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A message from TCCF 
On behalf of The Canadian Continence Foundation, it gives 

me great pleasure to introduce The Source, the ɲrst-ever 

Canadian guide to urinary incontinence. 

     The foundationɅs mission is to enhance the quality of life of 

people who suϜer from incontinence by helping them 

understand their symptoms and empowering them to seek 

help. Despite the many treatment options available, far too 

many Canadians continue to suϜer in silence because theyɅre 

embarrassed to talk about their symptoms. With this guide, 

we want to show you that thereɅs no reason to be 

embarrassed anymore. 

     ϥn the following pages, youɅll learn everything you need to 

know about incontinence: the signs and symptoms of each 

type of incontinence; how itɅs diagnosed; and, most 

important, how to make it better. YouɅll learn that 

incontinence is not a disease; itɅs a sign that something else in 

the body is wrong. WeɅve included checklists and charts that 

you can ɲll out before you meet with your doctor, to help him 

or her understand your symptoms and zero in on a plan of 

action. 

     For our male readers, the ɈMenɅs Roomɉ Ɂ a recurring 

section youɅll ɲnd throughout the guide Ɂ focuses on 

important topics that apply speciɲcally to men who suϜer 

from incontinence. Finally, weɅve created a special section on 

fecal incontinence, a less common though no less devastating 

condition that ranges from occasional leakage to complete 

loss of bowel control. 

     The Source was created for the 3.5 million Canadians who 

currently live with incontinence, their caregivers, families and 

friends. Together, we will bring incontinence out of the 

shadows and help suϜerers lead a full, independent life. 
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Frequently asked questions 

What is urinary incontinence? 
ϥncontinence means losing urine when you donɅt want to. 
 

How common is it? 
As many as 3.5 million Canadians Ɂ nearly 10% of the population 

Ɂ experience some form of urinary incontinence. Unfortunately, 
very few people talk to their doctor about their symptoms. Accord-

ing to the Canadian Urinary Bladder Survey, 16% of men and 33% 

of women over the age of 40 have symptoms of urinary inconti-

nence but only 26% have discussed it with their doctor. 
 

ϥsnɅt urinary incontinence just a normal part 

of aging? 
No! The changes that occur as we get older (like menopause in 

women or prostate enlargement in men) may contribute to incon-

tinence, but that doesnɅt mean you just have to live with it. Almost 

all cases of urinary incontinence can be treated, managed or 

cured. 
 

WhatɅs the diϜerence between urinary inconti-

nence and overactive bladder (OAB)? 

An overactive bladder* means you feel an urgent desire to go to 

the bathroom very frequently, whereas incontinence is leaking 

urine involuntarily. Sometimes, the two conditions go together. 

About half of people with OAB also have urge urinary incontinence 

(see page 6 for a deɲnition), but you can have OAB without incon-
tinence. 
 
Where can ϥ get help? 
The Canadian Continence Foundation website 

(www.canadiancontinence.ca) is full of useful information and tips 

on how to manage urinary incontinence. You can sign up for our 

monthly newsletter, download helpful documents and/or order 

books and videos online. You will also ɲnd a list of doctors in your 

area who have expertise in treating urinary incontinence. 

 

*Words in red are deɲned in the glossary on page 36 
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Proper bladder function 
ϥncontinence can have many causes, from simple things like 

drinking too much liquid to more complex problems with 

your urinary tract or even your reproductive organs. Under-

standing your symptoms is easier if you understand how the 

normal bladder works. 

      The bladder is the sac where urine is stored. ϥtɅs the size 

and shape of a grapefruit and can hold about 300ɀ500 ml of 

ɳuid. Urine is ɲltered by the kidneys and drains into the blad-

der through two tubes called ureters. From the bladder, urine 

leaves the body through the urethra. Together, this group of 

organs and tubes is called the urinary tract. 

      The wall of the bladder is made of several layers. The 

thickest of these layers is called the detrusor muscle. As the 

bladder ɲlls up, the bladder wall expands. When itɅs time to 

urinate, the detrusor muscle contracts to push the urine out. 

 

FEMALE URϥNARY TRACT 
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MALE URϥNARY TRACT 

 

 

 

      

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The urethral sphincter is a ring of muscle that 

surrounds the urethra and controls the ɳow of urine from 

the bladder. When the urinary sphincter is contracted, urine 

canɅt pass through; when it relaxes, urine is released. 

