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Incontinence
•  Discomfort for the afflicted 

individual 
•  Underdiagnosed & 

undertreated 
•  Socially isolating 
•  Important factor in 

decision to institutionalise 
an elderly person 

•  Costly 



 
Incontinence 

 
Urinary incontinence (30-60%) 

 
Anal incontinence (11-15%) 

 
 
 

  
 

 Common problems affecting millions of women and men 
throughout the world  

Negative effect on:
 Quality of life and Working ability

Sporting activities and Sexual activity

Global costs high

Milsom I, Altman D, Cartwright R, Lapitan MC, Nelson R, Sillén U, Tikkanen K. Epidemiology 
of Urinary Incontinence (UI) and other Lower Urinary Tract Symptoms (LUTS), Pelvic 
Organ Prolapse (POP) and Anal (AI) Incontinence. In: Incontinence, Editors Abrams, 

Cardozo, Kouhry and Wein. Health Publications Ltd, Paris 2013  



Irwin et al BJU International 2011;108:1132-38 
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Global prevalence 
in excess

of 400 million

Global prevalence of Urinary Incontinence (UI) 
Estimated number of individuals with UI 2008, 2013 and 2018 grouped according to type of UI



Global prevalence and economic burden of urgency 
urinary incontinence – a systematic review

Milsom et al. European Urology 2014;65:79-95  



Comparison of the prevalence of urinary incontinence  
(≥ 1 week) in women and men of the same ages 
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Data obtained from two population-based Swedish studies which included 7 459 women  
(Milsom et al. 1993) and 7 763 men (Malmsten et al. 1997) respectively 

Women

Men



Gyhagen et al. Int Urogynecol J 2014;25:1411-8

Solid 0.2% 
Solid+liquid 0.3% 
Solid+gas, 0.6% 
Liquid 1.2% 

Con$nent	
			53.0%	
(n	=	2735)		

	
	
Liquid	and	gas		
					
					7.7%	 		

Liquid	+solid+	gas	
	
					3.6%		
	

	 		
					
	

Gas	incon$nence	only	
														33.4%	
											(n	=	1724)	

Fecal	
incon$nence	13.6%	

(n	=	701)	

	

The prevalence of anal incontinence in 
one-para women 20 years after childbirth 



Scientists and 
clinicians from the 
Nordic countries 
have made 
important 
contributions to our 
knowledge 
regarding the 
aetiology and 
management of 
urinary incontinence 
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(b) Prolapse

Rate of pelvic organ prolapse surgery in relation to 
mode of delivery and time from first childbirth  

(Leijonhufvud et al. Am J Obstet Gynecol 2011;204(1):70.e1-7) 
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•  Public health care system 
•  Patient registers 
•  Surgical registers, eg 

(GynOp register, 
•  Medical birth register  
•  Cancer register etc 
•  Triple helix cooperation, 

clinical practice, academia 
and industry 

      
    

Sweden has unique conditions and the 
prerequisites to perform good clinical 
research, in particular continence 
research 

Göteborg



Aim 
Our aim is to establish the Gothenburg Continence Research 
Centre (GCRC) as a national, multidisciplinary, internationally 
recognised centre of excellence in continence care based on 
a triple helix cooperation between Academia, Clinical Practice 
and Industry  
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Creation of scientific evidence regarding cost effective, 
pragmatic excellent continence care to enhance quality of 

life and preserve dignity of sufferers 
  

      
      Mission
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•  Vision 
Create novel, pragmatic prevention strategies 
  
Creation of National and International Guidelines for Continence Care 
based on the Optimum Continence Service Specification and its Health 
Economic model  
 
Address issues and gaps regarding continence care defined in the 
Swedish Council on Technology Assessment in Health Care report (SBU, 
Oct 2013) 
 
Creation of evidence for the role and value of devices and services.  

 



•  Gynaecology 
•  Urology 
•  Geriatric Medicine 
•  Dermatology 
•  Paediatrics 
•  General Practice 
•  Nursing 
•  Health Economics 
•  Health Education 
•  Health Management 

      
      Multidisciplinary Participation
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      International Cooperation
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