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ABSTRACT
OBJECTIVE: Coital incontinence is the involuntary leakage of urine during sexual intercourse and is
rarely reported in women with urinary incontinence. The aim of this study is to investigate the frequency
of coital incontinence and its association with incontinence types.
STUDY DESIGN: All sexually active women with urinary incontinence (diagnosed as self-reported) attending the out-patient gynecology clinic of a regional state hospital were interviewed consecutively between September 2017 and September 2018 about their experience with regards to coital incontinence.
The clinical evaluation consisted of medical history, physical examination, and urine analysis. The SPSS
20 program designed for Windows was used for statistical analysis.
RESULTS: Twenty-two of the 64 women who participated in the study were diagnosed with coital incontinence and the remaining 42 women were to be compared. 42 women were included in the control
group, and 22 women were defined as the study group. The women with coital incontinence had significantly higher stress test positivity than the control group (p = 0.00). No significant differences in the frequency of coital incontinence between incontinence types were found. The chi-square test was applied,
and the p-value was >0.05 (p=0.110). So there was no statistically significant relationship between the
type of incontinence and the frequency of coital incontinence.
CONCLUSION: Coital incontinence is much more prevalent than expected and therefore patients with
symptomatic urinary incontinence should be investigated for the presence of coital incontinence, as this
may affect patient approach and treatment.
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Introduction
Urinary incontinence (UI), the involuntary leakage of
urine, is a common condition affecting 12-46% of the adult female population (1,2). This condition is associated with a sig1
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niﬁcant deterioration in aspects of the quality of life, affecting
social, physical, psychological, occupational, and sexual behaviors (2,3). The three primary types of urinary incontinence
are: stress urinary incontinence, urge urinary incontinence and
mixed urinary incontinence as well as many different subtypes
that are able to be deﬁned. Stress urinary incontinence is most
common, affecting up to 40% of all women (4).
Coital incontinence is the involuntary leakage of urine during sexual intercourse. The mechanisms of coital incontinence
are poorly understood. The same can be said for any of the
subtypes of incontinence. In this study, the aim was to investigate the frequency of coital incontinence and to determine its
association with incontinence types.

Material and Method
All sexually active women with urinary incontinence (diagnosed as self-reported) attending the out-patient gynecology
clinic of a regional state hospital were interviewed consecutively between September 2017 and September 2018 about
their experience with regards to coital incontinence. The clinical evaluation consisted of medical history, physical exami-
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nation, and urine analysis. Face-to-face interviews were conducted by the same clinician and assistant nurse in a quiet
room at the clinic. The women were asked questions about
their experiences with regards to coital incontinence. A 5point scale evaluated the frequency of coital incontinence
(Never, Rarely, Sometimes, Often, and Always). Patients underwent pelvic examination for the staging of prolapse according to the pelvic organ prolapse quantiﬁcation (POP-Q)
system (5).
The local Ethics Committee approved the study. (Bakırkoy
Dr. Sadi Konuk Education and Research Hospital-2019/15).
All patients gave their informed consent to participate in this
study and to respond to the forms, and their privacy was maintained. The study was created based on the principles set out
in the Declaration of Helsinki.
Statistical analysis
The Statistical Package for the Social Sciences (SPSS) 20
program designed for Windows was used for statistical analysis. All continuous variables were deﬁned as mean and standard deviations. Categorical variables were shown as a percentage of the total group. A p-value < 0.05 was determined as
statistically signiﬁcant and all statistical tests were two-sided.
Student's t-test and Mann-Whitney U test were used as independent tests. The Mann-Whitney U test was used as a nonparametric alternative to the Student's t-test to compare the
two groups. Statistical signiﬁcance was analyzed using posthoc tests. Pearson's chi-square independence test and Fischer's
exact test were used to examining the interdependence between the categorical data.

Results
Twenty-two of the 64 women who participated in the study
were diagnosed with coital incontinence and the remaining 42
women were to be compared. 42 women were included in the
control group, and 22 women were deﬁned as the study group.
In the pelvic examinations of the patients in the study
group and the control group, the POP-Q staging was below
stage 2, and there was no clinically signiﬁcant prolapse.
All patients in the study were examined for urine analysis,
and urinary tract infection was not detected.
The main demographic and clinical characteristics of these
two groups are shown in table I.
The groups did not differ according to age, parity, cigarette usage, menopause status, birth type, and pelvic ﬂoor
muscle strength value. The women with coital incontinence
had a signiﬁcantly higher stress test positivity than the control
group (p=0.00).
While none of the women with urge urinary incontinence
were deﬁned as having coital incontinence, a statistically signiﬁcant percentage of those who experienced it was found in
the stress urinary incontinence group (p=0.00).
The Frequency of CI According to Incontinence Types:
No signiﬁcant differences in the frequency of CI based on
incontinence type were found. The chi-square test was applied, and the p-value was > 0.05 (p = 0.110). Consequently,
there was no statistically signiﬁcant relationship between the
type of incontinence and the frequency of coital incontinence
(shown in Table II).