 

 

 Types of incontinence 
There are several diϜerent types of incontinence. Your 

doctor will determine the type of incontinence you have 

based on how and when you experience leakage. 

 

 



 

 

Knowing this will help determine what type of treatment is 

best for you.  

 

Stress incontinence means you leak urine when you exert 

pressure on your bladder Ɂ when you laugh, cough, sneeze, 

exercise, bend over or lift something heavy. Stress 

incontinence is the most common type of incontinence in 

women. ϥt is more unusual in men, except after some types of 

prostate surgery. 

 

Urgency incontinence is the leakage of urine that 

happens with sudden, intense urgency to go to the bathroom. 

You may only have a few seconds to get to the toilet. People 

with urge incontinence may also need to urinate often, 

sometimes getting up several times during the night. The 

sound of running water or putting the key in the door on 

returning home may lead to incontinence. 

 

Mixed incontinence is a combination of stress and urge 

incontinence.  

 

Overɳow incontinence is a frequent or constant dribble 

of urine. This happens because the bladder is overɲlled. 

People with overɳow incontinence never completely empty 

their bladder and may only produce a small amount of urine 

when they go to the bathroom.  

 

Functional incontinence is caused by a mental or physical 

disability (such as severe arthritis, AlzheimerɅs 

 

WOMEN 
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¶ Lose urine when you 
donɅt want to 

¶ Have to go urgently, or 
canɅt make it to the 

toilet in time 

¶ Leak urine when you 
laugh, cough, sneeze or 
lift something heavy 

¶ Rely on disposable pads, 
adult diapers or 

anything else to absorb 

urine 

¶ Find yourself limiting 
your activities because 

youɅre afraid of having 

an Ɉaccidentɉ 

You may have 

incontinence 

if you... 



 

 

MEN 

 

 

 

 

 

 

 

 

disease or a neurological problem like ParkinsonɅs disease) 

that prevents people from getting to the toilet on time. This 

type of incontinence is most common in the elderly.  

Nocturnal enuresis is the term used to describe 

bedwetting in children who are old enough to be toilet-

trained and adults who experience loss of bladder control at 

night. 
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¶ Alcohol, and for some 
excess caϜeinated or 

carbonated drinks. 

¶ Drinking too much liquid 

¶ Urinary tract/bladder 
infections 

¶ Bladder irritants like 
carbonated drinks, 

citrus fruits and juices 

and artiɲcial sweeteners 

¶ Medications including 
sedatives, diuretics, 

muscle relaxants, 

antidepressants, blood 

pressure drugs, heart 

medications and cold 

medicines 

¶ Constipation 

Reversible 

causes of 

incontinence 

Causes of urinary 

incontinence 
Sometimes, incontinence may be a reversible (take a look at 

the list of possible triggers on the right). Certain foods or 

liquids may irritate the lining of the bladder, or you may have 

a urinary tract or bladder infection. Even constipation can 

lead to incontinence, because hard stool in the rectum can 

interfere with the muscles that control urination. 

     For many people, though, incontinence is a more 
persistent problem that canɅt be explained by any of those 

triggers, or there may be several underlying causes. Many 

people suϜer with their symptoms for years before they talk 

to their doctor about it. 

     The type of incontinence you have can give important clues 

as to whatɅs causing it. Stress urinary incontinence, 



 

 

for example, is often caused by a problem with the pelvic 

ɳoor muscles. Urgency incontinence, on the other hand, 

usually happens when the bladder muscle contracts more 

often than it should. Causes of persistent incontinence 

include: 

¶ Weakening of the bladder muscles: This can happen 

to both men and women as they age. ϥf the bladder 

muscles are weak, the bladder may not empty out 

properly. 

¶ Loss of estrogen: Scientists believe estrogen keeps 

the tissue of the urethra plump and healthy. After 

menopause, women produce less estrogen, which may 

contribute to incontinence. 

¶ Previous pregnancy/childbirth: The muscles of the 

pelvic ɳoor and/or the urinary sphincter, or the nerves 

that control these muscles, can be damaged during 

childbirth (vaginal delivery). ϥf the pelvic ɳoor muscles are 

aϜected, the pelvic organs Ɂ the bladder, uterus, rectum 

or bowel Ɂ may fall into the vagina. This sagging, which 

is called a prolapse, can occasionally 
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THE MENɅS ROOM 
     ϥn men, incontinence is often caused by problems with the prostate. 

