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Abstract

Background: Urinary incontinence is a highly prevalent symptom among the adult population, affecting 24% of women. 

Objective: To determine the quality of life of patients due to urinary incontinence at the Maternal and Child Hospital 2018 - 2019.

Methodological Design: With a type of Retrospective Descriptive study, in the influence on the Maternal and Child Hospital, with 
a universe of 191 patients and a sample of 128 at a 95% CI, with a type of non-probabilistic convenience sampling, collecting data 
through telephone contact with the patients. The database generated from the epidemiological-statistical program Epi Info v. 7.2. The 
confidentiality of the information was maintained.

Results: The study shows that the majority of women affected by urinary incontinence are over 61 years of age and occupy the role 
of housewife. Obesity and having a child are the most common antecedents. After the intervention, most of the women reported good 
satisfaction and a decrease in sexual limitations and daily and social activities. In general, most women reported being in very good 
or good health after the intervention. 

Conclusion: The intervention of urinary incontinence is a measure of recovery that generates general improvement in the operated 
patients. 
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Introduction

Urinary incontinence (UI) is the involuntary loss of urine, this type of problem constitutes an important social, hygienic and public 
health problem, since the quality of life is directly related to the condition, since this type of dysfunction limit daily activities at home and 
in the community [1]. In general, quality results from the interaction of objective and subjective factors, with the objective factors depend-
ing on the characteristics of the disease and the treatment, and the subjective factors depending on how a person feels with respect to the 
aspects mentioned above [2].

 The psychosocial consequences present various emotional disorders that include a decrease in self-esteem, sexual and social activity, 
the use of absorbent can cause the perception of dirt that directly impairs the libido and modifies the way of dressing of those affected [3]. 
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Age F %
41-50 29 22.7
51-60 36 28.1
Over 61 63 49.2
Total 128 100
Occupation F %
Housewife 83 64.8
Employee 24 18.8
Businessman 21 16.4
Total 114 100
Comorbidities F %
HTAC 19 14.8
Diabetes 31 24.2
Obesity 64 50
other 14 11
Total 128 100
Number of children F %
1 68 53.1
2 39 30.4
Over 3 21 16.5
Total 128 100

Table 1: Distribution of sociodemographic variables and number of children (n = 128).
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It is important to point out that urinary incontinence can increase its appearance as the age of the person increases, being more than 50% 
in geriatric ages, being much less in men in which it reaches only 7% and in patients who are between 6585 years old [4].

 At the epidemiological level, data mentions that this condition can affect all age groups and both sexes, with a prevalence in women 
of 24% worldwide and 50% worldwide regardless of gender. It is recognized that urinary incontinence in Spain is around 15.8%, which 
translates to some 6,510,000 affected inhabitants [5]. In countries of the South American and Central American region, the epidemiology 
is not very clear and if we speak of Honduras as a country, no reference line has been found from which to extract said data. Therefore, 
this study aims to establish the quality of life of patients operated on for urinary incontinence [6].

 Methodological Design

With a type of Retrospective Descriptive study, with an area of influence in the Maternal and Child Hospital, with a universe of 191 with 
eligible characteristics for the procedure and a sample of 128 of the entire universe available after two years of their intervention, with a 
type of convenience non-probabilistic sampling, collecting data through telephone contact by the principal investigator addressed to the 
patients operated on at the institution, who were characterized by being over 18 years of age. 

The information collected was directed to an electronic database generated by the epidemiological-statistical program Epi Info v. 7.2. 
Once the quality control of the database and final cleaning were carried out, the percentage and frequency analysis module was carried 
out, part of the same software to generate a statistical report made up of frequency tables. The confidentiality of the information was 
maintained. 

