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Abstract

Background: The lack of epidemiologic data on the prevalence of female urinary incontinence

(UI) attending general practitioners (GPs) in France led us to conduct a cross-sectional study in

our country.

Objectives: To determine the prevalence of UI and to assess its impact on the quality of life (QoL).

Design, setting, and participants: This cross-sectional study of women aged >18 yr was

conducted by attending GPs between June 2007 and July 2007.

Measurements: The main outcome measures were urinary symptoms, functional impair-

ment, International Consultation on Incontinence Questionnaire–Short Form score, and

medical care seeking.

Results and limitations: Overall, 241 GPs enrolled 2183 women seen during 1 d. The prevalence

of UI was 26.8% (n = 584) and increased with age, body mass index (BMI), and number of children

delivered ( p < 0.0001). Among women with UI, 496 were included in a cross-sectional survey:

45.2% (n = 224) had stress UI, 42.1% (n = 209) had mixed UI, and 10.9% (n = 53) had urge UI, while

2% (n = 10) had UI of indeterminate type. Overall, 288 of 496 women (51.8%) stated that UI had a

negative impact on their QoL; this effect remained mostly mild or moderate, and only 197 of 496

women (39.7%) had asked for medical help. Longer duration of symptoms, higher frequency of

comorbid urinary symptoms, and altered QoL were most frequent among women with mixed UI

( p < 0.001). Misclassification may have occurred because the diagnosis of UI was based on self-

reported data rather than on clinical or urodynamic examinations.

Conclusions: UI symptoms were found in almost one in four women attending GPs. Clinical

and functional UI impairment were associated with age, BMI, and parity. UI caused distress to

women, but only those who were severely affected sought help. The results emphasize the

need for policy development for UI prevention and management in France.
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1. Introduction

Urinary incontinence (UI) has been defined as the complaint

of any involuntary leakage of urine [1]. This condition can

have a personal and an economic impact on women [2].

The prevalence of UI in women ranges from 10% to 60%,

depending on the populations studied [3–9]. Prevalence

estimates for UI among women in France ranged from 20%

to 47% [6,10,11]. Thus, 47% prevalence in France was

reported by a cross-sectional study conducted in 14

European countries where specialists’ care was overrepre-

sented [10]. A 44% UI prevalence rate was found in France by

a European postal survey sent to community-dwelling

women aged >18 yr in five countries [6]. In another French

study, 20% prevalence of UI was found in community-

dwelling women aged>18 yr who were contacted by phone

[11]. The differences in UI prevalence may be explained by

factors such as differing definitions of UI, study sample, and

survey procedure variations.

In 2004, a new public health law was enforced [12]. The

law stated that it was of paramount importance to study the

prevalence and quality of life (QoL) of subjects with UI and

to provide guidelines for primary health care professionals

to detect early symptoms of UI. The general practitioner

(GP) is the first contact and plays an important role as

gatekeeper into the health system. Indeed, since 2005, all

subjects in France have had to go to a GP before being

referred to health specialists including urologists.

In France, the exact number of women with UI who

attend GPs is not known. The lack of these data led us to

conduct a cross-sectional study of women seeing GPs in our

country. The aims of the present study were (1) to

determine the prevalence of UI in women attending GPs;

(2) to analyze risk factors associated with UI; (3) to describe

the characteristics of UI in these women; (4) to describe

the types, severity, and duration of UI; and (5) to assess

the impact of UI on the QoL of women.

2. Materials and methods

2.1. Study design

This cross-sectional study was conducted among women attending GPs

in France. The participating GPs belong to the ‘‘Sentinelles’’ network, a

computerized disease-surveillance system with about 1292 volunteer

GPs located throughout mainland France [13]. GPs belonging to the

Sentinelles network represent 2% of all mainland GPs. The study was

conducted between June 2007 and July 2007.

