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Introduction 

Urinary incontinence (UI) is a very common 

condition among women with reported annual incidences 

of 1% to 35% and a lifetime risk of surgery of 11% to 13%. 

Its impact on quality of life  is significant, leading to 

physical and social limitations, shame, and increased rates 

of depressive symptoms (Moroni et al., 2016). 

 It is associated with significant physical morbidity, 

sexual dysfunction, loss of independence and a reduction in 

psychol ogical wellbeing, with consequent decreased 

participation in social and domestic activities (Ford et al., 

2015). 

Urinary incontinence (UI) affects 10 ­40% of women, 

with the most common type known as stress urinary 

incontinence (Kammerer et al., 2014). 

The term stress urinary incontinence (SUI) may be 

used to describe the symptom or sign of urinary leakage on 

coughing or exertion but should not be regarded as a 

diagnosis. A diagnosis of SUI may only be made after 

urodynamic investigation, and this is defined  as the 

involuntary leakage of urine during increased abdominal 


