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A b s t r a c t  

Background: Stress urinary incontinence (SUI) is the most common type of urinary incontinence (UI) in pregnant 

women and is known to have detrimental effects on the quality of life. The objective of this study was to determine 

frequency of stress-induced urinary incontinence in pregnant females. 

Methodology: A Cross-sectional survey was conducted among 600 pregnant females selected via non probability 

purposive sampling technique from January to June 2018. Data was collected from major cities of Pakistan using 

validated questionnaires; International consultation on incontinence questionnaire” (ICIQ-SF) and self-structured 

questions assessing the referrals of pregnant women to physiotherapy, for stress urinary incontinence. Statistical 

analysis was done using SPSS. Frequency of qualitative variables was determined. Association of urinary incontinence 

with pregnancy related characteristics was determined by chi-square test. 

Results: Out of 600 females, 84.3% (506/600) had experienced stress urinary incontinence in pregnancy with 64.5% 

reported among multigravida. 35.5% of the participants complained of increased urinary incontinence during the 9th 

month. Quality of life was moderately affected by stress urinary incontinence. Only 6.2% of the participants were 

referred to a physiotherapist for exercise. There was statistically significant difference between primigravida and 

multigravida in having urinary incontinence (p< .001). 

Conclusion: Frequency of stress urinary incontinence was high in pregnant women especially during the 9th month. 

Referral to physiotherapy for urinary incontinence in pregnancy was extremely low. 
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I n t r o d u c t i o n  

Urinary incontinence (UI) is any kind of accidental, 

unintentional or involuntary flow of urine from 

the bladder, a common phenomenon and often 

embarrassing.1,2Urinary incontinence has multiple 

reasons, for instance, weakness of pelvic muscles, 

persistent constipation, poor bowel control, 

restricted or low mobility, physical problems, old 

age, poor bladder control etc.3-7There are many 

types of incontinence, but the prevalence of    

stress urinary incontinence in pregnant females is 

quite high.8In pregnant women, several hormonal 

changes occur. Moreover, the increased weight of 

the fetus also leads to stress incontinence. 

Therefore, mostly pregnant women are afflicted 

with this issue. Childbirth weakens muscles that are 

helpful in bladder control.9 Previous research 

shows all pregnant women experience stress 

urinary incontinence frequently but UI symptoms in
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multiparous women are more obvious due to 

pelvic floor structure changes in them.10  

A 2016 study conducted in Pakistan stated, 51.1% 

of females complained of urinary incontinence in 

pregnancy out of which 38.3% had stress urinary 

incontinence.11In another study, stress urinary 

incontinence (SUI) was found in parous women of 

age 18-35 years. It was found that after just one 

vaginal delivery, the incidence of SUI is markedly 

increased. Research shows, many women afflicted 

by SUI believe it to be normal and may not report 

it to clinicians.12 Urinary incontinence, if treated 

timely,  can be cured in many cases. Exercises 

related to pelvic floor muscle in all pregnant 

women should be performed routinely.13 

The physiotherapy care plan must be 

individualized for each patient. It must include 

standard physiotherapy interventions. Such 

interventions comprise modalities to decrease 

pain; pelvic floor muscle exercise with or 

without biofeedback and/or electrical stimulation 

to improve strength and coordination of the Pelvic 

floor muscles. Moreover, stabilization exercises 

improve the strength of abdominal or lumbar 

stabilizer muscles. Furthermore, educating the 

patient about bladder or bowel training, fluid 

management, and diet modification is helpful in this 

regard.14Many studies have reported that stress 

urinary incontinence should be treated by 

conservative measures and physiotherapy and 

pelvic floor exercise are some of the best ways to 

treat it.15This study will bring awareness about 

magnitude of the problem, which can contribute 

in devising strategies for its timely prevention and 

management. 

M e t h o d o l o g y  

It was a descriptive cross-sectional study that was 

conducted in government hospitals of Rawalpindi, 

Islamabad, Muzaffarabad and Peshawar, from 

January to June 2018. The ethical approval was 

obtained from the review committee of Riphah 

College of rehabilitation sciences and head of 

departments of all the hospitals. 

Urinary incontinence criteria were based on ICS 

definition regardless of the amount of leaked urine. 

In existing literature, prevalence of UI varies from 

30%-70%, a conservative estimate of 45% is used, 

and sample size calculated according to the 

following formula was 410 12 but 600 pregnant 

females were enrolled to strengthen the study. 

N=Z2P(1-P)/e2 

Pregnant Females in 3rd trimester with ages from 

20-40 years were included. Females with anemia, 

Gestational diabetes mellitus (GDM), cardiac 

diseases, pregnancy induced hypertension (PIH), 

miscarriages, abortions, systemic disease, history of 

urinary incontinence other than pregnancy and any 

comorbidities were excluded. The non-probability 

Purposive sampling technique was used in this 

study. A self-structured questionnaire was used for 

the demographics ( age, gender, area/complete 

address, contact number, month of pregnancy, 

primigravida or multigravida, occupation& referral 

to the physical therapist for urinary incontinence 

management) and the “International consultation 

on incontinence questionnaire” (ICIQ-SF) for 

evaluating the frequency, severity and impact on 

quality of life (QoL) of urinary incontinence. Its 

Cronbach’s alpha coefficient was calculated 0.75, 

test-retest was 0.70, Pearson Correlation 

Coefficient was calculated at 0.93 and the intra-

class correlation coefficient was 0.84.13 Before 

conducting research, written consent was taken 

from the patients. ICIQ-SF questionnaire was used 

after permission of the author. As it was only 

available in English language, few participants had 

the issue in understanding questions, expert 

physical therapists available helped patients to 

understand it in order to minimize the biasness. All 

the statistical data was analyzed through SPSS 

version 21. For quantitative data, mean±SD and for 

qualitative data (frequency) were determined. Chi 

square test was used to find out association 

between parity and urinary incontinence.