2.2. Participants

All of the Sentinelles GPs were sent a letter asking them to enroll all

consecutive ambulatory women aged >18 yr, who constituted our study

register. For each woman included in this study register, data were

collected on age, number of children delivered, weight, and height. A

woman was defined as having UI symptoms if she responded ‘‘yes’’ to the

following question: ‘‘Did you experience any urine leakage at least

once during the past four weeks?’’ Women answering ‘‘yes’’ were offered

the opportunity to participate in a cross-sectional study if they were not

pregnant and had not given birth during the previous 3 mo.
Please cite this article in press as: Lasserre A, et al. Urinary Inconti
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The characteristics of the study sample were compared with those of

women attending a GP in France (ie, age) and with those of the French

population (ie, age, parity, and body mass index [BMI]) to assess the

representativeness of the study sample [14,15].

Using standard formulas [16], it was found that the inclusion of

approximately 1600 women would allow for a precision of plus or minus

2.5% with respect to prevalence, regardless of the actual prevalence. For

convenience, GPs were asked to include women for a whole day. With

241 GPs recruited, seven women per day per GP was needed. According

to the experience of our GP network, this number was easily reached.

The sampling method ensured that the women who participated

composed a representative cross-section of women of the ages studied

attending GPs, thus avoiding a selection bias.

2.3. Data collection

Data for all patients included in the cross-sectional study were gathered

using a questionnaire that consisted of three parts. The first part was

completed with the GPs during the medical visit, and the last two parts

were completed by patients through self-reported questionnaires.

The first part was designed to investigate the woman’s demographic

characteristics and obstetric history: age, weight, height, number of

pregnancies, age at last delivery, duration of UI, whether or not she had

consulted a physician in relation to her UI, the type of medication

received to treat the UI (if any), and the potential medical origin of the UI

(eg, diabetes mellitus, previous abdominal surgery, chronic diseases).

The second part was designed to determine the frequency and

severity of UI and its impact on women’s QoL. The International

Consultation on Incontinence Questionnaire–Short Form (ICIQ-SF) is a

brief, specific questionnaire developed under the auspices of the

International Continence Society (ICS) [17]. It consists of three items:

(1) frequency of UI (never, once a week, two or three times a week, once a

day, a few times a day, always); (2) volume (none, small amount,

moderate amount, large amount); and (3) how much urine leakage

affects your daily life (0: ‘‘not at all’’; 1–3: ‘‘mildly’’; 4–6: ‘‘moderately’’;

7–9: ‘‘severely’’; 10: ‘‘to a great extent’’). From the sum of these three

items, the total ICIQ-SF score (between 0 and 21) was calculated. A fourth

item included eight questions related to the symptoms to determine the

type of UI.

The third part of the study questionnaire was designed to describe

the kinds of activities that were affected by urinary leakage: daily

activities (eg, shopping, excursions outside home, driving a car, climbing

up or down stairs, interruption of work), sexuality (eg, anxiety while

having sex, sexual behavior, fear of urinating when having sex), and the

need to wear a pad or protective clothing (eg, never, once a day, once a

week, once a month, rarely).

2.4. Definitions

The ICS defines UI as ‘‘any leakage or involuntary loss of urine.’’ Urge UI is

the complaint of involuntary leakage accompanied by or immediately

preceded by urgency. Stress UI is the complaint of involuntary leakage on

effort, exertion, sneezing, or coughing. Mixed UI is the complaint of

involuntary leakage associated with urgency as well as with exertion,

effort, sneezing, or coughing [1].

2.5. Data analysis and statistical methods

Prevalence of UI was estimated as the ratio of the number of women who

answered ‘‘yes’’ to the screening question to the total number of women

in the study register. Analyses were carried out with R software (www.

r-project.org). Statistical analyses included descriptive analysis, com-

parison tests, and bivariate and multivariate analyses. Comparisons of

frequencies were carried out using chi-square tests; comparisons of
nence in French Women: Prevalence, Risk Factors, and Impact
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Fig. 1 – Flow diagram of women included in the analysis.
Table 2 – Prevalence of urinary incontinence according to
clinical characteristics

n Prevalence %, [95% CI] Odds ratio [95% CI]