This walnut-sized organ, located just below the bladder, produces the 

milky ɳuid that combines with sperm to produce semen. 

¶ Benign prostatic enlargement (BPE, also called BPH): Prostate enlargement is 

common in men over the age of 40. As it gets bigger, the prostate can block the ɳow 

of urine through the urethra, resulting in frequent urination, a slow stream of urine 
and sometimes urge or overɳow incontinence. More than half of men in their 60s 

and up to 90% of men over 70 have urinary symptoms linked to BPE. 

¶ Prostate cancer: Men with prostate cancer may experience incontinence as a 

side eϜect of their treatment (usually surgery, radiation or both). Surgery can 

damage the urinary sphincter or bladder wall, while radiation may cause bladder 

irritation. 

¶ Prostatitis: This inɳammation of the prostate gland can cause urinary 

symptoms including painful and frequent urination. 



 

 

lead to incontinence either right after childbirth or, 

more often, not until many years later. The hormonal 

changes that occur during pregnancy, as well as the 

added weight of the growing uterus, can also 

contribute to incontinence. 

¶ Surgery: The reproductive organs and the bladder 

are close together and supported by many of the 

same muscles (see ɲgures on pages 4-5). Any surgery 

in that general area risks damaging the pelvic ɳoor 

muscles, which can lead to incontinence. 

¶ Neurological injury or disease: Nerve signals 

between the brain and the urinary system play an 

important role in proper bladder function. Nerve 

damage caused by diabetes, multiple sclerosis, 

ParkinsonɅs disease, stroke, brain tumours or spinal 

injuries may interfere with these signals and aϜect 

continence. 

¶ Bladder pain syndromes, (includes ϥnterstitial 

cystitis): This rare condition causes inɳammation 

of the bladder wall, leading to painful and frequent 

urination and, rarely, incontinence. 

¶ Bladder cancer or bladder stones: ϥncontinence, 

urinary urgency and burning when you urinate can 

occasionally be signs of both of these conditions. 

Other symptoms may include blood in the urine or 

pelvic pain. 

9 

¶ How many times a day do 
you urinate? 

¶ Are you having problems 
holding your urine? 

¶ How often do you get up 
at night to urinate? 

¶ Do you lose urine when 
you donɅt want to? 

¶ Do you leak urine when 
you cough, sneeze, laugh 

or lift heavy objects? 

¶ Do you have to strain to 
urinate? 

¶ Do you ɲnd it diʛcult to 
start urinating or have a 
slow, weak urinary 

stream? 

¶ Do you feel that you are 
not completely emptying 

when you urinate? 

¶ Do you have constant 
dribbling of urine? 

Questions your 

doctor may ask 

Diagnosing urinary 

incontinence 
As you can see, there are many possible causes for your 

incontinence. The ɲrst step is to see your doctor for a 

complete exam. He or she will ask you a series of 

questions (see the list of sample questions on the right). 



 

 

Before your appointment, take some time to look them over 

and write down any information you think may be useful. 

Answer the questionnaire on page 11 and bring a copy to 

your doctor Ɂ the more information he/she has about your 

symptoms, the better equipped he/she will be to help. 

     Keeping a bladder diary (also called a voiding record) for a 

couple of days is another great way to help your doctor 

understand your symptoms. Use it to record what you drink, 

how often and how much you urinate over the course of two 

days. YouɅll ɲnd an example of a bladder diary on page 12. 

     During the visit, your doctor will perform a thorough 

physical exam of your abdomen and genitals. He/she will look 

for things like a urinary tract or bladder infection, a mass or 

compacted stool. He/she may also do or order the following 

simple tests: 

¶ Stress test: YouɅll be asked to cough or bear down 

while the doctor checks for urine loss. 

¶ Urinalysis: A sample of your urine is sent to the lab to 

check for signs of infection, blood or other abnormalities. 

Most often, these simple tests will be enough for your doctor 

to identify the type of incontinence you have and recommend 

some form of treatment. ϥn some cases however, he or she 

may refer you to a specialist (see ɈMeet the expertsɉ on page 

28) for additional tests. These can include: 
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THE MENɅS ROOM 

      One of the ɲrst things a doctor will do when a man complains 

      of incontinence is check for prostate problems. This is usually 

      done with a rectal exam to evaluate the size of your prostate 

(the prostate can be felt by inserting a ɲnger in the rectum). ϥn some cases, 

your doctor may also ask for a PSA test. This simple blood test measures the 

amount of prostatespeciɲc antigen (PSA) Ɂ a substance naturally produced 

by the prostate Ɂ in the blood. Elevated levels of PSA could be a sign of an 

enlarged prostate, prostate cancer or prostatitis. 

