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Please Read This FIRST 

DISCLAIMER 

Ebookwholesaler, as the publisher, and its Members, as distributors, 

accept no responsibility for the content of this book or for any action by 

any reader. 

The information in this book is intended for informational purposes only, 

based on the author’s experience and research. 

A qualified health professional should always be consulted about any 

questions, concerns or actions in regard to your health or lifestyle.  

Terms of Use 

This book is copyright protected, all rights are reserved. No part of it may be 

stored, sold or distributed by any current or future means except with the prior 

written approval from Ebookwholesaler. 

This is not a free book. Purchase of this book does not allow anyone to resell 

or distribute it unless they are current Members of Ebookwholesaler. 

Members of Ebookwholesaler may sell this book only in accordance with 

Ebookwholesaler’s Terms and Conditions. 

It must not be offered through any auction or auction site by anyone. 



“Understanding INCONTINENCE’ by G. Fairweather Page 3 of 94 

Copyright 2005 All rights reserved - 3 - 

CONTENTS 

PLEASE READ THIS FIRST................................................................................................. 2 

INCONTINENCE- AN OVERVIEW..................................................................................... 7 

2. WHAT IS INCONTINENCE? .......................................................................................... 10 

3. PHYSIOLOGY AND FUNCTION OF THE BLADDER AND URINARY TRACT?. 12 

PHYSIOLOGY OF URINARY SYSTEM .......................................................................... 12 
MALE AND FEMALE URETHRA.................................................................................... 12 
WORKING OF YOUR URINARY SYSTEM .................................................................... 13 

KIDNEY STONES ................................................................................................................. 15 

YOUR KIDNEYS................................................................................................................ 15 
WHAT IS A KIDNEY STONE? ......................................................................................... 15 
TYPES OF KIDNEY STONES ........................................................................................... 16 

Examples of Kidney Stones .............................................................................................. 16 
SOME AVAILABLE TREATMENTS ............................................................................... 17 

Shock Waves .................................................................................................................... 17 
Tunnel Surgery ................................................................................................................ 17 
Ureteroscope ................................................................................................................... 17 

HOW DOCTORS IDENTIFY THE STONE....................................................................... 17 
THE TYPE OF STONE INDICATES THE BEST TREATMENTS .................................. 18 
AVOID MORE STONES .................................................................................................... 18 
IMPORTANT POINTS ....................................................................................................... 18 

• Most stones will pass out of the body without a doctor's help. ............................... 18 

4. SIGNS OF INCONTINENCE ........................................................................................... 19 

SIGNS OF INCONTINENCE ............................................................................................. 19 

5. TYPES OF INCONTINENCE .......................................................................................... 22 

STRESS INCONTINENCE................................................................................................. 22 
Causes.............................................................................................................................. 23 
Classification of Stress Incontinence ............................................................................... 24 



“Understanding INCONTINENCE’ by G. Fairweather Page 4 of 94 

Copyright 2005 All rights reserved - 4 - 

Treatments ....................................................................................................................... 24 
URGE INCONTINENCE .................................................................................................... 25 

Causes.............................................................................................................................. 25 
OVERFLOW INCONTINENCE......................................................................................... 26 

Causes.............................................................................................................................. 26 
FUNCTIONAL INCONTINENCE...................................................................................... 27 
MIXED INCONTINENCE.................................................................................................. 27 
REFLEX INCONTINENCE................................................................................................ 28 
SURGERY-INDUCED INCONTINENCE ......................................................................... 28 
ANATOMICAL INCONTINENCE .................................................................................... 28 

6. COMMON CAUSES OF INCONTINENCE................................................................... 29 

MAIN CAUSES FOR CHRONIC INCONTINENCE......................................................... 30 

7. CHILDBIRTH AND INCONTINENCE .......................................................................... 33 

DOES CHILDBIRTH CAUSE INCONTINENCE?............................................................ 33 
Labor and Incontinence................................................................................................... 34 
What happens when you push while in Labor?................................................................ 34 
Vaginal Delivery and Incontinence ................................................................................. 35 
Forceps Delivery and Incontinence ................................................................................. 35 
Is Incontinence a sure happening after childbirth? ......................................................... 36 
Does childbirth weaken the urinary system? ................................................................... 36 
Effects of Kegel exercises ................................................................................................ 37 
Cesarean deliveries and Incontinence ............................................................................. 37 
How to prevent Incontinence due to childbirth................................................................ 37 