 
J Islamabad Med Dental Coll 2021  217 

R e s u l t s  

Mean age (in years) and standard deviation of 

participants was 27.15±4.63. Data was collected 

from different cities with 16.7 %( n=100) 

participants from Nawab-Shah, 16.7% (n=100) from 

Muzaffarabad, 16.8 %(n=101) from Peshawar, 46% 

(n=276) from Rawalpindi & Islamabad and 2.3% 

(n=14) from Zhob, Baluchistan. 

Maximum Percentage (35.5%) of pregnant females 

having stress urinary incontinence reported it 

during 9th month (Table: I).  

Table I: Stress Urinary Incontinence in the third 

trimester of pregnancy 

urinary incontinence Percentage  

No complaint of urinary incontinence 15.7% (N=93) 

Urinary incontinence during 7th month 17.5%(N=103) 

During the 8th month of pregnancy 31.3%(N=186) 

During the 9th month of pregnancy 36.5%(N=218) 

 

There was a significant difference between 

primigravida and multigravida in having urinary 

incontinence (p=< .001) (Table: II). 

Table II: Urinary incontinence in Multigravida and 
Primigravida  

Variable  Percentage  Urinary 
incontinence  

P-value 

Primigravida 35.5% 25% .001* 

Multigravida  64.5% 59.3% .001* 

=.001, highly statistically significant 

The “International consultation on incontinence 

questionnaire” (ICIQ-SF) for evaluating the 

frequency, severity and impact on quality of life 

(QoL) of stress urinary incontinence has four parts. 

‘How often do you leak urine, amount of leakage of 

urine, interference of stress urinary incontinence in 

daily life and when do you leak urine. As an overall 

trend, all questions showed a moderate impact on 

QoL (Figure: I) 

Referral for stress urinary incontinence to 

physiotherapy was 6.2% while 93.8% said that 

there was no referral to Physical Therapist for 

urinary incontinence management. (Figure II) 

 

 

‘Figure I: International consultation on incontinence 
questionnaire 

 

 
Figure II: Referral from Physician for physiotherapy 

D i s c u s s i o n  

The result of this study shows stress urinary 

incontinence to be highly prevalent in pregnant 

females and incontinence level increasing with 

gestation period. These results are similar with 

the meta analysis in 2021 confirming urinary 

incontinence to be increasing with gestational
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period and causing bothersome situations for 

pregnant women. Prevalence according to 44 

studies was 41.0% (range of 9–75%). Stress urinary 

incontinence (63%) was the most prevalent type of 

UI; 26% of the women reported daily loss, whereas 

40% reported loss on a monthly basis. Problem was 

experienced as mild to moderate. 17 

A cross-sectional study was done by Aruna et al 
12 among 400, third trimester pregnant women 

which shows 75.25% prevalence and 47% affected 

quality of life. In this study, prevalence of stress 

urinary incontinence was 84.3 % (506/600) which 

is 10% higher as compared to their study. Also, 

29.10% of participants experienced a moderate 

level of Interference in quality of life by stress 

urinary incontinence in this study.  A study was 

conducted by Semra Kocaöz et al using 

International Consultation on Incontinence 

Questionnaire Short Form and found stress 

incontinence to be the most common type of 

incontinence found in women with frequency of 

57% among other types. 9 

This study shows that multigravida women 

experienced 29.5% more UI symptoms than 

primigravida while another study conducted in 

2017 showed that urinary incontinence symptoms 

and pelvic floor structure changes were more 

common in multiparous women as compared to 

nulliparous.  6,18 Urinary incontinence was reported 

most commonly in the 9th month of gestation in this 

study which is similar to a cross-sectional study 

showing 18.96%  and 39.76% first and third 

trimester urinary incontinence respectively ;third-

trimester women showing 20.8% increase in 

prevalence. Also, mostly third-trimester women 

leaked a “small amount” of urine. 19 

According to another study, pelvic floor muscle 

exercises routinely in all pregnant women can help 

in pelvic floor muscle strengthening and 

controlling urinary incontinence. 20 Kegels training 

help in stress urinary incontinence reduction. 21, 22 

For management of stress urinary incontinence, 

timely referral for physical therapy is required but 

this study shows only 6.2% of women were 

referred to physiotherapists. The study was 

conducted in a very short span of time affecting its 

generalizability. 

C o n c l u s i o n  

Frequency of stress urinary incontinence in third-

trimester pregnant women especially during the 

9th month was high affecting quality of life. 

Referral to physiotherapy for urinary incontinence 

management in pregnancy was extremely low.  

Recommendation: 

Prompt action should be taken on the prevention 

of stress urinary incontinence by guiding mothers 

through educational programs about importance 

of regular pelvic floor exercises. 
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