Table I: Demographic and clinical characteristics or women with and without coital incontinence.
With coital incontinence (n=22) Without coital incontinence (n=42)
Age (range), yrs., mean ± SD
Parity, mean ± SD (median)
Cigarette usage, n (%)
Postmenopausal, n (%)
Stress test positivity, n (%)
Pelvic Floor Muscle Strength, mean ± SD
Incontinence type, n
SUI
UI
MI
Birth type, n
Normal vaginal type
Cesarean type
Normal vaginal + cesarean type

44.7±5.01 (35-56)
6.13±2.29 (6)
11(50%)
11(50%)
16 (72.7%)
2.68±0.57

46.2±10.22 (22-74)
5.9±2.06 (6)
11 (26.2%)
11 (26.2%)
7 (16.7%)
2.71±0.67

18 (81.8%)
4 (18.2%)

15 (35.7%)
13 (31.4%)
14 (33.4%)
34 (81%)
1 (2.3%)
7 (16.7%)

19 (86.4%)
3 (13.6%)

a: Student’s t-test, b:Mann-Whitney U test, c: Chi-squared test, d: Fisher’s exact test

p value
0.765a
0.151b
0.057c
0.035d
< 0.001c
0.631b
0.001c

0.001c
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Table II. Frequency of coital incontinence with regards to different types of incontinence
Frequency of Coital Incontinence

SUI (n=18)

UUI

MUI (n=4)

Sometimes or rarely
Often
Always

13 (72.7%)
4 (22.2%)
1 (5.6%)

-

3 (75%)
1 (25%)

p=0.110 (Chi-squared test), SUI: Stress urinary incontinence, UUI: Urge urinary incontinence, MUI: Mixed urinary incontinence

Discussion
The primary objective of this study was to investigate the
frequency of coital incontinence and its association with incontinence types in women attending a regional hospital.
The main ﬁndings are that coital incontinence was reported by approximately 1 in 3 incontinent women attending
a gynecology clinic at a regional state hospital and is associated with avoidance of sexual activity. This study showed that
the incidence of coital incontinence was up to 54% and was
most prevalent in women with stress urinary incontinence.
The most important reason for the high incidence of coital incontinence in our study was directly related to the questioning
of only incontinent patients. In the literature, for example,
Serati et al. reported that the percentage of coital incontinence
did not exceed 27% (6). In three other studies in the literature,
the incidence of coital incontinence did not exceed 24%
(3,7,8). However, if the prevalence of coital incontinence is
assessed only in women with urinary incontinence, the rates
have been shown to vary between 10% and 66% (9-12).
Patients are more likely to discuss their most basic complaints during their examination. In addition, they are generally shy about mentioning this complaint as they can see it as
embarrassing unless it is explained that the complaint exists.
Since one of the primary goals in this study was to reveal this,
it was found to be signiﬁcantly higher in the stress incontinence group.
This study also evaluated the frequency of coital incontinence among women with incontinence. Based on our data,
71% of the patients reported coital incontinence sometimes or
rarely, 18% often, and 1% always. For patients who reported
that they sometimes or rarely experience such symptoms, they
did not see this as a reason for referral to the clinician as they
did not see it as a general situation. Discounting these patients,
the prevalence of coital incontinence was not so high. This
study was the ﬁrst study to investigate the presence of coital
incontinence in incontinence patients and its effect on sexual
functions in a state hospital which is not a tertiary urogynecology clinic.
The main weakness of this study, data on when coital incontinence occurred, either during penetration or orgasm, was
not obtained. In the literature, many studies have been undertaken on this subject, and attempts have been made to gain in-

sight into the etiology of coital incontinence. However, as this
was not one of the aims of this study, the etiology was not
questioned (12-15).
The sample size may need to be larger to generalize the
ﬁndings. Restraints included the location of the study in a regional state hospital, as well as the reluctance for women to
discuss the topic, and consequently more patients were unable
to be included in the study. In conclusion, as shown in this
study, coital incontinence is much more prevalent than expected. Therefore, it is necessary that the condition be the subject of greater focus and that patients be encouraged to discuss
these problems more openly.
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