Age, yr

�29 277 5.3 [4.0–9.9] 1

30–39 300 16.5 [14.9–23.7] 3.6 [1.8–5.5]*

40–49 341 21.9 [17.6–26.4] 4.9 [2.2–6.4]*

50–59 394 30.4 [26.1–35.2] 7.6 [3.6–9.8]*

60–69 330 34.5 [29.4–39.7] 9.2 [4.2–11.8]*

70–79 332 34.0 [28.9–39.1] 9.1 [4.2–11.5]*

�80 206 46.6 [39.8–53.4] 15.2 [6.9–19.9]*

Body mass index, kg/m2

<25 1184 21.3 [17.8–23.7] 1

25–30 574 31.3 [25.6–34.5] 1.7 [1.4–2.2]*

�30 375 37.4 [35.5–41.1] 2.4 [2.1–3.5]*

No. of children delivered

0 452 12.9 [9.9–16.1] 1

1 432 24.5 [20.5–28.5] 2.2 [1.9–2.9]*

2 685 30.3 [26.8–33.7] 3.0 [2.2–3.9]*

3+ 583 37.1 [29.5–39.4] 4.1 [2.7–4.2]*

CI = confidence interval.
* p < 0.001.

Table 1 – Comparison of women with and without urinary
incontinence (UI)

UI p*

Yes n = 584 No n = 1599

Age, yr, mean � SD 60.5 � 17.3 51.7 � 19.2 <0.001

DM, n 2 2 –

Weight, kg, mean � SD 69.8 � 15.3 65.2 � 13.5 <0.001

DM, n 20 22 –

Height, cm, mean � SD 161.5 � 6.5 161.6 � 6.7 NS

DM, n 21 38 –

BMI, kg/m2, mean � SD 26.7 � 5.8 24.9 � 5.1 <0.001

DM, n 21 60 –

No. of children delivered,

mean � SD

2.3 � 1.6 1.7 � 1.6 <0.001

DM, n 5 25 –

BMI = body mass index; DM = data missing; NS = not significant.
* Student t test.
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means were carried out using the student t test or analysis of variance

(ANOVA). Logistic regression models were used to determine risk factors

related to UI. Variables that were significantly related to UI in the

univariate model were included in the multivariate model. The

multivariate model allowed the risks obtained for each factor to

be adjusted for the other factors. Statistical significance was set at the 5%

level ( p < 0.05).

3. Results

Between June 2007and July 2007, some 2183 consecutive

patients were eligible for recruitment by 241 GPs (Fig. 1).

Among these patients, 584 confirmed that they had

experienced UI during the previous 4 wk, and 496 agreed

to participate in the cross-sectional study. Some 31 patients

were not able to answer the questionnaire, and 57 declined

to participate (Fig. 1).

3.1. Characteristics of the women in the study register

The women in the sample had a mean age of 55 yr, had

delivered a mean number of two children, and had a mean

BMI of 23.8 kg/m2. The women in the general population

(>18 yr) had a mean age of 49 yr, a mean number of two

children delivered, and a mean BMI of 25 kg/m2. Incon-

tinent women were older (60.5 yr vs 51.7 yr, p < 0.001), had

a higher BMI (26.7 kg/m2 vs 24.9 kg/m2, p < 0.001), and had

more children than continent women (2.3 vs 1.7, p < 0.001)

(Table 1).

3.2. Prevalence of urinary incontinence

The overall prevalence of UI was 26.8% (584 of 2183

women; 95% confidence interval [CI]: 24.9–28.6). It

increased with age, BMI, and number of children delivered

(Table 2). In the final logistic regression model, age >50 yr

(odds ratio [OR]: 1.7; 95% CI: 1.3–2.1), BMI >25 kg/m2
Please cite this article in press as: Lasserre A, et al. Urinary Inconti
on Quality of Life, Eur Urol (2009), doi:10.1016/j.eururo.2009.04
(OR: 1.7; 95% CI: 1.4–2.2), and a mean of two children

delivered (OR: 1.5; 95% CI: 1.1–1.9) were associated with

increased odds of having UI.