Results

Regarding the sociodemographic variables, it can be seen that the most frequent age was found in women older than 61 years in 49.2% 
(63), followed by 51 - 60 years in 28.1% (36), the predominant occupation was that of a housewife in 64.8% (83), Obesity was the most 
frequent pathological history in 14.8% (19), with one (1) child being the predominant number of children with 53.1% (68). 
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Regarding the degree of post-intervention satisfaction, “Good” had the majority at 56% (72), followed by “Regular at 17% (21) and 
“Very Good” at 16% (21), finally, it was Look at “Bad” with 11% (14). 

Figure 1: Distribution of perceived satisfaction after the medical intervention (n = 128).

The limitations that obtained the most positive impact in the first place was sexual limitation, which decreased by more than 50%, fol-
lowed by daily activity and social activity, which decreased 10 frequency points compared to before the intervention. 

Figure 2: Distribution of pre and post intervention limitations (n = 128).

It is worth mentioning that the general state of health after the intervention was “very good” in 40%, followed by “good” in 37%, “regu-
lar” in 15% and to a lesser extent “bad” with just one 8%. 
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Figure 3: Distribution of the general state of health of the evaluated patients (n = 128).

Discussion

The prevalence of urinary incontinence (UI) in adult women ranges from 20% to 50%. A study conducted in a county in Norway 
between 1995 and 1997 found that 25% of women over the age of 20 reported urine leakage. A recent survey of 17,080 women in four 
European countries showed that 35% of them experienced involuntary loss of urine in the last 30 days [7].

 The prevalence of UI increases with age, with a typical rate of 20-30% in young adults, a peak around midlife (30 - 40%), and a mild 
and sustained increase at older ages (30 - 50%). Institutionalized women, especially those between the ages of 50 and 60, have a particu-
larly high prevalence of UI. The predominant age range in terms of sociodemographic data was 43 to 51 years, followed by those over 61 
years [8]. 

Obesity is a risk factor for UI in older women, and a correlation has been found between high body mass index and higher prevalence 
and severity of UI. In addition, other risk factors include conditions such as heart disease, diabetes mellitus, and dementia, as well as a 
family history of UI. Little is known about weight loss as a treatment for UI. The results of the study indicated that the majority of UI pa-
tients had obesity, diabetes, and an active sexual life [9].

 Obesity is a risk factor for UI in older women, and a correlation has been found between high body mass index and higher prevalence 
and severity of UI. In addition, other risk factors include conditions such as heart disease, diabetes mellitus, and dementia, as well as a 
family history of UI. Little is known about weight loss as a treatment for UI. The results of the study indicated that the majority of UI pa-
tients had obesity, diabetes, and an active sexual life [10]. 

Childbirth is an established risk factor for urinary incontinence in young and middle-aged women. Vaginal delivery is considered the 
most important factor, but the pregnancy itself can also cause incontinence. Women who deliver by caesarean section have a higher risk 
of urinary incontinence than nulliparous women, although vaginal delivery is associated with a higher risk. Several obstetric parameters 
have been identified that contribute to the development of urinary incontinence, such as the weight of the newborn and functional disor-
ders of childbirth. Most women who undergo surgery for urinary incontinence have not yet had children, but a third have already had one 
or more gynecologic and obstetric processes [11].
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 Multiple studies have measured the quality of life in incontinent women, finding that UI has a negative impact on various aspects of 
daily life, such as the social, physical, sexual, psychological, work and home environment. The present study found that most incontinent 
women do not feel that their social and sexual activity is affected by UI, while physical activity, sleep, and domestic activity are moderately 
affected [12].

Conclusion

Urinary incontinence (UI) is a common disorder that affects many adult women, and its prevalence increases with age. Obesity, diabe-
tes, smoking, alcohol abuse, vaginal delivery, and neurological and muscular disorders are associated with increased risk of UI in women. 
Weight loss may be an effective treatment for UI in obese women, but more research is needed in this field. Women with UI often develop 
behavioral habits to reduce the impact of the problem on their lives. It is important for women to know that there are treatment and sup-
port options available to help manage UI and improve their quality of life.
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