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Epidemiologic Study of Urinary Incontinence for Korean
Women over 30 Years old

Hyo Jeong Song, Dong Hwan Leex, Ji Youl Leex, Myung Ja Kim
From the Department of Nursing and Urology*, School of Medicine The Catholic University of Korea

Purpose : This study was designed to inve-
stigate the prevalence of female urinary inconti-
nence, and factors affecting the quality of life.
It was also to provide the basic data for the
primary urinary incontinence management
program through the community-based cross
sectional study

Materials and Methods : Questionnaires were
taken from 2,183 women, aged over 30 up to
89, residing in Seoul, Kyongki - Kangwon,
Chungchong, YongNam, HoNam, Jeju provi-
nces. Those who understood and responded to

the questionnaires were collected from church
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meetings, teaching facilities, corporations, public
offices, the voluntary organizations, and old
people’s homes. The data were analyzed by
Student t-test, x2-test, and multiple logistic
regression with using SAS program.

Results : The results were as follows ;

1. The overall
urinary incontinence was 55.7% with urinary

reported prevalence of

leakage more than one time a month for the
past one year. By age, the highest prevalence
was 71.0% in the fifties. The stress urinary
incontinence was 60.8%, the mixed urinary
incontinence 38.2%, the urge urinary inconti-
nence 1.0 %. In case of severity, a slight case
was 64.3%, a moderate case 21.8% and a severe
case 13.6%.

2. Urinary incontinence was associated with

the radiation therapy on lower abdomen (OR=
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3.05, 95% CI=1.47, 6.33), hysterectomy (OR=
242, 95% CI=1.05, 5.62), alcohol intake(OR=
1.4395% CI=1.08, 1.89), high economic
status(OR=1.37, 95% CI=1.04, 1.81), lower
urinary tract symptoms(OR=1.16, 95% CI=
1.12, 1.21), high body mass index(OR=1.09,
95% CI=1.02, 1.15) and old age(OR=1.06,
95% CI=1.04, 1.08).

Conclusions : The above findings indicate
that the prevention and management programs
of the urinary incontinence should be developed
and operated for the female in Korea and for
those who had risk factors associated with the

urinary incontinence.
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Table 3. Distribution of respondents by urinary incontinence and age

(N=2183)
Age groups (years)
Type 30-39 40-49 50-59 60-69 70-89 All ages
N(%) N(%) N(%) N(%) N(%) N(%)
Incontinence 171 (382) 500 (539) 341 (71.1) 146 (643) 59 (59.00 1217 (55.7)
Continence 277 (61.8) 428 (46.1) 139 (289) 81 (35.7) 41 (41.0) 966 (44.3)
Total 448(100.0)  928(100.0)  48.0(100.0) 227(100.0)  100(100.0)  2183(100.0)




Table 4. Pattern and severity of the respondents with urinary incontinence

+84
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(N=1217)
Characteristics Categories N(%)
Stress Ul 740(60.8)
Pattern Mixed Ul 465(38.2)
Urge Ul 12 (1.0)
Slight 783(64.3)
Severity Moderate 265(21.8)
Severe 169(13.9)
Ul : Urinary incontinence
Table 5. Comparison between two groups in relation with general characteristics
(N=2183)
Incontinence(N=1217)  Continence(N=966) )
Characteristics Categories p
N(%) N(%)
Age 30~39 171(14.0) 277(28.7)
40~49 500(41.1) 428(44.3)
50~59 341(28.0) 139(14.4)
60~69 146(12.0) 81 (8.4)
70~89 59 (4.9) 59 (4.2) 110.1 0.001
Education Primary school or less 190(16.0) 87 9.2)
Middle or high school 723(60.9) 580(61.1)
College or up 274(23.1) 282(29.7) 279 0.001
Marital status Single 26 (2.2) 44 (4.6)
Married 1061(88.1) 844(88.3)
Divorce 18 (1.5) 9 (0.9)
Widow 99 (8.2) 59 (6.2) 21.6 0.001
Living with family Yes 1064(92.1) 877(94.3)
No 92 (7.9 53 (5.7) 4.1 0.044
Job Yes 431(36.1) 405(42.3)
No 762(63.9) 552(57.7) 8.6 0.003
Economic status High 47 (3.9 31 33)
Middle 803(67.4) 702(73.6)
Low 300(25.2) 192(20.1)
Very low 42 (3.5) 29 (3.0) 99 0.020

* Note :

Total number of subjects do not match the respondents
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Table 6. Comparison between two groups in relation with characteristics relating urinary

incontinence
(N=2183)
Incontinence(N=1217) Continence(N=966)
Characteristics Categories ort p
N(%) M+SD N(%) M1SD
BMI BMI<25 1014(83.3) 843(87.3)
BMI >25 203(16.7) 123(12.7) 6.61 0.010
Smoking Yes 36(3.3) 18(2.1)
Previous yes 16 (1.4) 9 (1.0)
No 1049 (95.3) 864 (96.9) 375 0153
Alcohol intake Yes 450(41.7) 317(36.2)
No 630(58.3) 558(63.8) 599 0014
Present sexual activity Yes 992(85.9) 746(85.2)
No 163(14.1) 130(14.8) 021 0.644
Sexual life(yr) 22.349.6 18.1494  -930 0.000
Number of monthly 43132 5.1434 459 0.000
sexual intercourse
Number of delivery 2.7+1.3 24+1.1 -5.65  0.000
Delivery pattern None 22 (1.9) 50 (5.3
Normal delivery  1026(85.6) 718(76.1)
C-section
Normal delivery 70 (5.8) 135(14.3)
+ C-section 80 (6.7) 40 4.3) 69.8  0.001
Menstruation status ~ Yes 716(60.3) 704(75.5)
No 472(39.7) 229(24.5) 5447 0.001
Both ovary resection Yes 129(10.9) 53 (5.6)
No 1049(89.1) 887(94.4) 18.79  0.001
Hysterectomy Yes 68 (5.6) 29 3.0
No 1149(94.4) 937(97.0) 848 0.004
Radiation therapy Yes 110 (9.5) 33 (35)
on lower abdomen No 1046(90.5) 906(96.5) 283  0.001
LUTS 72453 3.8+£39 -17.25 0.000

* Note : Total number of subjects do not match the respondents
BMI : Body mass index, LUTS : Lower urinary tract symptoms, C-section : Cesarean section
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Table 7. Multiple logistic procedure of the variables in relation with urinary incontinence

(N=1079)
ij?f@ifﬁfim 111 037 0.0029 305 (147, 633)
Hysterectomy 0.88 043 0.0392 242 (105, 5.62)
Alcohol intake 0.35 0.14 0.0134 1.43 (108, 1.89)
Economy status 0.31 0.14 0.0258 1.37 (1.04, 1.81)
LUTS 0.15 002 0.0001 116 (L12, 121)
BMI 0.08 003 0.0059 1.09 (102, 1.15)
Age 0.06 001 0.0001 1.06 (104, 1.08)

LUTS : Lower urinary tract symptoms, BMI : Body mass index, 95% CI : 95% confidence interval
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