3.3. Characteristics of women reporting urinary incontinence

symptoms

The characteristics of UI were evaluated in 496 women

included in the cross-sectional study (Fig. 1). The type of UI

was determined for 486 women, while 10 women could not

be classified due to missing data. The distribution of urge UI,

stress UI, and mixed UI was 10.9% (n = 53), 45.2% (n = 224),

and 42.1% (n = 209), respectively. Stress UI was predomi-

nant for women aged < 70 yr, while mixed UI was

predominant in women >70 yr ( p < 0.001) (Fig. 2). Women

with mixed UI were older ( p < 0.001) and had slightly

higher BMIs than women with stress UI or urge UI (Table 3).

Frequency, duration, and amount of leakage are presented
nence in French Women: Prevalence, Risk Factors, and Impact
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Fig. 2 – Distribution of urinary incontinence types in

women according to age.

Table 4 – Adjusted odds ratio (OR) for frequency (more than once
per day)

OR 95% CI

Duration of UI symptoms* 1.88 [1.45–2.31]

Volumey 11.79 [9.72–13.86]

UI subtype (reference UUI)

MUI 1.07 [0.89–1.29]

SUI 0.92 [0.80–1.06]

Nocturnal incontinencez 1.1 [0.72–2.20]

CI = confidence interval; UI = urinary incontinence; UUI = urge UI;

MUI = mixed UI; SUI = stress UI.
* Duration of >5 yr for UI symptoms: yes/no.
y Three categories: small/moderate/large.
z Two categories: yes/no.
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in Table 3. Overall, 206 women (42.1%) reported experien-

cing urinary leakage once per day or more frequently, while

283 (57.9%) experienced it once or twice per week. Overall,

UI had lasted for < 5 yr in 57.6% of the cases, and the

amount of leakage was qualified as small in 78.7% of cases.

These variables depended on the type of UI. Women with

mixed UI had more frequent ( p < 0.001) and more

abundant ( p < 0.001) leakage than women with stress

and urge UI. Nocturnal incontinence episodes and abdom-

inal surgery were most frequent in women with mixed UI

( p < 0.001). Longer duration of UI symptoms (>5 yr) (OR:

1.88; 95% CI:1.45–2.31) and large volume (OR: 11.79; 95%

CI: 9.72–13.86) were significantly associated with women

having UI episodes more than once per day, adjusted for the

type of UI and the nocturnal incontinence episodes

(Table 4).
Table 3 – Frequency, duration, and amount of leakage in women with

Characteristic All N = 496 Urge

Age, yr, mean � SD 61.2 � 16.0 62.1

BMI, kg/m2, mean � SD 26.8 � 6.0 26.1

Children delivered mean � SD 2.4 � 1.6 2.2

Frequency of leakage, n = 489

Once per week, n (%) 174 (35.6) 25 (4

Twice or three times per week, n (%) 109 (22.3) 10 (1

Once per day, n (%) 86 (17.6) 9 (1

A few times per day, n (%) 87 (17.8) 5 (9

Always, n (%) 33 (6.7) 1 (1

Duration, n = 490

<5 yr, n (%) 282 (57.6) 38 (7

5–10 yr, n (%) 113 (23.0) 11 (2

>10 yr, n (%) 95 (19.4) 3 (5

Amount of leakage, n = 494

Small, n (%) 389 (78.7) 40 (7

Moderate, n (%) 73 (14.8) 7 (1

Large, n (%) 32 (6.5) 3 (5

Nocturnal incontinence episodes, n = 473

Frequently/sometimes, n (%) 64 (13.5) 9 (1

Never/rarely, n (%) 409 (86.5) 36 (6

* Analysis of variance.
y Chi-square or Fisher exact test.

Please cite this article in press as: Lasserre A, et al. Urinary Inconti
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3.4. Impact on quality of life and social complaints due to

urinary incontinence

In answer to the question (ICQ-SF), ‘‘How much does

urinary leakage affect your daily life?’’ 455 women (92.1%)

responded that UI had negative impact on their QoL

(Table 5); however, this bothersome effect remained mostly

at the mild or moderate level, except for the women with

mixed UI. The mean ICIQ-SF scores for urge UI, stress UI, and

mixed UI were 7.0 � 1.5 (4–9), 7.3 � 3.1 (4–10), and

11.0 � 4.9 (7–21), respectively. The difference was found to

be significant for mixed UI compared with other types of UI

( p < 0.001).

