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Abstract:  Aims: To assess Urinary Incontinence in postmenopausal women using Revised Urinary Incontinence Scale 

(RUIS).Settings and Design: This is a cross sectional study which was setup in Mumbai Metropolitan Region. 

Methods and Material: The method used was convenience sampling method. Materials used were consent form, information 

sheet, STRAW Criteria, pen and paper.Statistical analysis used: The data was analysed using Microsoft Excel 2013Results: A 

total of 200 postmenopausal women were randomly selected from Mumbai Metropolitan region belonging from 45 to 55 years 

of age group and were interviewed on the questions from the Revised Urinary Incontinence Scale along with other demographic 

details. 

Out of 200 women 20% (n=40) had no urinary incontinence, 65% (n=130) had mild urinary incontinence, 15% (n=30) had 

moderate urinary incontinence and 0% had severe Incontinence. Conclusions: We conclude that there was high prevalence of 

urinary incontinence in the post-menopausal women in Mumbai metropolitan region. Out of the total postmenopausal women 

80% of them had urinary incontinence and mild incontinence had the highest prevalence. 
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I. INTRODUCTION 

 

  Urinary incontinence is defined by the International Continence Society as the involuntary, uncontrollable, unwitting loss of 

urine, which is a social and hygienic problem. (1) The leakage may be as little as a drop or two, or may be a squirt, or even a 

stream of urine. Menopausal women go through a lot of hormonal changes which may lead to problems like urinary incontinence. 

The average age of menopause in Indian women is 46.2 years. (2) Also, as the age increases the elastic tissue of the bladder may 

toughen and become less stretchy and hence cannot hold more urine. With serious social implications, causing discomfort, loss of 

self-confidence and its negative effect on the quality of life of several women. (3) 

       Many women do not seek medical treatment for this condition as they feel it is normal for women with ageing or believe that 

the symptoms do not demand care or not important enough to disturb them, also many women do not have time to make any 

appointments. (4,5) Even if they seek for medical care, it usually is after almost one year after its occurrence. Urinary incontinence 

interferes with daily activities of women and also affects self-confidence and social participation. Although it is not a life 

threatening condition it may lead to serious psychological, social, economic and medical implications affecting the quality of life.  

The prevalence of urinary incontinence increases with increasing age. Urinary Incontinence may be a cause of great discomfort, 

shame, loss of self-confidence and may cause sufferers to withdraw from social life. This can disturb sleeping patterns and affect 

daily activities. Several techniques have been used to assess the influence of urinary incontinence on the quality of life. (6) 

        The STRAW Criteria (The Stages of Reproductive Aging Workshop) is used to categorize menopausal women into early 

and late menopausal period and to exclude perimenopausal women. According to STRAW the early post-menopause is divided 

into three sub stages (+1a, +1b, and +1c). Stages +1a and +1b each last 1 year. Stage +1a marks at the end of 12-month period of 

amenorrhoea required to define that the FMP (Final Menstrual Period) has occurred. It corresponds to the end of “perimenopause”, 

a term still in common usage that means time around menopause and begins at Stage -2 and ends 12 months after the FMP. Stage 

+1b include the remainder of the period. Based on studies of hormonal changes, stages +1a and +1b together are estimated to last, 

on average, 2 years. Stage +1c represents the period of stabilization of high FSH levels and is estimated to last 3 to 6 years, 
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therefore the entire early post menopause lasts approximately 5 to 8 years. Late post menopause stage +2 represents the period in 

which further changes occur this period lasts from the end of early post menopause till demise. (7) 

      The RUIS is a short, reliable and valid 5 items scale that can be used to assess urinary incontinence. Originally developed by 

selecting the best performing incontinence items (selected from standardized measures such as the urogenital distress inventory 

six and the incontinence variety index) which were included community survey 2915 Australians in 2006. Studies have shown 

that the RUIS is a valid and reliable measure of urinary incontinence. In community sample the value of Cronbach's Alpha is 0.91. 

With only 5 items the RUIS it short and simple to use and score. Most patients will only take a minute to complete it. (8) 

 

II. AIMS AND OBJECTIVES: 

 

AIM:  

To assess Urinary Incontinence in postmenopausal women using Revised Urinary Incontinence Scale (RUIS). 

 

OBJECTIVES:  

1. To assess Urinary incontinence in post-menopausal women. 

2. To evaluate severity of Urinary incontinence in post-menopausal women.    

 

 

III. METHODOLOGY 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

IV. PROCEDURE 

 

This study was ethically approved by the ethics committee of Lokmanya Medical College of Physiotherapy, Kharghar.  

