incontinence. 

Also, this study explained that advanced age in women and men, have Educating the public about 

urinary incontinence through the mass media could go a long way in reducing the stigma associated 

with this problem. 
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