8. COMMON MYTHS AND MISCONCEPTIONS............................................................ 38 

9. HYGIENE AND PERSONAL CARE............................................................................... 40 

COMMON INFECTIONS OF INCONTINENCE .............................................................. 40 
Incontinence Dermatitis................................................................................................... 40 
Bacterial Infection ........................................................................................................... 40 
Exposure to Caustic Agents ............................................................................................. 41 
Fungal Infection .............................................................................................................. 41 
Maceration....................................................................................................................... 41 



“Understanding INCONTINENCE’ by G. Fairweather Page 5 of 94 

Copyright 2005 All rights reserved - 5 - 

Choosing the right garments............................................................................................ 42 

10. BEHAVIOR MODIFICATION ...................................................................................... 44 

BLADDER DRILL .............................................................................................................. 44 
REEDUCATION OF NERVOUS AND MUSCULAR SYSTEMS.................................... 44 
MULTI-COMPONENT BEHAVIORAL TRAINING........................................................ 45 
KEGEL EXERCISES .......................................................................................................... 45 
OTHER SIMPLE MEASURES........................................................................................... 45 

11. BIOFEEDBACK FOR INCONTINENCE..................................................................... 47 

12. KEGEL EXERCISES ...................................................................................................... 49 

WHEN AND HOW TO DO ................................................................................................ 49 
EFFECTS OF KEGEL EXERCISES................................................................................... 51 

13. NATURAL HEALING .................................................................................................... 52 

EXERCISE IS A MUST ...................................................................................................... 52 

HOMEOPATHIC TREATMENT ........................................................................................ 54 

14. DIET AND LIFESTYLE CHANGES............................................................................. 55 

DIETARY MEASURES...................................................................................................... 56 
Exercising details and some common methods to check leakage .................................... 56 

15. USEFUL TIPS FOR EVERYDAY SURVIVAL............................................................ 58 

16. COPING WITH INCONTINENCE AND SUPPORT GROUPS................................. 62 

17. MANAGING INCONTINENCE WITH UNDERGARMENTS AND PADS ............. 64 

PADS AND UNDERGARMENTS ..................................................................................... 64 

18. BEDWETTING AND INCONTINENCE IN CHILDREN........................................... 66 

TYPES OF ENURESIS (BEDWETTING).......................................................................... 66 
TREATMENTS AND REMEDIES..................................................................................... 67 

19. MANAGING INCONTINENCE IN THE ELDERLY.................................................. 68 

20. HOW IS INCONTINENCE DIAGNOSED?.................................................................. 70 



“Understanding INCONTINENCE’ by G. Fairweather Page 6 of 94 

Copyright 2005 All rights reserved - 6 - 

21. HOW IS INCONTINENCE TREATED? ...................................................................... 73 

NON-SURGICAL REMEDIES........................................................................................... 73 
Medications ..................................................................................................................... 73 
Pelvic Floor Exercises ..................................................................................................... 74 
Collagen Injections.......................................................................................................... 74 

DETRUSOR INSTABILITY............................................................................................... 74 
Behavior Modification ..................................................................................................... 75 

IRRITATIVE VOIDING SYNDROME.............................................................................. 75 
Surgery ............................................................................................................................ 75 
Anterior Vaginal Repair .................................................................................................. 76 
Needle Bladder Neck Suspension..................................................................................... 76 
Retropubic Suspension..................................................................................................... 76 
Sling Procedure ............................................................................................................... 76 

22. MEDICATIONS............................................................................................................... 78 

Evaluation........................................................................................................................ 78 
TREATMENTS AND MEDICATIONS ............................................................................. 79 

23. SURGICAL TREATMENTS .......................................................................................... 81 

24. COMPLICATIONS OF SURGERY............................................................................... 83 

25. NONINVASIVE DEVICES - WILL THEY WORK FOR YOU? ............................... 85 

26. OVERCOMING FECAL INCONTINENCE ................................................................ 87 

CAUSES AND SYMPTOMS.............................................................................................. 87 
ANALYSIS AND EXAMINATION ................................................................................... 88 
TREATMENTS ................................................................................................................... 88 