The study was conducted on 200 menopausal women in Mumbai Metropolitan Region.  

The consent forms were filled and the demographic data was collected from the participants with the history of menstruation 

along with medical history. However, confidentiality was maintained.  

Participants were asked questions regarding menstruation, urinary incontinence, medical and surgical history and were 

interviewed by the questions from the Revised Urinary Incontinence Scale. The scale consists of 5 questions with scores from 0 

to 3 or 4, adding the score for each of the five questions results in a possible scoring range 0-16. 0-3: no incontinence, 4-8: mild 

incontinence, 9-12: moderate incontinence, above 13: severe incontinence.  

The results will show the prevalence and severity of urinary incontinence in postmenopausal women. 

 

 

 

STUDY DESIGN                   

 

Cross Sectional survey 

 

SAMPLING METHOD 

 

Convenience sampling 

 

 

SAMPLE SIZE 

 

200 post-menopausal women 

 

STUDY SETUP 

 

Mumbai Metropolitan Region 

 

 

INCLUSION CRITERIA 

 

a. Age 45-55 years 

b. No menstruation since past 1 year. 

c. post-Menopausal women (Using Straw Criteria) 

 

 

EXCLUSION CRITERIA 

 

a. Inability to speak Marathi, English, Hindi  

b. Not able to understand commands 

c. Hysterectomy 

d. Prior surgery done for urinary incontinence 

 

 

MATERIALS 

 

a. Consent form 

b. Information sheet 

c. Pen and paper  

 

 

OUTCOME MEASURES 

 

a. Revised Urinary Incontinence Scale (RUIS) 

b. STRAW Criteria 
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V.  RESULTS AND DISCUSSION 

 

Results and Interpretation 

 

A total of 200 postmenopausal women were randomly selected from Mumbai Metropolitan region belonging from 45 to 55 

years of age group and were interviewed on the questions from the Revised Urinary Incontinence Scale along with other 

demographic details.  

 

 
Pie chart no. 1 shows the distribution of age in 4 groups. Group 1 is from 45-47 years and has 37% (n=74) of the total 

women. Group 2 is from 48-50 years and has 25% (n=50) of the total women. Group 3 is from 51-53 years and has 

21%(n=43) of the total population and group 4 is from 54-55 years and has 17% (n=33) of the total women. 

 

 

 
Pie chart no. 2 shows the distribution of postmenopausal women into early and late post-menopausal according to STRAW 

Criteria. Out of the total population 81% (n=163) were in early post-menopause whereas 19% (n=37) were in late post-

menopause. 

 

 
Graph no. 1 shows the distribution of women on the basis of urine leakage related the feeling of urgency. Out of 200 

women 25% (n=50) showed no symptoms of urine leakage, 51% (n=102) were slightly affected, 24% (n=48) were 

moderately affected and 0% were greatly affected. 
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Graph no. 2 shows the distribution of women on the basis of urine leakage related to physical activity, coughing or 

sneezing. Out of 200 women 19% (n=38) were not affected at all, 50% (n=100) were slightly affected, 30% (n=60) were 

moderately affected and 1% (n=2) were greatly affected. 

 

 

 
Graph no. 3 shows distribution of women on the basis of amount of urine leakage. Out of total population 18% (n=36) did 

not shows any symptoms, 58% (n=116) were slightly affected, 24% (n=48) were moderately affected and 0% were greatly 

affected. 

 

 
Graph no. 4 shows distribution of women on how often they experience urine leakage. 19% (n=38) have never experienced 

urine leakage, 27% (n=54) has experienced urine leakage a less than once a month, 44% (n=88) have experienced urine 

leakage a few times in a month, 10% (n=20) have experienced urine leakage a few times a week and 0% have experienced 

every day or night. 
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Graph no.5 shows distribution of women on the basis of the amount of urine they lose each time. Out of 200 women 16% 

(n=32) had no symptoms, 64% (n=128) had lost drops of urine each time, 18% (n=36) lost urine in small splashes and 2% 

(n=4) had more than that urine loss. 

 

 

 
Pie chart no.3 shows the distribution of women on the severity of the urine incontinence which was classified on the basis 

of RUIS. Out of 200 women 20% (n=40) had no urinary incontinence, 65% (n=130) had mild urinary incontinence, 15% 

(n=30) had moderate urinary incontinence and 0% had severe incontinence. 

