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SUMMARY:

Objectives: Thisstudy aimed to investigate the knowledge and attitudes of Argentine women 65 years of age and older regarding
urinary incontinence (Ul).

Methods: A cross-sectional study of 238 community-dwelling Argentine women 65 year s of age and older was conducted in San
Justo, Argentina. Data wer e collected by in-person interviews.

Results: Regarding knowledge, 232 (97.5%) of the women surveyed wer e familiar with the term urinary incontinence, but 152
(63.9%) falsely believed that Ul isa normal part of aging and 163 (68.5%) did not know about pelvic exercisesor a surgical
option to treat Ul. A total of 106 (44.5%) women reported symptomsof UI.

Discussion: Older Argentine women are misinformed about Ul. I nterventions ar e necessary to increase their knowledge and
healthcar e seeking behaviors.

KEYWORDS: Argentinewomen. Urinary incontinence. Knowledge. Treatment. Geriatric.

RESUMEN: Objetivo: Este estudio tuvo como objetivo investigar el conocimiento y las actitudes de las mujeres argentinas de
edad mayor oigual a 65 afios respecto dela incontinencia urinaria (1U).

Método: Serealizé un estudio transver sal de 238 mujeresde edad mayor o igual a 65 afiosresidentesde la ciudad de San Justo,
Argentina. Los datos fueron recolectados a través de entrevistas per sonales.

Resultados: 232 de las mujeres entrevistadas (97.5%) estaban familiarizadas con €l término de U, pero 152 (68.5%) creian
erroneamente quelalU era parte normal del enveecimientoy 163 (68.5%) no sabia acerca delos g ercicios pélvicos o una
opcién de tratamiento quir argico.

Conclusion: Las mujeres argentinas de edad mayor o igual a 65 afios que habitan en la ciudad de San Justo, estédn mal
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informadas respecto dela | U, de modo que intervenciones son necesarias a fin de aumentar su conocimiento sobre el temaafin
de que tengan acceso a una mejor atencion médica.

PALABRAS CLAVE: Mujeresargentinas. Incontinencia urinaria. Conocimiento. Tratamiento. Geriatria

INTRODUCTION

Urinary incontinence (Ul) isa significant health problem that affects an estimated 200 million adult women wor ldwidel. Urinary
incontinence, as defined by the I nternational Continence Society Committee, isthe " complaint of any involuntary leakage of
urine" 2, The effects of Ul, especially amongst older women, can be debilitating physically, psychologically, and socially 3.

Studies have shown that most women with incontinence can be successfully treated by simple and effective methods?*. However,
the lesswomen know about the symptoms, causes, and treatments of Ul, the lesslikely they areto seek help®. Proper
management of the condition by both healthcar e professionals and community workersis dependent on women's attitudes and
knowledge about Ul4. It islikely that improving a woman's knowledge about Ul will increase her healthcar e seeking behaviors
and the possibility of receiving effective treatment6.

Therefore, it iscrucial to determine what women actually know about Ul. Previousresear ch hasfound Hispanic women to have
ahigher prevalence of Ul compared to white, black, and Asian American women’. However, to the best of our knowledge, no
data exist about Ul knowledge and prevalence specific to older Argentine women.

The present study was conducted to answer the following questions: (1) What do community-dwelling Argentine women 65 years
of age and older, regardless of their current Ul status, know about UI? and (2) What isthe prevalence of Ul in arandomly
selected sample of older Argentinewomen in our Hospital programmatic area?

MATERIAL AND METHODS.
Study Setting and Sample Assembly

This cross-sectional study was conducted between September 2009 and December 2009 at the Hospital Italiano (HI) de Buenos
Airesin San Justo, Argentina. HI isa community-based, academically affiliated, out-patient and in-patient multi-specialty
hospital. The out-patient clinicis staffed with primary care, geriatric, pediatric, and obstetric- gynecologist physicians.
Occasionally, specialists see patientsin thislocation. The clinic accommodates private patients, patientsthat area part of an HI
insurance plan, and patientswith Obra Social, a form of insurance for Argentineworkers.

Female patients attending the out-patient clinic coming for routine appointments wer e approached in the waiting corridor by the
primary investigator (Pl) and asked to participate in the study. I nvolvement was voluntary and the Pl screened prospective
women for eligibility. To be eligible, a female needed to be 65 years of age or older and speak Spanish. Women with known
dementia or who appear ed confused and/or disoriented wer e considered inéligible. Staff at HI deemed that the protocol did not
require International Review Board approval. Verbal consent was obtained from all participants.

