
1

Obesity and Continence Care
Jo Daniels

Citywide Continence Service 
Manager for NHS Manchester

Aims of presentation

• Define what obesity is

• To identify why obese patients are at risk of continence 
problems

• To highlight the problems surrounding the treatment and 
management of this group

• The future

Why me

?

What is obesity?

• Montgomery, D. (2005). Big as life. Washington Post, p.D01 (June
26).

• Fast becoming the world’s biggest health problem
• Causes 30,000 deaths each year in England alone (NHS Direct 

2006)
• Obesity rates have quadrupled over last 25 years (NHS Direct 2006)
• 22% of men and 23% of women are obese (NHS Direct 2006)
• 10% of six year olds are obese (NHS Direct 2006)
• Bariatric- a branch of medicine that deals with the control and 

treatment of obesity and allied diseases

Definitions of obesity

• Being at least 2-3 stone overweight (NHS Direct 2006)

• A Body Mass Index (BMI) of 30 or more or 28 with co-
morbidities (DH 2006)

• A man with a waist circumference of more than 40 
inches and a woman with one of 35 inches or more 
(Balko 2004)

The health risks of obesity
Quality of life issues, hypertension, diabetes, 

premature death, irregular menstruation, 
urinary incontinence, raised serum 
cholesterol, infertility, impotence, 
gallstones, hypothyroidism, faecal 
incontinence, coronary heart disease, 
metabolic syndrome, sleep apnoea, 
osteoarthritis, mobility problems, mental 
health problems.
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The evidence linking obesity and 
incontinence

Urinary incontinence
• Each 5 unit increase in BMI=60-100% increased 

risk of daily incontinence (Dwyer, Lee and Hay 
1988)

• Urodynamic studies have shown correlations 
between increasing BMI and increasing 
abdominal pressure (Chiarelli and Brown 1999)

• Increased abdominal pressure can damage the 
detrusor and cause/exacerbate urge 
incontinence (Chiarelli and Brown 1999)

The evidence linking obesity and 
incontinence cont.d

• The apron of abdominal skin causes abdominal 
pressure on the bladder (Sullivan et al 2000)

• Functional incontinence

Faecal incontinence
• Orlistat inhibits action of pancreatic lipase enzymes. 

If fat is consumed flatulence, diarrhoea or faecal 
incontinence can occur

• Problems of personal hygiene post defaecation
• Functional incontinence

Problems with assessment
NICE Guidance on The Management of 

Urinary Incontinence in Women (2006)
• “Routine digital assessment of pelvic 

floor muscle contraction should be 
undertaken before the use of 
supervised pelvic floor muscle training 
for the treatment of urinary 
incontinence”

Problem no.1 Couches

• Usually have a weight 
limit of 200kg (approx 
30 stone)

• Not wide enough for 
obese patients

• Mobility difficulties
• Difficulties in positioning 

and maintaining this 
during examination

• “The measurement of post-void residual 
volume by bladder scan or catheterisation 
should be performed in women with 
symptoms suggestive of voiding dysfunction 
or recurrent UTI. A bladder scan should be 
used in preference to catheterisation on the 
grounds of acceptability and lower incidence 
of adverse events”

Problem no.2 Bladderscanning

• Obesity can be a cause 
of an inaccurate 
residual urine being 
scanned. 

• Bladderscanning needs 
two staff, one to scan 
and the other to lift the 
‘apron’
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• “Consider advising modification of high or low fluid 
intake in women with UI or OAB”.

Problem no.3 Fluid advice

• What is a high or low intake for these patients?

• The fluid matrix by Abrams and Klevmar (1996) does 
not discuss weights after 14 stone 

• “Women with UI or OAB who have a body 
mass index greater than 30 should be 
advised to lose weight”.

Problem no.4 Weight loss advice
• Who has scales in clinic?

• Who can calculate BMI and has time to give 
advice?

• Who is aware of weight loss initiatives in their 
Trust?

Problem no.5 NHS facilities

Treatment
Stress and urge incontinence

• Some evidence to suggest 
surgical interventions are 
less effective- ongoing 
debate

• Using vaginal cones etc may 
be difficult

• Weight loss- those who lost 
5% of weight or greater had 
at least 50% reduction in 
incontinence frequency 
(Subak et al 2005)

• Inability to exercise pelvic 
floor muscles due to 
backpack analogy

• ? Efficacy of anticholinergics
due to body mass

• Functional issues

Other considerations

• Inability to perform intermittent self 
catheterisation

• Motivation- all ailments attributed to 
weight

• Using commodes, urinals etc. May not 
be designed to hold weight or patient 
may not be able to utilise independently
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Management of incontinence Aids to assist with toileting

Bariatric range of products-
www.youreableshop.co.uk

Disposable products
Belted products
Tena Flex Extra Large 105–155cm 
in both the super and maxi 
absorbencies www.tena.co.uk

All-in-one MoliCare X-Large 140-
175cm www.hartmann.co.uk
Attends Slip 10 Special Care 150-
175cm www.attends.co.uk

Cont’d.

Depth of products 

Underpads- must contain SAP
but skin integrity still an issue

All other disposable products generally suitable but fixation can be 
an issue

Fixation devices

Net pants Abri net pants XXXL
160-200cm www.abena.co.uk

Large number of plus size underwear 
retailers available on internet
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Washable options
• Most washable briefs do not fit a waist size larger 

than 52 inches

• Washable bedsheets are often not wide enough. 
Ganmill Unipad Washable Bedsheet (Double) 
available from www.youreableshop.co.uk

• Some manufacturers/companies will make bed 
protection and briefs to order e.g. EMS Healthcare 
and P+S Healthcare

Plastic and rubber pants and 
towelling squares

• For many healthcare professionals, suggesting the 
use of re-usable products such as these may seem 
like a backward step; however, it is important that 
people are aware of all the options for managing 
continence problems
www.drylife.co.uk

• Bullen Healthcare will make 
plastic pants to order
www.bullens.com

Other aids
• Male and female urinals- problems arise when 

selecting them due to size issues. Advice can be 
obtained from PromoCon 

• Male appliances e.g sheaths. Can be difficult to apply 
independently due to abdominal apron and poor 
visibility. Bioderm by CliniMed can be useful 
www.clinimed.co.uk. 
Retraction often an issue- Retracted 
Penis Pouch by Hollister  
www.hollister.com. 

Bottom wipers
Bottom Buddy                      Bottom Wiper

Buckingham ‘easywipe’

Further help

• There are a number of organisations 
and companies who will manufacture 
bespoke reusable continence products 
for patients who are clinically obese. 

• For further information contact the 
PromoCon office. Tel:0161 834 2001

• Email:
promocon@disabledliving.co.uk

The future for obese patients
• By 2010, one in three adults and one in five children will be 

obese (Health Survey for England 2006)

• This equates to 12 million adults, 1 million children (Health Survey 
for England 2006)

• Arguments for the Government to tackle epidemic as cholera, 
polio and typhoid were tackled

• Need to improve patient selection criteria for ‘bariatric 
procedures’ and invest in pharmacological options for weight 
loss

• Continence product suppliers and advisors need to become 
smarter in recognising the difficulties these patients have and 
make steps to improve the care provided. 
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Thank you for listening

For references, comments or further 
discussion

jo.daniels@manchester.nhs.uk