Social complaints are shown in Table 5. Among these

women, 288 (58.1%) presented at least one complaint

regarding their social lives, in which negative effects on

excursions outside the home and on shopping were the

most frequent. Work performances were disturbed for
urinary incontinence

n = 53 Stress n = 224 Mixed n = 209 p

� 17.1 58.2 � 15.3 65.2 � 16.3 <0.001*

� 5.8 26.2 � 6.1 27.4 � 6.2 0.065*

� 1.4 2.3 � 1.4 2.2 � 1.3 0.325*

7.2) 104 (46.4) 42 (20.1) <0.001y

8.9) 58 (25.9) 41 (19.6)

6.9) 38 (17.0) 38 (18.2)

.4) 18 (8.0) 63 (30.1)

.9) 1 (0.5) 24 (11.5)

1.7) 138 (61.6) 104 (49.7) 0.015y

0.8) 71 (31.7) 83 (39.7)

.7) 12 (5.3) 22 (10.5)

5.5) 205 (91.5) 138 (66.0) <0.001y

3.2) 14 (6.3) 53 (25.4)

.7) 1 (0.5) 17 (8.1)

6.9) 6 (2.7) 47 (22.5) <0.001y

7.9) 189 (84.3) 122 (58.4)

nence in French Women: Prevalence, Risk Factors, and Impact
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Table 5 – Social complaints due to urinary incontinence and impact on quality of life for the women affected

All n (%) Urge n (%) Stress n (%) Mixed n (%) py

Daily activities complaints

Affects excursions outside home 311 (66.1) 25 (5.3) 131 (27.9) 150 (31.9) <0.001

Affects driving a car 113 (24.0) 11 (2.3) 26 (5.5) 73 (15.5)

Affects climbing up or down stairs 156 (33.2) 9 (1.9) 46 (9.8) 98 (20.9)

Affects shopping 220 (46.8) 19 (4.0) 82 (17.5) 115 (24.4)

Causes interruption of work or activities 179 (38.1) 18 (3.8) 48 (10.2) 109 (23.2)

Sexuality complaints

Anxiety thinking about having sex 59 (12.5) 4 (0.3) 27 (5.7) 27 (5.7) <0.01

Affects sexual behavior 41 (8.7) 2 (0.4) 13 (2.8) 25 (5.3)

Afraid to urinate when having sex 196 (41.7) 22 (4.7) 57 (12.1) 112 (23.8)

At least one complaint from above 288 (61.3) 22 (4.7) 84 (17.9) 106 (22.5)

ICIQ-SF score, n = 494

0: not at all 39 (7.9) 8 (1.6) 19 (3.8) 11 (2.2) <0.001

1–3: mild 199 (40.3) 30 (60.7) 106 (21.5) 57 (11.5)

4–6: moderate 156 (31.6) 10 (2.0) 72 (14.6) 74 (14.9)

7–9: severe 76 (15.4) 4 (0.8) 20 (4.0) 50 (10.1)

10: great extent 24 (4.8) 1 (0.2) 6 (1.2) 17 (3.4)

ICIQ-SF = International Consultation on Incontinence Questionnaire–Short Form.
y Chi-square or Fisher exact test.
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38.1% of women who interrupted their work or home

activities.

3.5. Seeking medical assistance and treatment

A large majority of women with UI (60.3%) had never

reported their symptoms to a physician (Table 6). Those who

consulted a physician (n = 197) were most likely to appeal to

a GP (53.3%), followed by a gynecologist (37.0%), and lastly a

urologist (23.9%). Gynecologists were principally consulted

by women with mixed UI and stress UI, while urologists were

more frequently seen by mixed UI women.
Table 6 – Treatment-seeking behavior of women with urge, stress, and

All n (%

Seeking/sought medical assistance for UI, n = 496 Yes 197 (39.7

No 299 (60.3

General practicey Yes 105 (21.2

No 391 (77.8

Gynecologisty Yes 73 (14.7

No 423 (85.3

Urologisty Yes 47 (9.5)

No 449 (90.5

Seeking/sought treatment for UI, n = 197

Pelvic floor muscle trainingy Yes 103 (52.3

No 94 (47.7

Surgeryy Yes 43 (21.8

No 154 (78.2

Medicationy Yes 61 (30.9

No 136 (59.1

Requirement of wearing a pad or protective clothing, n = 437

Always – 211 (48.3

Once a week – 20 (4.6)

Once a month – 5 (1.1)

Rarely – 82 (18.8

Never – 119 (27.3

Data missing – 59

y Several possible responses.
* Chi-square or Fisher exact test.