A total of 328 women wer e screened, 75 wer e ineligible mainly because they did not meet the age condition. Of the 253 women
who met the dligibility criteria, eleven refused to take part in the survey with time being the most frequent excuse and four did
not finish the survey because they wer e called to go see their doctor.

Survey Administration

All participants underwent an in-person interview conducted in the waiting area of the clinic. All encounterswere carried out by
the PI. On average, theinterview took ten minutes (range 7-15 minutes). The Pl explained to each woman that " the pur pose of
the study isto find out what you know about urinary incontinence, or theinvoluntary loss of urine."

Instrument

Theresearch instrument was forward translated into Spanish by a fluent, native speaker and validated by Spanish speaking
employeesat HI. A pilot test for comprehension was conducted on 40 female HI patients who met the eligibility criteria. The
established resulting survey was administer ed to subjects and the following data wer e collected:

Demogr aphics

Information about participants age and level of education was obtained.

Knowledge and Familiarity To assess participants knowledge about Ul, a modified version of
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the Incontinence Quiz (1Q), a tool established and validated by Branch and colleagues, was employed8. To the best of our
knowledge, a validated Spanish language form of the |Q was not available. The | Q requiressubjectsto " agree", " disagree”, or
declare” | don't know" in responseto atrueor false statement about Ul. For example: " Many over -the-counter medications can
causeinvoluntary urineloss: agree, disagree, or | don't know" 5. Thisformat, when forward translated into Spanish, confused a
pilot test group of female HI patients 65 years of age and older. It was determined that reframing the statement into a question
would be a morefamiliar format for the women. The previous example was changed to: " Do you know if medications that you
are ableto buy over-the-counter can cause Ul: yesthey can cause Ul, no they do not cause Ul, or | don't know."

Theresulting 12 question survey elicited data about participants general familiarity with thetopic of Ul aswell astheir
knowledge regarding the (a) causes of Ul, (b) relationship of aging and Ul, (c) doctor -patient communication about Ul and (d)
treatment optionsfor Ul. Subjectswere also directly asked if they had Ul. Thetype of Ul - stress, urge, overflow, or mixed - was
not differentiated in this study.

Prevalence

Women wer e asked the following question to assessiif they had Ul symptoms: " Have you ever lost urine during daily activities, at
night, while coughing, sneezing, or laughing?" Answering"yes' to any of the above was considered a positive response.
Participants who responded affirmatively were then asked: " Have you ever discussed your loss of urine with your primary care
physician (PCP), gynecologist, a nurse or other healthcare professional ?"

Statistical analysis

Data wer e analyzed using SNAP 10 professional. Surveys wer e coded to maintain anonymity. Demogr aphic data wer e analyzed
in order to characterize the study population. Thefrequencies of responsesto each individual question wer e determined. Chi-
squar ed tests wer e used to deter mine statistical associations between the independent and dependent variables. A P value of less
than 0.05 was consider ed to be statistically significant.

The present study was approved by the Institutional Review Board and all participants provided written informed consent prior
to performance the study interview to them.

RESULTS

A total of 238 women enrolled in the study. Table 1 describes the demographic characteristics of the sample. M ean age was 73.6
+ 5.8 yearsand median amount of education was5 - 7 years.

Table 1. Characteristics (N = 238
Variables Mean Median SD Range

Age (years) |736 |73 58 |65-88
65-70 78 | 328
71-79 116 | 48.7
80z 44 | 185
Education 5-7 0-24
(years)
0-4 41 |17.2
5-7 97 |40.8
8-11 40 |16.8
12-14 32 (134
15+ 28 |11.8

The participants knowledge of and familiarity with Ul are shown in Table 2. Almost all women, (97.5%) women were
acquainted with theterm Ul. Morethan half of those surveyed could identify at least one women who had Ul aswell as spoke
about the problem to their friends.
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Table 2, Knowledge of and attitudes about Ul (N = 238

No, | donm't Associa-
N (%) know, N tion with
(%) Education
Familiarity with the topic of Ul
Do you know what Ul is? 232 (97.5) 6 (2.5) MN/A
Do you know a woman that has UI? 129 (54.2) 109 (45.8) MN/A
Do you talk with your female friends | 124 (52.1) 114 (47.9) MN/A
about UI?
Causes of Ul
Do you think women develop Ul 105 (44.1) 8(3.4) 125 (52.5) P<.01
more frequently than men?*
Do wyou think over-the-counter 50 (21.0) 5(2.1) 183 (76.9)

medications can cause UI?*

Relationship of aging and Ul
Do you think Ul is a normal part of | 152 (63.9) 35(14.7) 51(21.4) P<01

aging?™*

Doctor-patient communication

about UI

Has your doctor asked you about Ul 85 (39.9) 143 (60.1) N/A

symptoms?