(continued on page 14) 
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Symptom 

checklist 
 

 

 
Do you lose urine when you donɅt  
want to? 

Yes  No  Not sure  

When you need to urinate, is there 
urgency to do it right away? 

Yes No  Not sure  

Does leakage happen when you laugh, 
cough, sneeze or lift something heavy? 

Yes  No  Not sure  

How long have you been losing urine? 

Weeks  Months  

Years  Not sure  

Have you ever been diagnosed with a 
urinary tract infection? 

Yes  No  

Have you ever been diagnosed with an 
enlarged prostate? 

Yes  No  

Do you experience burning when you 
urinate? 

Yes  No  Not sure  

Do you leak urine on the way to the 
bathroom? 

Yes  No  Not sure  

Do you lose urine in your bed at night? 

Yes  No  Not sure  

Do you go to the bathroom frequently to 
avoid losing urine? 

Yes  No  Not sure  

 

 

Do you use disposable pads, adult 
diapers or anything else to absorb urine? 

Yes  No  

Do you dribble after urinating? 

Yes  No  Not sure  

Do you have diʛculty starting to 
urinate? 

Yes  No  Not sure  

How many times at night do you wake 
up to go to the bathroom? 

0-2  More than 2 times  

ϥs your bowel function normal (i.e. no 
constipation, diarrhea or pain)? 

Yes  No  Not sure  

Are you taking any medications? (Make a 
list of everything you are taking or bring 
your pills to your healthcare 
professional.) 

Yes  No  

Do you avoid certain activities because 
of your incontinence (such as shopping, 
golɲng or gardening)? 

Yes  No  

Does incontinence aϜect your 
willingness or ability to exercise? 

Yes  No  Not sure  

Does urine loss interfere with getting a 
good nightɅs sleep? 

Yes  No  Not sure  

Has incontinence aϜected your personal 
relationships? 

Yes  No  Not sure  
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Treatment 

¶ Flow test and postvoid residual measurement (PVR): 

This test is done to see if you have problems emptying 

your bladder. You will be asked to urinate into a special 

measuring container (so the doctor can check how fast you 

empty your bladder and how much you urinate). He or she 

will then measure the amount of urine left in your bladder, 

either by ultrasound or by placing a small tube (catheter) 

into the bladder. 

¶ Urodynamic testing: Using a catheter, this test 

measures the pressure in your bladder when itɅs empty 

and as it ɲlls, giving information about how the bladder 

and urethra are working. Some people ɲnd these tests 

embarrassing and uncomfortable, but they may help 

determine the best course of treatment for your 

symptoms. 

¶ Cystocopy: A tube with a tiny lens at the end of it is 

inserted through the urethra and into the bladder, so your 

doctor can check for and possibly remove abnormalities in 

your urinary tract. 

¶ Pelvic ultrasound: Like the ultrasounds done on 

pregnant women, this test lets the doctor get a better look 

at your urinary tract. 

¶ Voiding cystogram (rare): During this test, a special dye 

is injected into the urethra and bladder. You will then be 

asked to urinate. Because of the dye, the ɳow of urine 

through the lower urinary tract can be seen by x-ray, 

allowing your doctor to look for problems with your 

urethra. 
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The right treatment for you will depend on the type of 

incontinence you have, its severity and the underlying cause. 

Most people will see signiɲcant improvement Ɂ currently 

available therapies give satisfactory relief in up to 90% of 

patients. 



 

 

     Doctors will usually want to try more conservative 

therapies, like lifestyle changes and exercises, before 

resorting to more invasive treatments like surgery. As 

you will learn in the following pages, there are many 

diϜerent things that can help manage or even cure 

incontinence. Your doctor can give you advice, but only 

you can decide whatɅs best for you. 

Lifestyle changes      
Maintaining a healthy body weight is important for your 

general health Ɂ and the health of your bladder. 

     Extra weight puts pressure on the bladder, which can 

contribute to incontinence. ϥn the severely obese (more 

than 100 lb overweight), that extra weight may even be the 

primary cause of leakage. ϥf the muscles of the urinary 

sphincter are already weak (from childbirth, for example), 

even 10ɀ20 lb of overweight can worsen symptoms of 

incontinence. 