AUTHOR’S NOTE................................................................................................................. 90 

SPECIAL BONUS REPORT - CANINE INCONTINENCE ............................................. 91 

Causes for Canine Incontinence ...................................................................................... 91 
Treatments for Canine Incontinence................................................................................ 92 
Structural Incontinence ................................................................................................... 92 
Other Causes for Incontinence ........................................................................................ 92 



“Understanding INCONTINENCE’ by G. Fairweather Page 7 of 94 

Copyright 2005 All rights reserved - 7 - 

Part-I: Introduction 

Incontinence- An Overview 

Urinary incontinence is the situation when you are unable to control passage 

of urine. Such urine passage could be in small leakages or in large amounts. 

Your body makes urine in your kidneys. The urine comes from waste materials 

after your body absorbs the nutrients from your intake of food and fluids. The 

urine flows out from your kidneys into your urinary bladder. This stores your 

urine until the bladder becomes full. Then your brain signals you to empty 

your urinary bladder and you urinate through your urethra.  

However, sometimes this process is just not that simple. You urinate 

involuntarily due to various factors. Such urinary incontinence or bladder 

incontinence is not necessarily an old age problem. It occurs with equal 

intensity in elders and youngsters, men and women alike. Many people fear 

discussing this embarrassing problem with a doctor. 

Under normal conditions, your urine holding capacity finds support in different 

organs of the urinary system. Such organs are kidneys, urinary tract, and your 

nervous system. With these, you need the physical and physiological ability to 

recognize your urges and then urinate at the proper place and time.   

Urination involves both filling and storing of urine and then emptying the 

bladder. Initially your bladder stretches to accommodate your urine inflow 

from the kidneys. It has a capacity to store around 350 to 500 ml of urine. You 

first feel the sensation to urinate when 200 ml of urine accumulates in your 

urinary bladder. A healthy bladder and nervous system can control the urge for 
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quite some time after the first urge, and you will get more urine in your bladder 

generally before you decide to urinate. 

The functional sphincter muscle and detrusor muscle of the bladder wall 

control such filling and storing. Next, the detrusor muscle acts on the brain's 

signals to empty the urinary bladder. Contraction of this muscle while relaxing 

the sphincter muscles, pours out urine from your body.  

A major misconception among women suffering from urinary incontinence is 

that this is a gender specific problem and is common with advancing age. It is 

an intrinsic part of being a woman and can occur because of childbirth. 

If you have recently had a baby, and you are losing control, you need to 

consult with your doctor.  If your kids are older and you have been dealing 

with this problem on your own and it is still troubling you, it's time to talk to 

your doctor. 

You need to erase such misconceptions and seek medical help to address your 

problem. Timely medical assistance can solve your incontinence problem.  

Women die of breast cancer because they do not want to discuss their 

condition with a doctor and "normal" people live a lifetime of unnecessary 

misery dealing with coughing, sneezing, laughing and urinating. 

Urinary incontinence is mainly due to infections in the urinary tract and other 

problems associated with the urinary system. Some of you could change your 

lifestyles and other habits, like intake of alcohol and sedatives, to overcome 

problems of urinary incontinence. The normal approach to such incontinence 

problems is bladder training. Kegel exercises and simple medications also 



“Understanding INCONTINENCE’ by G. Fairweather Page 9 of 94 

Copyright 2005 All rights reserved - 9 - 

provide relief from incontinence problems.  (Kegel Exercises are explained on 

page 50.) 

Kegel exercises strengthen pelvic muscles, which control the functioning of 

your urinary system. You can practice such exercises while doing simple 

things like watching television, making a meal, or even while driving your car. 

Of course, you should not do them while urinating, as they will further weaken 

your pelvic muscles. Drug therapy, surgeries, urinary catheter, and pads are 

other solutions for your urinary incontinence problem.  

Urinary incontinence is either temporary or chronic incontinence. Again, it 

could be due to surgeries, nervous disorders, diseases, childbirth, or other 

psychological disabilities. Such incontinence is due to different factors, which 

classify the category of urinary incontinence. Normally children below six 

years old do not fall under this categorization, as they need to develop full 

toilet habits. However, such problems are prevalent in elderly people and many 

hospital patients.  