Do you think older women with Ul| 128 (52.5) 21(8.8) 92 (38.7)

discuss their symptoms with a

doctor?™

Do you think it would be helpful fora| 218 (91.6) 2(0.8) 18 (7.6) P<.01
woman with Ul symptoms fo tell her

doctor?***

Treatment options for Ul

Do you know about pads, diapers, or 209 (87.8) 29 (12.2) N/A

catheters to treat UI?

Do you know about exercises that 75(31.5) 163 (68.5) N/A P < .05
can help control UI?

Do you know about an operation to 75(31.5) 163 (68.5) MN/A

treat UI?

N/A = response was not an option ¥ "Yes' is the correct answer  ** "Mo" is the correct answer
%% "] don't have an opinion” replaced "I don't know™ as an answer choice

A large number of women wer e uninformed about the causes of Ul: 182 (76.8%) did not know that over-the-counter medications
can cause symptoms. When asked about the frequency of Ul in men and women, 125 (52.5%) did not know if women experience
Ul more frequently than men, 8 (3.4%) thought that men and women develop Ul at equal rates, and 105 (44.1%) accur ately
knew that morewomen suffer from Ul than men. The association between year s of education and knowledge about the
frequency of Ul in women and men was statistically significant (P<.01): women with more education were more likely to know
that women develop Ul morethan men.

Women wer e misinformed about the relationship between aging and Ul. A large number of women, 152 (63.9%), incorrectly
thought that Ul isa normal part of the aging process. It is noteworthy that 78.6% of women with the highest level of education
(15+ years) believed Ul was a normal part of aging compared to 41.5% of women with the lowest level of education (0-4 years).
The association between believing that Ul isa normal part of the aging process and completed years of education was
statistically significant (P<.01): the more years of education a woman had completed the more likely she wasto think that Ul isa
normal part of aging.

A majority of women, 217 (91.6%), accurately believed that it would be helpful for a woman with Ul to discussthis condition
with a doctor. The association between level of education and beliefs about telling the doctor about Ul was statistically significant
(P<.01): women with more year s of education were morelikely to know that sharing Ul symptomswith a physician would be
helpful. Therewere 143 (60.3%) subjects who had not been asked by their PCP's about Ul symptoms.

Within the sample, 87.8% knew of pads, adult diapers, and cathetersto treat Ul. However, 68.5% of women did not know about
pelvic exercises or a surgical option totreat Ul. The association between level of education and knowledge of pelvic exercises was
statistically significant (P<.05): women with more education were morelikely to know of these exer cises.

Prevalence data varied depending on how the question was solicited. When asked to self-identify as having Ul, 58 (24.4%)
women acknowledged suffering from the condition. However, when the study population was specifically asked about Ul
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symptoms - such asurineloss during the day, night, while coughing, sneezing, or laughing - alarger group, 106 (44.5%),
identified as having Ul. Many participants, 46 (43.4%), who reported having Ul symptomsdid not consult a healthcare provider.

DISCUSSION

The purpose of this cross-sectional study was to determine what Argentine women 65 years of age and older know about Ul and
to establish the prevalence of Ul in this population. Results for the 238 women studied showed that they wer e misinformed about
the specific details (causes, aging, treatments, etc.) of Ul. Theinformation gleaned from this study elucidates the misconceptions
that older Argentine women have about Ul. Healthcare providers can use thisinformation to develop interventions tar geted
towardsincreasing and correcting older Argentine women's knowledge about Ul with the goal of improving management and
treatment of symptoms.

Most women in this study believed that Ul isa normal part of the aging process (63.9%), a finding consistent with other studies
on the sametopic. Kang found a similar result (61%) in a study of K orean-American women using the I Q 5. Bush and
colleagues, in a study of community-dwelling American minority and non-minority females, found that almost 50% believed Ul
to beanormal part of aging or childbirth®. Because of a series of physical, psychological, and functional changesthat are
associated with aging, the prevalence of Ul increases with age; however, Ul isnot the result of normal aging®. Ouslander
reported that Ul in a geriatric population can be a" manifestation of a subacute or reversible process within or outside of the
lower urinary tract." 10, Educating older Argentine women about thisfact, through either community educational programs or
physician-initiated discussions, can correct their view that Ul isan inevitable part of aging and will hopefully lead to more
successful treatment of Ul and the underlying process(es).