     Eating a well balanced diet and exercising regularly are 

crucial to maintaining a healthy body weight. People with 

incontinence should avoid beverages that can worsen 

symptoms, such as alcohol, caϜeine, and carbonated 

drinks. You should also try to get one hour of mild to 

moderate physical activity (such as walking or gardening) on 

most days of the week. For more tips, see ɈHealthy bladder 

habitsɉ  

(opposite). 

     How much liquid you drink will obviously aϜect how 

often you need to go to the bathroom. Drinking too much 

will make you go more often, which increases your risk of 

having an Ɉaccidentɉ. But drinking too little isnɅt good either. 

ϥf you donɅt stay well hydrated, your kidneys may not work 

as well. 

     Researchers have found that smoking also increases the 

risk of urinary incontinence. Smokers are more likely to 

develop overactive bladder than nonsmokers, possibly 

because of the eϜect of nicotine on the muscle of the 

bladder wall Ɂ and about half of people with overactive 

bladder also have incontinence. So if you havenɅt already, 

itɅs time to butt out for good. Talk to your doctor about 

nicotine patches, gums and other ways to help you quit. 
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¶ Avoid excess caϜeinated 
beverages and alcohol 

¶ Eat more ɲbre to avoid 
constipation 

¶ Maintain a healthy 
weight Stay active and 

mobile 

¶ DonɅt smoke 

¶ Empty your bladder 
every three to four 

hours during the day  
and before going to  

sleep 

¶ Drink moderate 
amounts of ɳuid (six to 

eight glasses per day) 

¶ Talk to your doctor 
about urine loss or  

other bladder  

symptoms. ThereɅs no 

reason to wait! 

Healthy bladder 

habits 



 

 

Behavioural treatments 

 

Pelvic ɳoor muscle exercises 
These exercises are designed to strengthen the muscles of 

the pelvic ɳoor so that the bladder is kept in place and the 

urethra stays shut tight. Pelvic ɳoor muscle exercises work 

best for people who have stress or mixed incontinence, 
but anyone can try them, even as a preventive measure to 

keep your pelvic ɳoor muscles strong. Results are best 

when supervised by a trained physiotherapist. 

 

How to do them 
Stand, sit or lie down with your knees slightly apart. Relax. 

Find your pelvic muscle. ϥmagine that you are trying to 

hold back urine or a bowel movement. Squeeze the 

muscles you would use to do that. DO NOT tighten your 

stomach or buttocks. 

 

Women: to make sure youɅve got the right muscle, 

insert your ɲnger into your vagina while you do the 

exercise. You should feel a tightening around your ɲnger. 

 

Men: when you tighten the pelvic ɳoor muscle, your 

penis will twitch and contract in towards your body. 

 

Tighten the muscles for 5 to 10 seconds. Make sure you 
keep breathing normally. 

Now relax the muscles for about 10 seconds. 

Repeat 12ɀ20 times, three to ɲve times a day. 

Stick to it! You should begin to see results after a few 

weeks, but you need at least four months of exercise to 

show sustained beneɲt. Like any other muscle in your 

body, your pelvic muscles will only stay strong as long as 

you exercise them regularly. 

ϥf youɅre having a hard time doing Kegel exercises, your 

healthcare professional can teach you how to do them 

correctly. He/she may even suggest a tool or device to help 

make sure youɅre using the right muscles (see ɈBehavioural 

training aidsɉ in the sidebar). 
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¶ Electrical stimulation 

A probe placed on the 

pelvic ɳoor muscles 
delivers a low-grade 

electrical current, 

causing the muscles 

to contract. 

¶ Vaginal cones or weights 
Tampon-shaped cones 
that come in a set of 

increasing weights. The 

weight is placed in the 

vagina, forcing you to 

tighten the pelvic 

muscles in order to keep 

it from falling out. 

Behavioural 

training aids 

ϥn addition to 

biofeedback, the 

following devices can 

assist you with pelvic 
ɳoor muscle exercises 

and bladder retraining 

programs 

*WARNϥNG: electrical 

stimulation and vaginal 

weights arenɅt right for 

everyone. Talk to your 
healthcare professional 

before using any device. 



