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We conducted a cross-sectional study in Italy
among men at least 50 years old and women
at least 40 years old who consecutively visited their
general practitioners. Patients were asked about the
frequency of symptoms of overactive bladder and
urinary incontinence. A total of 9613 men (mean age,
64.8 years; range, 50-98 years) and 13,365 women
(mean age, 00.3 years; range, 40-98 years) were iden-
tified by 774 general practitioners. The frequencies of
overactive bladder were 3.0% (95% confidence inter-
val, 2.7-3.5) in men and 1.1% (95% confidence inter-
val, 0.9-1.3) in women. The corresponding frequen-
cies for urinary incontinence were 8.3% (95% confi-
dence interval, 7.7-8.9) in men and 10.2% (95% con-
fidence interval, 9.6-10.8) in women.
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The reported prevalence of urinary incontinence
ranges from 10% to 50%." The differences can be
explained in part by the age distribution of the pop-
ulations considered, with higher rates in studies
including more older subjects.** Further, some stud-
ies were conducted in selected populations.”™!!

With regard to diagnosis, although urinary
incontinence should be an objectively proven con-
dition of involuntary loss of urine, the criteria for its
definition vary.”? Differences also have been report-
ed in the frequency of various types of urinary
incontinence (urge, stress, and mixed inconti-
nences),""*'° and data are scant on the frequency of
overactive bladder without urinary incontinence.'®
We therefore conducted a study in Italian men at
least 50 years old and women at least 40 years old
to determine the prevalence of overactive bladder
and various types of urinary incontinence."

MATERIALS AND METHODS

Eligible subjects were consecutive men at least 50
years old and women at least 40 years old who
asked to be seen by their general practitioners dur-
ing the study period. There were no exclusion crite-
ria. Age cutoffs were chosen because of the very low
rate of urinary incontinence in men younger than 50
years and in women younger than 40 years.?
Participating general practitioners were invited
to take part in the study on the basis of lists of gen-
eral practitioners specifically interested in epidemi-
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ologic studies and affiliated with the Gruppo
Interdisciplinare di Studio Incontinenza Urinaria
(Interdisciplinary Group for the Study of
Incontinence). Each general practitioner could
decide when to start recruitment (generally soon
after agreeing to participate) and stopped when 50
cases had been identified, or after 5 days. The
motivation for participating was purely an interest
in the data collection. All participating physicians
were general practitioners, without any specific
interest in urogynecological problems.

We obtained demographic information from
each subject. The subjects were then asked: Have
you had any involuntary urinary loss during the
past 3 months? On average, do you urinate more
than 8 times a day and/or more than once during
the night? Have you any urgency symptoms? If the
subject answered yes to the first question, that sub-
ject was defined as having urinary incontinence; if
the subject answered yes to the second and third
questions, that subject was considered to have
overactive bladder.

Subjects with incontinence were interviewed
further with the questionnaire proposed by Wein
and colleagues™ for diagnosis of type of urinary
incontinence: stress incontinence, mixed inconti-
nence, or urge incontinence. The questionnaire
provides a presumptive diagnosis of stress and
urge incontinence on the basis of the presence or
absence of the following symptoms: urgency, fre-
quency with urgency, leaking during physical
activity, amount of urinary leakage with each
episode of incontinence, ability to reach the toilet
in time after an urge to void, and nocturia. The cri-
teria for overactive bladder without urinary incon-
tinence (ie, patients reporting an urge to urinate
more than 8 times a day and/or more than once
during the night and/or with urgency symptoms)
and various types of urinary incontinence were the
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Frequency of overactive bladder and urinary incontinence according to sex and age

Men* Women*
No urinary No urinary
Age,y problem 0B only Ul problem 0B only ul
40-50 3122 (93.6) 23(0.7) 190 (5.7)
51-60 3160 (93.8) 69 (2.0) 139 (4.1) 323 (90.6) 38 (1.1) 299 (8.4)
61-70 3071 (88.8) 116 (3.4) 273(7.9) 3180 (87.5) 52 (1.4) 403 (11.1)
>70 2298 (82.5) 100 (3.4) 387 (13.6) 2320 (82.2) 39 (1.4) 463 (16.4)
Total 8529 (88.7) 285 (3.0) 799 (8.3) 11858 (88.7) 150 (1.1) 1358 (10.2)

*Data are presented as number (%) of subjects.OB, overactive bladder; Ul, urinary incontinence.

criteria accepted by the main Italian research
groups on urinary incontinence.

Informed consent was obtained from each sub-
ject. Participation in the study did not commit the
patient to any instrumental examination or labora-
tory tests. Confidence intervals (CD of the estimat-
ed percentages of frequency of urinary inconti-
nence were based on the Poisson approximation.
Statistical differences in the frequency of urinary
incontinence among strata of age and sex were
analyzed with the standard chi square test com-
paring observed and expected events and, when
appropriate, using the test for trend.

RESULTS

A total of 9858 men and 13,671 women were iden-
tified by 774 general practitioners, representing
approximately 1.5% of all Italian general practi-
tioners. Of those, 26.6% were in northern Ttaly,
17.4% were in central Italy, and 56.0% were in
southern Italy. Each general practitioner identified
a mean of 30 subjects (range, 15-50). A total of 245
men (2.5%) and 306 women (2.2%) refused to
enter the study. Thus the present report included
information on 9613 men (mean age, 64.8 years;
range, 50-98 years) and 13,365 women (mean age,
60.3 years; range, 40-98 years).

