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OUESTIOI\s AND ANSWERS ON.- -
BEDwETTtNq tN CHTLDREX

Q. wrur is locruRxlt exuResist
l. NoctLrrna enuresls is the med ca terrn lor
n ghlt ime bedw€tt ng ln adu 1s and cr ldr€n a!ed six
and o\ler Th s niorraton sheet addresses bedwetlfg
n  cn t0€n

Q. row Dors I cHil,D coNflloL
rxriR sLlDDeRt

A. The b adder s a mlsc e that can exjland ike a
ba oon l t , , !0rks togetherwith th€ sph ncteT, a nusc €
at its base, t0 store and Te ease ur ne pfoduced by
ne K0neys

Slud es sho$r thatsorne ch ldren who wetlhelr  beds
produce €ss ant id ufet c hormone IADH)lhan olher
chidrcn ADN reduces thelolume ol  uf  ne produced
ovenight Howev€f,  not al  chldren whowetthe bed
pmduce less ADH.
Some chid€n may hav€ d fflcu ty $'ak ng when lhe
b adder slu l ; research ls nconc us v€
Some r€searchers lh nklhe nabi tyto fecogn z€ the
feelng oiE 1u lb adderduri fg s eep is due to de ayed
developrnent of the communicat on bet$r€€n the braif
an0 !00y.

For some r€ason, the b adder m€y contract and push
tre uflne oul before it ls fu at I ght. Aga n, research
s rfconc us ve

Q. wxlr Dots Not causE
o€DwEniNq?

l. EnLres s does nol lnvo ve az ness, nor is I
a de b€rat€ behavior designed t0 agg€vale
parenls TheTe is a so no evidenc€ to suggest
lhat tslems fiom mproper to lel tra n ng,

Q. wxlr clx og Doxt
lsour irt

A, l l  enuresis does not disappeafwith
t me, and yourchid ls c0rcerned about i t ,  you

can consu lyoLrTfam y doclor,  pedlatrc an or
ufo og sl with an nler€st n this lield The doctor
wi make surc there s no phys ca prob em or
inf€ction Aflerthese caus€s afe ruled o!1, you and
loufch d mav dec deto t€atthe €f l r€s s
l lyourch d agrees th s is a problem forh m orher,  i
h€ orshe is motvated, and fyou giveyoufch ld ots
cl  suppoft ,  the chances 0isuccessfu lytreat l fg

enures s are high.
! p  e " r " c o  r e o  .  € . " o  n p  _ o p  i o l . , o .  d o . . o  m , /
d scr isswlh yo! End yaur chid:
A arms that help to wak€n the ch:d as soon as ihe f rst
drcps cf urine appear are safe and effectve Sensorc
are attached io the undenvear andthe alarm s piaced
neafthe ear The chid w I  eaf i  t0wake up and to
f nish urinat n! ln the iolet After sevefal weeks or
months af t ra ning with the a arm, the chld usua ly
learns to v,rake up automatical y when the bladder
leeh fu .

An nfant does nol cofsciousy
conlro the bladdel Wh€n the
bra n r€ce ves a message lhal
L r e  b  a d d € r  s f u l , t h € s p | a
Dord lfggers a bladder
conLracl on, the sphlncleT
fe axes and uine s
Te ease0
Bellveen lhe ages of 1$'o and
iour, chid|en become more
a$,are clt lre sensation of a

Famiy hislory s a factaf.  About ha f  al  chidfen who
experienc€ bedwetting have al least ons parenl or
fe atlve r,!hc had the same prob em.

Q' wrlr crugls NocruRNA[
ENuRE is oR osDwenixqt

A. lt is nat yel complele y understood why s0me
chidren do fol,,r'ake up to go to the balhroom. Her€
ar€ some poss ble explanat ons

lul b adder dur nq the day
They earn howto de ay
emplying llre bladder,l rst

duf n! lhe day ard eventualy oveTn 0ht.  Some
ch ldren ach eve daytirne and nighll me bladder
cartro at lne same L me

Q. xow couuox is
orDwenitqr

A. Enures s s extr€m€ y cofnmct toccurs
fiore olten n boys tran n glris Eedwett rg ai
east twice a week occurs in 250/0 ofs-year-o ds,
10% 10 I59/" of  10'year olds and 3% of 15.Vear olds
A most a ch ldren eventua youlgrowit .About l%to
3% of ad! ts $,etthe bed



l f lhe system s used propery, afd the par€nts and chid r€ce ve
popeftraini fg and folow'up,th slrealment is succ€sslu n 80%
ofcases Occas ona iythe ef l res s c0mes back, but i l  the alarm
s ,  ,  o f  s  . o  t . o d u  o d  l l o  1 1 0  . . o  l .  c .  r  F . o .  . ,  p .  . d q d  r

Nrledicat on ls afotheftr€atment optan which may be efiectv€
r p, o e .  bod opprop . ." t ,  fo. ,  ld,"  or " . ,n .
a cornb nat on ofa arm and med cal on may be used. Alailab e
med calions nc ude
Desmopressin, or DDAVP':Th s is an artificia verslof o{
ADH (ant idiuretc h0mrofe) G ven as a nose spray at buur me, rr
decreases the afirount of urine lrodLced orrem ght lt s s0mel mes
us€d togethefwlh alarms. l t  has an average short  term
rmprovement rat€ of 600/0 whi e the ch ld takes the drug. The long-
term cure rale s 30"/o
lmipramine {Tofrani*) tThis drug alows th€ b adderto relax afd
f I  more easiy b€iore i t  conlracts t0 pusr tr€ uf i / re 0ut.  l t  has a
success rate of 400/0 to 50%.
N,4edications can i|n'olve ar ongoing cost, aid may hav€ s de effects
for the ch ld The enuresis may a so come back once the med caL on
s s10pped.