Please cite this article in press as: Lasserre A, et al. Urinary Inconti
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Among the women who consulted a physician, pelvic

floor muscle training was the most frequently prescribed

therapy, especially for women with stress UI (24.9%) and

mixed UI (22.8%), compared with only 3.6% of women with

urge UI ( p < 0.001). Surgery and medication were more

often proposed to women with mixed UI. Almost one in

every two women required the daily use of a pad, while one

in every four women had never used one. Pads were used

more often by women with mixed UI compared to those

with stress or urge UI ( p < 0.001).

An ICIQ-SF score >10 (OR: 3.52; 95% CI: 1.94–6.41),

ICIQ-SF score >16 (OR: 5.61; 95% CI: 2.31–13.63), and
mixed urinary incontinence (UI) symptoms

) Urge n (%) Stress n (%) Mixed n (%) p*

) 19 (35.8) 81 (36.2) 92 (44.0) 0.31

) 34 (64.2) 143 (63.8) 117 (55.9)

) 10 (18.9) 43 (19.2) 52 (24.9) 0.46

) 43 (81.1) 181 (80.8) 157 (75.1)

) 5 (9.4) 32 (14.3) 36 (17.2) 0.28

) 48 (90.6) 192 (85.7) 173 (82.8)

5 (9.4) 11 (4.9) 31 (14.8) 0.005

) 48 (90.6) 213 (95.1) 178 (85.2)

) 7 (36.8) 49 (60.5) 45 (48.9) 0.01

) 12 (63.1) 32 (39.5) 47 (51.1)

) 4 (21.1) 10 (12.3) 27 (29.3) 0.19

) 15 (78.9) 71 (87.6) 65 (70.7)

) 8 (42.1) 17 (20.9) 35 (38.0) 0.032

) 11 (57.9) 64 (79.0) 57 (61.9)

) 18 (38.3) 73 (37.1) 119 (64.7) <0.001

2 (4.2) 7 (3.6) 11 (5.9)

0 (0) 2 (1.0) 3 (1.6)

) 5 (10.6) 54 (27.4) 23 (12.5)

) 22 (46.8) 61 (30.9) 33 (17.9)

6 27 20
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Table 7 – Adjusted odds ratio (OR) for seeking medical assistance

OR 95% CI

ICIQ-SF (reference ICIQ �10) – –

ICIQ-SF 11–15 3.52 1.94–6.41

ICIQ-SF 16–21 5.61 2.31–13.63

Interruption of activities+ 1.38 1.08–1.75

Agez 0.95 0.84–1.07

Nocturnal incontinence+ 1.24 0.98–1.57

CI = confidence interval; ICIQ-SF = International Consultation on

Incontinence Questionnaire–Short Form.
+ Two categories: yes/no.
z For every 10 yr.
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interruption of activities due to urinary leakage (OR: 1.38;

95% CI: 1.08–1.75) were significantly associated with

‘‘seeking medical assistance’’ in the final model adjusted

for age (Table 7).

4. Discussion

The present cross-sectional study conducted by GPs

assessed the prevalence and impact on QoL of UI in French

women >18 yr. Overall, 26.8% experienced UI at least once

per month. The rate of UI increased with age, BMI, and

number of children delivered. Stress incontinence was the

predominant form of UI, followed by mixed UI and urge UI.

More than half of the women complained that their UI had a

negative impact on QoL; however, this was only mild to

moderate in the majority, and only 40% of women sought

medical help for their condition.

The prevalence of UI found by our study is in agreement

with previous French studies that reported rates from 17%

to 28% in the 1990 s among women attending GPs [18,19].