The frequencies of overactive bladder without
incontinence were 3.0% (95% CI, 2.7-3.5) in men
and 1.1% (95% CI, 0.9-1.3) in women. The corre-
sponding frequencies for urinary incontinence
were 8.3% (95% CI, 7.7-8.9) in men and 10.2%
(95% CI, 9.6-10.8) in women (Table 1).

The frequencies of overactive bladder and uri-
nary incontinence increased with age in both sexes.
For example, the frequencies of overactive bladder
were 2.0% and 1.1% in men and women 51 to 60
years but 3.4% and 1.4% in subjects older than 70
years. The frequency of urinary incontinence also
increased with age; this trend was statistically signif-
icant (chi square with 1 df, adjusted for sex, P <.05).

Table 2 shows the distribution of subjects with
urinary problems stratified by sex, age, and type of
problem. Mixed incontinence was the most fre-
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quent condition in men older than 60 years, and
overactive bladder was more frequent in younger
men. The relative frequency of stress incontinence
tended to decrease with age. In women, stress
incontinence and mixed incontinence were the
most common causes of urinary incontinence in all
age strata. The frequency of stress incontinence
decreased with age, whereas that of mixed incon-
tinence increased.

DISCUSSION

Before discussing the results, the study limitations
must be considered. The study population consist-
ed of men at least 50 years and women at least 40
years identified among patients who asked to be
seen by their general practitioners during the study
period, but not among all patients registered with
these physicians. The general practitioners were
not randomly identified among all Ttalian general
practitioners, so their patients cannot be formally
considered representative of the Italian population.
Nevertheless, general practitioners participating in
this study were placed throughout the main areas
of the country. The strengths of the study included
the opportunity to analyze the prevalence of uri-
nary incontinence and overactive bladder in a large
series of subjects with the use of standard methods
for recording the symptoms and data collection.
Further, the interview was conducted by physicians
well known to the subjects, which should increase
the reliability of diagnosis, particularly of various
types of urinary incontinence.

The limitations of a patient’s history in the diag-
nosis of type of urinary incontinence are widely rec-
ognized. In a review of the literature, a clinical his-
tory indicating stress or urge incontinence, when
compared with a urodynamically based diagnosis,
showed sensitivities of 0.9 and 0.4 and specificities of
0.5 and 0.6, respectively, in clinical studies.” In epi-
demiologic studies with self-reported information,
these values might be lower. Any misclassification of
the type of incontinence would tend to reduce the
differences in the frequency of different types.
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Frequency of overactive bladder and various types of urinary incontinence in

strata by sex and age*

Ment Woment
Age, y 0B only UGI SI MXI 0B only UGI SI MXI
40-50 23 (11.2) 31 (15.1) 93 (45.4) 58 (28.3)
51-60 69 (35.5) 30 (16.4) = 33 (18.0) 55 (30.1) 38 (11.4) 59 (17.8) 127 (38.3) 108 (32.5)
61-70 116 (33.1) 63 (18.0) = 37 (10.6) 134 (38.3) 52 (11.9) 72 (16.5) 169 (37.8) 147 (33.7)
>70 100 (24.1) 69 (15.7) = 52 (125) 198 (47.7) 37 (7.6) 89 (18.3) 143 (29.4) 217 (44.7)
Total 285 (29.7) 162 (16.9) 122 (12.7) 391 (40.7) 150 (10.3) 251 (17.2) 532 (36.4) = 530 (36.2)

*These totals are not the same as those in Table 1 due to missing values of subjects with OB or urinary incontinence.
tData are presented as number (%) of subjects.

MXI, mixed incontinence; OB, overactive bladder; SI, stress incontinence; UGI, urge incontinence.

The frequency of urinary incontinence in this
population was consistent with that reported in
studies conducted in European and North
American areas and in Italy in the general popula-
tion. For example, the prevalences of urinary
incontinence in women 50 to 00 years were
approximately 18% in Denmark® and 12% to 17%
in the United Kingdom."* An Italian study of 2767
women found a prevalence of 11.8% for urinary
incontinence in women 51 to 60 years old.

In contrast, the rates of urinary incontinence
reported in this study were slightly lower than
those reported by Lagace and colleagues in a sim-
ilar ambulatory setting in the United States.® They
found prevalences of 35% for urinary incontinence
in women 50 to 59 years and 5% in men in the
same age group.

Among men the prevalence of urinary inconti-
nence was similar to or slightly lower than that
reported in the general population.' In the study by
Bortolotti and associates, the overall prevalence of
urinary incontinence in men older than 50 years
was 2.3%, a figure somewhat lower than in the
present study.'

An interesting finding of this study was the
prevalence of overactive bladder without urinary
incontinence, a condition rarely analyzed. Tt
appears less frequently than urinary incontinence,
particularly in women, and causes approximately
30% of urinary problems in men but only 10% in
women. However, considering the frequencies of
overactive bladder without urinary incontinence
and urge incontinence, the conditions due to
detrusor overactivity likely account for a large pro-
portion of urinary problems.

In conclusion, this study, in a large number of
subjects, provided an estimate of the prevalence of
overactive bladder and wurinary incontinence
among people attending their general practitioners
in Italy. It also emphasized the importance of
detrusor overactivity-related conditions as a cause
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of urinary problems in this population, in both
sexes and all ages.
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