Q. wxar rooul soME orHER ways ro
IREAT ENURE5iS?

A. 01her t€chrriques have been 1ried, but no research €x srs ro
support th€ r etfecti!eness These include wak ng the ch ld lo
ur nate €ach r grt, ard r€stTcti ig iqulds in the ev€n n!. n lacl,
r€strcl rgf uidsmayactua lyaggravatetre problem
You may a so h€ar aboul alternatve lreatn€nts such as hypnosis,
homeopathic remedies, al€rgytTealmenls,acupunclur€,herba
Temed es d el rcsir ct 0ns;nd €stro ogy There is no research t0
suppo( lheirelfectv€fess.

Q' xOw Do cHi[DR€N FEEI ABoUT
otDwenixqr

A. Y0ufch d mayfeelfrustrated, emba[asse{], orlustd f lerent
frofi t  his orherlr€fds, esp€cla y when ther€ are missec
opportun t es to go 10 s eep oveTs orcamjl
As a parcnt. you mav be ternpted t0 b ame and pun sh yaurchld.
Bui please rernemb€fthat enures s s no one's lault. Yoursupport,
empath\/ard palience are key n dealng w1h €nur€s s

Q. now cax i qrassurle My cHiLD?
l .  Letyouchid kno$, thatthis s cornmon, and thatthe chances
0l overcom ng the pfoblems surroLrnding efues s are very good
Discuss,, ! i th yourchid how he of she wisheslo hand e tn€
enures s when sleepifg a\ rayfrom home Som€ ch ldren Dhoose to
lake medicaton on those nighls, or to Ltse disposabetG nin! panls

Encourage youf ch ld to take responsibl ity lof his or hertreatment
^ .  .o  .  d .po tho h df . l  p  - "d ,  t "  - l -F ose' D - \ Q '  

. r .  .  L o t r o d a  d l d l o l 0 L  l r q e  e o e o . , o p t . .

r / / r \  , l t ,  n e m i n d , o  r o  l o  n 0 ,  q e . " o . m r  p d  I  d " :' \  
\1  7/  tor  d ,  h ia on. ,  0  rho ;  i " ,  orc .nd.  mo e (non
i$4 one therapy s avaiab e.

P.aise the dry nighls, as we las your chld s other successes at
school, n sports and at home.
nemambet fi at enuresis s f o ones la! t, that t caf usua y be
slccessfu lyveated, and that most chidren outgrow it.

Q. wxeRe crN i FiND MoRE
ilFoRruariotr

A. Conlacl lhe urology deparlmenl of the geiera orchidrens
hospla n your reglon to Und oul whefe the neaTest enuresis c inic
s t0caIe0.
Conlactthe lollowing resources on the interneti
Ihe Nattanal En u resis Sac ie Iy at
htlp://www ped s u mn.edu/c€fterc/nes/
The Enuresb Besauce and lnfornaian Centeral
http //ourwor d.compus€r1re.com/homepages/enures y

You may wantto check your local library lor:
A Parctlts 6utde ta Bedweftiry CanttuL
a step bjl slep /tet od Nalhan H An n, Vclor a
A Besale NewYork Pockel Books, @1981

Au sncerc tll,nls are e ended to the lallawing
callab1?t1tsfor theitine and condtnent in the develapnent af

Ihe IWK Grace Health Centre, Halfax, Nova Scolla team Dr. P€ter
A. Anderson MD, FFCSC, Dr Gary Hodsof, Psydro ogisr, [/]s
Heathef P€rks, BN, Df. Fabe( D. Schwar, MD FRCSC, and [i]s
N,4aq e Waye, FN.
Dr. KatherineMoorc FN, Llniversily ol A b€na, Fdmontcr, A berta
Dt PaulSnith,Cl nica Psycho ogist, Newcastle, lJ K

tele€ffesr Pediatr c Lllirary lncDnrinmm Kyle ( | fls, Fictrard S. HuM tr
Llrc 0g c U rirs 0f Ndth Amsm v0 18 m 2, may 1991r283 2S3 Clrildhood
Fn!rcsis A NmngApproach Kalherno Mome Caiadiaf Nurce vol80no3.
1984 38 42 Noctu a Enures s Towud a Corsensrs !0 6 n01 and rc 4 fo 2.
tu 1s97. Spf fg 1995. Commm cr or [,ledia ln Edrrcat m, m nsrtm. I
Ga .The Curfenr lvlanagemmt of Enus s UrorogyAnnmt,n 7, p 309 333,
1993 tuga Sarr!A Nmtuma ErLrfess, fandboDkof PedatricUfotogy
p 91102 l9S7 t pp ncoit & Baven.
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