In the present study, the rate of UI increased with age, BMI,

and number of children delivered. Indeed, age >50 yr,

delivery of more than two children, and BMI >25 kg/m2

were the most predictive factors. These risk factors confirm

those described in the literature [3–6,10,11,18,19].

In our sample, stress incontinence was the predominant

form of UI, followed by mixed UI and urge UI. Stress UI was

predominant before 70 yr of age, while mixed UI was

principally found in women >70 yr. The highest rate of

stress UI symptoms was found in women aged 30–39 yr

(62%). In contrast, other studies of French women showed

rates of stress UI prevalence that ranged from 3% in subjects

aged <25 yr to 23.5% in subjects aged >40 yr [19].

Frequency, duration, and amount of leakage were found

to be different according to the type of UI by bivariate

analysis. Thus, women with mixed UI had more frequent

and more abundant leakage, including nocturnal incon-

tinence episodes, than women with stress and urge UI;

however, no difference was found when the results were

adjusted for age.

To our knowledge, this study is the first to use the

validated ICIQ-SF for French women with UI who attend

GPs. The influence of UI symptoms on the perception of QoL

varied according to the severity of symptoms and impair-

ment reported by the subjects. Overall, a negative impact of
Please cite this article in press as: Lasserre A, et al. Urinary Inconti
on Quality of Life, Eur Urol (2009), doi:10.1016/j.eururo.2009.04
UI was widely reported in this sample, where the highest

mean ICIQ-SF score was reported for women with mixed UI.

In the present study, urge UI and stress UI seem to have

equivalent effects, and only mixed UI has a larger impact on

QoL. Because women with mixed UI were the oldest, other

etiological mechanisms such as neurological impairment or

comorbidities affecting the control of bladder function

could be involved. This point deserves future attention.

Daily activities that were usually affected were shop-

ping, excursions outside home, and work performance;

however, the effect on QoL seems to be mild to moderate.

Similar results were reported in the Prospective Urinary

Incontinence Research (PURE) study [20]. These results may

indicate that strategies for coping with UI become part of

everyday life; for example, women may acquire the habit of

emptying the bladder before leaving home, even without

having the feeling of a full bladder [21]. As shown in the

present study, the use of protective clothing may be

sufficient to cope with the symptoms, especially for women

who experience stress incontinence when they cough or

sneeze. Other concomitant conditions probably affect the

women in addition to or more than UI [22].

In the present study, less than half of the women had

previously sought help. Worsened QoL, as evaluated by

higher ICIQ-SF scores and interruptions of work or home

activities, were predictors for seeking help. It was previously

reported that many people worldwide have bladder-control

problems but few seek treatment [23]. In our study, the GP

was the practitioner most frequently consulted, followed by

the gynecologist and the urologist. In France, where the GP is

the gatekeeper into the health care system, these results are

not surprising. Additionally, women referred to urologists are

those with more severe UI symptoms like those of mixed UI.

These observations are in agreement with those of previous

epidemiologic studies [22,24–26]. Involvement in this study

presented a great opportunity for GPs to question their

patients for the first time (data not shown) and for women to

open a dialogue concerning their symptoms. UI is a social

taboo; most women suffer silently and have probably not

been properly diagnosed [24–26]. The French Association of

Urologists calls for action each year to place UI on the public

health agenda and to facilitate access to patient-friendly

information.

Several limitations of the present study should be

considered. Even if the study sample is representative of

the women visiting their GPs in France, an overrepre-

sentation of women >60 yr was observed with respect to

the general population. Women consulting their GPs may

have an acute illness with a very short-term effect on UI;

however, these conditions were not controlled in the

present study. Some misclassification may have occurred

because the diagnosis of UI was based only on self-

reported data rather than on clinical or urodynamic

examinations.

5. Conclusions

UI symptoms are frequent in women attending their GPs in

France. Clinical severity and functional impairment depend
nence in French Women: Prevalence, Risk Factors, and Impact
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on the type of UI. Incontinence causes embarrassment, but

only the most severely affected women seek help. The

results emphasize the need for policy development for UI

prevention and management in France.
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