 

 

TABLE NO. 1 shows the distribution of urinary incontinence in the early and late post-menopausal women. The 

percentage of no incontinence in early postmenopausal women was 17.5 % and in late postmenopausal women was 2.5 %. 

Mild incontinence was found to be 54% in postmenopausal women and 11% in late postmenopausal women. Moderate 

incontinence in early postmenopausal women was 10% and in late postmenopausal women was 5%. Severe incontinence was 

found to be 0% in early as well as postmenopausal women. 
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Discussion: 

 

 The aim of the study was to find the prevalence and assess the severity of urinary incontinence in postmenopausal women. 

The study included 200 postmenopausal women from Mumbai Metropolitan Region as previous studies show a lack of data for 

urinary incontinence in this region. Postmenopausal women were characterized using the STRAW Criteria. The age group for 

the postmenopausal women was 45-55 years and majority of the women were from the age group 45-47 years. This age group 

was selected on the basis of previous studies which showed that the average age for menopause in Indian women is 46.2 years. 

The selective sampling method was adopted to include samples into this study. The validated questionnaire with Cronbach’s 

alpha 0.91 was used.  

    Previous studies that have included women across the whole adult range have reported prevalence of incontinence in 

percentage of 11.3(9), 14(10), 16(11), 25(12), 26(13), 35(14), 45(15), and 53.2%(16). The prevalence rate differences between 

different study cohorts can probably be explained by the different questions asked and the methodology of the surveys. The 

definition of incontinence varies between studies. Those using definitions of any incontinence, reported prevalence of 25% or 

more, whereas those using more severe definitions reported lower prevalence. (17) The present study used the definition of 

urinary incontinence as involuntary, uncontrollable, unwitting loss of urine, which is a social and hygienic problem. The 

expected prevalence is high in this population as no specific time duration is mentioned about its incidence. 

Urinary incontinence is clearly a very common occurrence in women. However, the majority of women affected in our study 

had mild incontinence as any incidence of urinary incontinence throughout the lifetime was counted to be positive because the 

questionnaire had no specific time frame about the incidence of incontinence taking place. In this study the reported prevalence 

of urinary incontinence was 80% of the total population. The highest incontinence was found in early postmenopausal women 

as there are hormonal changes just after the menopause. The FSH levels are higher and the estrogen levels are unstable during 

perimenopause and early post menopause and the levels stabilizes after 3 -5 years of menopause. Therefore, incontinence was 

found to be more in early postmenopausal women in comparison with late postmenopausal women. Also fluctuating levels of 

estrogen affect the pelvic floor muscles and weaken them causing incontinence. Other factors such as weight, multigravida may 

also influence the prevalence of urinary incontinence and a further study is regarding this is also required.  

     Few women seek help for urinary incontinence. Subsequently, there may be many women accessing primary care services 

who would benefit from treatment or advice.High levels of unexpressed need are present in this population, a more proactive 

approach to continence management may be appropriate, but the feasibility of this depends on an accurate assessment of the 

level of unmet need in this population. Factors other than the patient's subjective experience of symptom impact may determine 

treatment-seeking behaviour. Even amongst those reporting a similar level of symptom severity, the level of treatment-seeking 

behaviour varies. (17)  

 

Clinical implications: 

Incontinence can be a distressing condition for affected women, but the threshold of tolerance of symptoms is wide.  

Only a small proportion of those affected appear to seek medical help, and this may reflect both reluctance to discuss the 

condition and a low expectation of benefit from the treatment. 

Out of the total women included in the study, those scored higher and were diagnosed to have urinary incontinence are made 

aware to seek treatment. Also the women who had no incontinence were made aware for any future complications. 

 

Future scope of the study: 

Study can be conducted on a large scale and further necessary treatment approach or the awareness programme can be 

implicated. Those diagnosed to have urinary incontinence using RUIS can seek medical help. 

 

VI. CONCLUSION 

 

We conclude that there was high prevalence of urinary incontinence in the post-menopausal women in Mumbai metropolitan 

region. Out of the total postmenopausal women 80% of them had urinary incontinence and mild incontinence had the highest 

prevalence.  

 

VII. LIMITATIONS 

 

The data from the present study refers to a small sample population, since it is restricted to 200 participants only. Also the 

questions from the questionnaire were close ended with only 5 questions so more detailed survey is necessary for assessing 

postmenopausal women for incontinence. 
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