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An analysis on the disease of feminine urinary incontinence in Anjucen, Comoros, Africa WANG Ting . Ob-
stetrics and Gynecology , the Third People’ s Hospital , Liuzhou, 545007, China

[ Abstract] Objective To understand the situation of disease of feminine urinary by means of cluster random
sampling with Questionnaire incontinence in Anjuoen, Comoros, Africa. Methods Two thousand six hundred
and ninety-six women who live in Mouzamoudou and Henbo in this area were investigated. Results It showed
that general rate of urinary incontinence was 27.8% . Among them, 51.1% were older than 50 who suffered
from stress urinary incontinence, urge urinary incontinence and mixed urinary incontinence with the disease rate of
13.7%, 3.6% and 10.5% respectively, occupied 49% , 13% and 38% . Mild urinary incontinence was the ma-
jor. In the survey, 80% of the respondents did not know how to go to a doctor, 20% did not know where to get
a medical advice. Conclusion Urinary incontinence is a common disease happened in women, with a higher dis-
ease rate in old female, but a very lower rate for medical treating.
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