Whatever may be the cause for your urinary incontinence, you can receive 

much relief from medications and advice of doctors. Hence, it is not necessary 

to hide your problem. Instead, discuss it with urologists and find the proper 

cure for your incontinence problem. 

===\\\===\\\===\\\===\\\===\\\===\\\=== 
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Part-II: Understanding Incontinence 

2. What is Incontinence? 

When you are not able to control your urination, it is urinary incontinence. It 

is the same as uncontrollable urination or loss of bladder control. Such inability 

could occur on rare occasions or you could have a total inability to control 

your urination.  

The first time I had incontinence was after my 9 pound 9 ounce son was born.  

For months, every time I laughed, tried to run or jump or sneeze, I'd wet.  

There is no elegant way to say it, really. You simply cannot control your 

bladder.  My doctor told me it would go away on its own.  Then I found out 

about Kegel exercise and those helped a lot. Still, my doctor said that they 

would go away. 

I wanted to study more about it, as I found it inconvenient and embarrassing.  

The main organs controlling your urination are your bladder, muscles and 

nervous system. Muscular tissues of your bladder and urethra combine with 

different voluntary muscles of your skeletal system and nervous system. 

Together they regulate passage of urine. Sometimes these muscles are unable 

to function normally due to certain physiologic, pathologic, or anatomical 

abnormalities. You may also encounter problem of urinary incontinence due to 

different specific muscular disorders or congenital disorders like multiple 

sclerosis, spina bifida, and ALS. Hence, you are unable to store or control 

passage of urine.  
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Urinary incontinence in infants and children below six years old is normal, as 

they are yet to develop complete toilet habits. Such young children may also 

wet their beds at night. Some children suffer from infections and anatomical 

irregularities in the urinary tract, nervous disorders, or spinal injuries resulting 

in urinary incontinence. Some young girls may have slight urinary seepages 

while laughing.   

The majority of the problem of urinary incontinence is high among elderly 

people, especially with women. Though this is not a major problem, yet it is 

better to seek advice of urologists and gynecologists. They can assess the 

severity of the issue and treat it accordingly. 

===\\\===\\\===\\\===\\\===\\\===\\\=== 
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3. Physiology and Function of 

the Bladder and Urinary Tract? 

Your urinary system with the help of different organs ensures normal 

excretion of urine from your body. When such normal excretion does not take 

place, you suffer from urinary incontinence.  

Physiology of Urinary System 

Kidneys, bladder, ureters, and urethra constitute your urinary system. Your 

hipbones in your pelvis region encompass the urinary bladder behind the pubic 

bone. This muscular and hollow sac in the shape of a balloon stores urine. 

Strong and fibrous tissue keeps your urinary bladder intact maintaining contact 

with other pelvic organs. Normal storage capacity of your bladder is around 

sixteen ounces for around two to five hours. The urethra is a tubular structure, 

which flushes out your urine through the bladder. It opens into the bladder 

through bladder neck. 

Male and Female Urethra 

The urethra in women is approximately four centimeters long, starting from the 

bladder neck to the vaginal opening. It has many smooth muscular fibers, 

sphincter fibers, mucous membrane, and a layer of elastic tissue. Collagen 

tissue keeps all these fibers together.  

The male urethra is around eight to nine inches long from the bladder neck to 

the end of the penis. Three main parts of the male penis are prostatic, spongy, 

and membranous. 
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 Membranous part is around three-quarter of an inch between triangular 

parts of pelvis region. 

 Prostatic, widest part of penis consists of muscular fibers, fibrous tissue, 

and many glandular openings connecting to prostate gland.  

 The longest part of male urethra is the spongy part, through the entire 

penis until the glands at the tip of penis. Corpus spongiosum 

encompasses and protects the male urethra. 

Working of your Urinary System 

Your body absorbs essential nutrients from 

your food to maintain your health, provide 

energy, and restore injured tissues. Your 

body absorbs the moisture content from 

your solid and liquid diets. Your urinary 

system removes waste products, specifically urea from your body fluids. 

Digestion of protein rich foods like poultry, some vegetables, and meat forms 

urea, which passes into your kidneys through blood. They combine with other 

waste products and water to form urine. Kidneys are bean shaped organs 

mainly responsible for excretion of waste products from your body.  