 

 

Pelvic ɳoor retraining with vaginal cones (i.e. LadySystem) is 

a non-surgical method to help women strengthen their 

pelvic ɳoor muscles by doing their exercise once or twice 

daily, at home. Using a set of small cones identical in shape 

and size but of diϜering weights, the exercise consists of 

inserting a cone in the vagina, starting with the lightest one 

that can comfortably be retained and moving up to 

increasingly heavier cones as the pelvic ɳoor muscles 

become stronger. 

     Your doctor may also suggest biofeedback, a training 

technique thatɅs used to monitor the contraction of the 

pelvic ɳoor muscles as you do your Kegel exercises. 

Biofeedback uses a machine that records the contractions of 

your muscles and translates the movement into a visual 

signal that you can watch on a monitor. Some people ɲnd 

this helpful in learning how to do Kegel exercises correctly. 

     Biofeedback training is usually given in a hospital or 

private clinic by a physiotherapist, doctor, nurse or trained 

technician, but you can also buy or rent a machine to use at 

home. 

Bladder retraining 
Some people, especially those with urge incontinence, ɲnd 

that modifying their bathroom habits helps ease the 

symptoms of urinary incontinence. There are two basic 

strategies involved in bladder retraining: 

Keeping a regular bathroom schedule (this is called Ɉtimed 

voidingɉ), gradually increasing the time between visits 

Learning to suppress the urge to urinate by doing strong 

pelvic muscle contractions and distracting yourself with 

something else, like counting backwards 

A person who drinks ɲve to eight cups of liquid per day 

should be able to wait at least two hours between bathroom 

visits. ϥf youɅre going to the bathroom more often, are getting 

up more than once or twice during the night, or canɅt delay 

the urge to empty your bladder for at least 30 minutes, 

bladder retraining may be helpful. To get started, keep a 
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¶ Bladder retraining 
monitors/alarms  

These pager-like 
devices let you know 

when itɅs time for your 

scheduled bathroom 

visit. This is 

particularly useful for 

people with functional 

incontinence, who are 

encouraged to use the 
toilet every two to 

three hours to prevent 

Ɉaccidents.ɉ Monitors 

not only tell you when 

itɅs time to go, but can 

also be used to record 

your trips to the 
bathroom, as well as 

Ɉaccidentsɉ. All the 

information is stored 

and can be reviewed by 

your healthcare 

professional at the 

next visit. 

¶ Nocturnal enuresis 
alarms  

A sensor attached to 

your underwear or 

bedpad will ring or 

vibrate if it detects 

even a few drops of 
urine, waking you up 

so that you can go to 

the bathroom. 



 

 

voiding diary for two days (page 12) and bring it to your 

doctor for advice on a training program that will work for you. 

Mechanical treatments 

Pessaries 

Women who have a pelvic organ prolapse may use a pessary 
to keep the fallen organ in place. Usually made of rubber or 

silicone, the pessary is placed deep into the vagina so that it 

rests against the cervix and holds up the bladder and uterus. 

Pessaries come in several diϜerent shapes and sizes. ϥn most 

cases, youɅll have to visit your doctor or healthcare 

professional to have the pessary ɲtted. You donɅt have to 

remove the pessary when you go to the bathroom, but it 

should be taken out and cleaned regularly. You should also 
see your doctor for a vaginal exam on a regular basis.  

Vaginal cones 

Pelvic ɳoor retraining with vaginal cones is a non-surgical 
method to help women strengthen their pelvic ɳoor muscles 

by doing their exercise once or twice daily, at home, for three 

months. Using a set of small cones, identical in shape and size 

but of diϜering weights (ranging from approximately 5 to 55 

g), the exercise consists of inserting a cone in the vagina, 

starting with the lightest one that can comfortably be 

retained, and moving up to increasingly heavier cones as the 

pelvic ɳoor muscles become stronger.  For the exercises to be 
eϜective, a slight eϜort should be necessary in order to hold 

the cone in place. ϥf the cone stays in by itself, a heavier cone 

should be used.   

     Exercising regularly with increasingly heavier vaginal cones 

allows the individual to observe progress from one cone to 

the next as the pelvic ɳoor muscles get stronger. The goal is 

to increase muscle strength and muscle tone for better 

urinary control.   