Interestingly, in the current study, 78.6% of the highest educated (15+ years) women believed that Ul was a normal part of
aging. This demonstrates that even educated women ar e frequently misinfor med, consistent with results from previous studies!!.
Accurate Ul information must be provided to all patients, regardless of their education status. Physicians should not assume that
mor e highly educated women ar e better informed about Ul becausethereisa clear gap between lay and medical knowledge!l.

Argentine women, as compar ed to women in other studies, are less knowledgeable about behavioral therapiesthat can be
employed to treat Ul. Among Korean-American women, 67% knew of exercisesto help control Ul compared with just 31.5% of
Argentinewomen in the current study. Kang noted that K orean-American women were mor e knowledgeable about pelvic

exer cises compar ed to populationsin other studiesand attributed thisfinding to television programs and K orean language
health magazinesthat educated K orean women about exer cisesthey could do to decrease the effects of UI5. Hagglund and
colleagues reported that women in their study might have been influenced to seek help for Ul by reading magazine
advertisements and/or watching television programs?.

Using similar media, targeted to older Argentine woman, can help toincreasetheir Ul knowledge and correct their
misconceptions. Public service announcements on Spanish TV and radio stations or advertisementsin magazines should (a) tell
women that Ul isareal and common medical condition that isnot a normal part of aging, (b) inform women that thereare
simple and effective treatments available and that their symptoms can wor sen and lead to functional decline when left untreated,
(c) provide information about causes such as over -the-counter medicines and possible underlying or reversible disorders, and (d)
encour age femalesto seek treatment from a healthcare professional. Providing this same information on posters and brochures
at senior centersaswell asadult living facilitiesis another method to enlighten, educate, and empower women. This education,
supplemented with information provided by healthcare workers, can help to increase Ul knowledge and change women's
attitudesabout UI.

The prevalence data generated in this study varied based on the definition of Ul used in the question. A higher prevalence, an
almost two-fold increase to 44.5% , was found when women wer e asked to identify based on symptoms as compared to simply
stating that they had Ul. Thisfinding is consistent with other research. Hagglund and colleagues reported that when wide
definitions of Ul wereused, a larger number of women, including those with only minor symptoms, identified as having the
condition4. Thus, PCP'swhen assessing for Ul, should use broad questions to ensure capturing those experiencing only minor
symptoms aswell. Knowing that Ul can be the manifestation of a variety of processes, it isimportant to identify women
experiencing even minor Ul symptoms to treat both the condition and a potentially har mful underlying cause.

Consistent with these findings, a larger group of younger women (those lessthan 73 year s of age) identified as having Ul when
the question used a wider definition that included symptoms. It islikely that these" younger" women perceived Ul asa
neurological or senile disorder and did not initially self identify as suffering from this condition despite having obvious
symptoms 11, Because proper management depends on a woman's knowledge of Ul, it isimperative that females ar e accur ately
educated about Ul and its ability to affect women of all ages.

Although 91.6% of women surveyed believed it would be helpful to tell a doctor about one's Ul symptoms, only 43.4% of those
with Ul symptoms actually sought out medical advice for this problem. Thisfinding is consistent with previousresearch. Hsieh
and colleagues found that among 1,514 Taiwanese women aged 60 years and older, 84.6% would tell a doctor if they had Ul, but
only 30.3% actually spoketo a physician3. Lessthan 20% of women in Finland and only 28.2% of European women sought out
treatment aswell12,

Some study limitations merit consideration. First, women wer e interviewed in a crowded waiting area wher e complete privacy
was not feasible. Asa result, it is possible that the women were not being completely truthful in their responses. Second, the
sample population was small which potentially limitsthe ability to generalize theresultsto all older Argentine females.
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It isclear that educational programs, both at the community and healthcar e-provider level, need to be implemented to increase
Ul knowledgein older Argentinefemales. A useful follow-up study would be one conducted in the same sample population of
women that assesses Ul knowledge after the sample group has been privy to educational materials. Healthcar e worker s that
develop and implement Ul educational programs designed to increase knowledge will lead likely seearisein help-seeking
behavior among older Argentine women with Ul.

CONCLUSIONS

Argentine women 65 year s of age and older are poorly informed about Ul. Misconceptions and a lack of knowledge lead to the
under-treatment of Ul symptoms. Providing accur ate information to women isimperative to ensurethe proper treatment of this
disorder.

Education about Ul by individual physicians aswell as at the community level can dramatically improve the quality of life for
older Argentine women suffering from Ul. Findings from this study provideimportant data specific to Argentine women.
Healthcare providers and community workersthat interact with this population can design targeted educational materials
aimed toincrease Ul information based on what this study has established asthe current level of knowledge.
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