A human adult forms and excretes around one and half quarts of urine every 

day. This quantity varies from individual to individual. It depends on intake of 

fluids and food, fluids lost through breathing and sweat, and intake of diuretics 

and other medicines.     

The urine flows out from kidneys into ureters to enter the urinary bladder. 

Every ten to fifteen seconds a few drops of urine accumulate in your urinary 
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bladder. When the bladder becomes full and round, your body needs to excrete 

urine. The brain signals the urinary system to relax to allow flow of urine out 

of your body through the urethra. This is a normal process in continent 

persons, who can control excretion of urine.  

Urethral sphincter muscles keep the urethra closed until you are free to urinate. 

Pubococcygeus (PCG) muscles enclose the urethra to stop unwanted seepage 

of urine. Bladder muscles tighten and contract to push out urine from your 

body only when you feel the pressure of urination. Relaxed sphincter and 

pubococcygeus muscles allow normal urination. However, if you are unable to 

control the urination process, you suffer from urinary incontinence. 

===\\\===\\\===\\\===\\\===\\\===\\\=== 
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Kidney Stones 

Your Kidneys 

Your kidneys are bean-shaped and each is about fist-size. They sit near the 
middle of your back, just below the rib cage. They gather your body’s waste. 
Every day, your kidneys ‘harvest’ about 2 quarts of waste products and extra 
water from your bloodstream which becomes urine. 

That goes through ureter tubes to your bladder where it is stored until expelled. 

 
 

Your kidneys also help control blood pressure and to make red blood cells. 

What is a Kidney Stone? 

A kidney stone is a lump formed in the kidney from waste in the urine. 

Small stones may be expelled in the urine without much pain. But larger stones 
may stick in a ureter, the bladder, or the urethra and then block the flow of 
urine, causing intense pain. 
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Types of Kidney Stones 

There are four main types. 

1. The most common type contains calcium (KAL-see-um). Calcium is 
an essential part of your healthy diet but any which isn’t used by your 
body for your bones and muscles goes to your kidneys. 

a. Mostly, they flush it out in your urine. If all the calcium is not 

flushed, it combines with other waste products and calcium 

kidney stones result. 

2. A struvite stone sometimes forms after a urinary system infection. 
They contain magnesium and waste ammonia. 

3. A uric acid stone may form if there is too much acid in the urine. If 
you get uric acid stones, you may need to cut down on the meat you 
eat. 

4. Cystine stones are uncommon. Cystine is a component needed for you 
to build muscles, nerves etc., but it can build up in the urine to become 
a stone. This condition is hereditary. 

Examples of Kidney Stones 
Kidney stones may be smooth or bumpy, are usually yellow or brown and vary 
in size from a small grain to pearl-size though occasional ones can be as big as 
a golf-ball. These examples are not to size: 
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Some Available Treatments 

If you have a stone and cannot pass it, consult your doctor as soon as possible. 

Surgery used to be the only way to remove it. However, research is ongoing. 

Here are some of the current methods; 

Shock Waves 
Doctors send shock waves to the kidney stone. They break large stones down 
to a size which will pass with your urine. 

With some machines, you sit in a tub of water, while you lie on a table with 
other machines. 

This method is called extracorporeal lithotripsy. Lithotripsy is a Greek word 
that means stone crushing. 

Tunnel Surgery 
The doctor makes a small cut in your back and a narrow tunnel through the 
skin to the stone in the kidney. Then, the doctor puts a special instrument 
through the tunnel, finds the stone and removes it. This is percutaneous 
nephrolithotomy. 

Ureteroscope 
A ureteroscope is like a long wire. The doctor puts it into the patient's urethra, 
up through the bladder to the ureter where the stone is. The instrument has a 
camera that lets the doctor see the stone. Then, either a cage is used to catch 
the stone and pull it out, or the doctor may destroy it right there. 

How Doctors Identify the Stone 

If you know that you are passing a stone, try to catch it in a strainer. Seeing the 
stone is the best way for your doctor to identify what kind of stone you have 
and it is also the easiest on you. 

Your doctor may ask for a urine sample (or you may need to collect your urine 
for a 24-hour period) or take blood to find out what causes your stones. These 
tests help your doctor suggest how you might avoid stones in future. 
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