     Before purchasing vaginal cones, a woman should have 

her pelvic ɳoor assessed by a professional and be taught how 

to do pelvic ɳoor exercises correctly. Vaginal cones may not 

be appropriate if the pelvic ɳoor is very weak. Cones should 

not be used during your period, during intercourse, during 

pregnancy, or if vaginal or uterine infection or severe 

prolapse are present.  A physician should be consulted if you 

have an intra-uterine device (ϥUD), or if you have had a recent 
episiotomy, a Caesarean section or any other gynaecological 

procedure/surgery.   
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Catheters 

ϥf youɅre urinary incontinent or experiencing urinary retention because 

youɅre unable to empty your bladder properly your doctor may 

recommend a catheter. There are essentially three diϜerent types of 

catheters: 

1. ϥndwelling (Foley) Catheters 

2. ϥntermittent Catheters 

3. External Catheters 

1) ϥndwelling or Foley catheters are inserted into the urethra and can stay 

in for up to three months between changes and they should only be used 

by exception for ϥncontinence. ϥndwelling or Foley catheters are available 

in diϜerent materials, coatings, diameters and lengths and have holes,  or 

Ɉeyeletsɉ through which the urine passes while the balloon holds the 

catheter in place. ϥndwelling or Foley catheters are recommended for 

patients who are unable to empty their bladder properly (urinary 

retention). 

2) ϥntermittent catheters, or in-and-out catheters, are designed for 

immediate daily or chronic longer term use. ϥntermittent catheters are also 

made of diϜerent materials, coatings, diameters and lengths and have 

holes, or Ɉeyeletsɉ through which the urine passes. ϥntermittent catheters 

are a safe way to reduce bladder infections called ɈUTϥɉ or Urinary Tract 

ϥnfections due to their shorter term in-body use.  They also reduce the risk 

of damage to the bladder and urethra and formation of bladder stones.  

ϥntermittent catheters are recommended for patients who are unable to 

empty their bladder properly (urinary retention/urinary incontinence). 

3) External catheters, also referred to as condom catheters, oϜer users a 

comfortable and reliable urinary incontinence care choice (individuals who 

have leaking urine). External catheters can self-adhere to the patient for 

up to 24 hours and have a spout at the end that is connected to a urine 

collection device (i.e. leg bag) that allows the individual to live an active life 

style. External catheters are constructed with innovative materials, 

improved adhesives, and new product conɲgurations that allow male 

external catheters to bring a greater sense of independence to users.  

For all catheter products, your healthcare provider should recommend the 

right size catheter and teach you how and when to use it.  

Most catheters are made to be single use only meaning itɅs recommended 

to use them once and then discard which will also help with reducing 

infections." 
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Medical treatments 

Medications are often used in combination with the 
behavioural techniques described earlier to treat urinary 

incontinence. Again, your doctor will help you decide which is 

best for you based on the type of incontinence you have, as 

well as the severity of your symptoms. 

Medications for overactive bladder  
Drugs used to treat OAB block the abnormal contractions of 

the bladder and can therefore also help ease the symptoms 

of urge urinary incontinence in both men and women. YouɅll 

ɲnd a list of OAB medications available in Canada on page 20. 

Generally speaking, these drugs fall into three categories: 

Anticholinergics 
Anticholinergic medications block the action of acetylcholine, 

a chemical messenger that tells the muscles of the bladder 

wall to contract. Unfortunately, acetylcholine acts in other 
parts of the body as well, so medications that block it can 

cause unwanted side eϜects like dry mouth, blurred vision 

and constipation. New Ɉextendedɉ or Ɉprolongedɉ release 

versions of anticholinergic medications reduce the incidence 

of side eϜects and improve adherence because they only 

need to be taken once a day. 
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THE MENɅS ROOM 

      Men whose incontinence is thought to be caused by an   

      enlarged prostate may beneɲt from drugs used to treat   

      BPH. Medications available in Canada include: 

Alpha-blockers. These drugs relax the smooth muscle of the prostate 

and the opening of the bladder, reducing the urgency and allowing urine to 

ɳow normally. Available medications: silodosin (Rapaɳo®), tamsulosin (Flomax

-CR®), alfuzosin (Xatral®), terazosin (Hytrin®) and doxazosin (Cardura®) 

5-alpha reductase inhibitors. These medications block the production of 

the male hormone DHT, which is believed to be responsible for prostate 

enlargement. These types of drugs are most useful for men with larger 

prostates. Available medications: ɲnasteride (Proscar®), dutasteride 

(Avodart®) 

(continued on page 22) 


