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Abstract -

Backgrouond: Enuresis is a common problem in
children. “T'le impact upon the lives of children and
their families s often underestimated.
Aim: The study was to determine the prevalence;
“causes and effect of cnuresis among students in Post
Harcourt. o
Methods : A survey of junior and senior students
from 2 sccondary schools in Port Harcourt Local
Government area was done using self-administered
questionnaire.
Results: A total of 491 students between the ages
of 10-2Tyears were studied. There were 248 (50.5%)
females and 243(49.5%) males. Nocturnal enuresis
(NI} was reported in 124(25.3%) students; out of
which  59(47.6%) had primary NE. NI was
stenificantly more in males thanvin females and in

those from polygamous homes(y =7.29, df = 1,

p<0.01 and x: = 7.5, df = 1, p<0.01 respectively).
T'here was no organic cause identified in 88 (71%)
students.  Nou-organic causes of sceondary NIE
mclude parental scparation 12 (9.7%), divorce 16
(12.9%) and death in the family 4 (3.2%). Enuresis
affected 75 (60.5%) of the students, as well as their
parents. Fifty (40.3%) students felt embarrassed
about bedwetting and in 27 (21.8%) students the

- parents were very angry and had to beat them.

Treatment offered included prayers in 44 (35.6%)
and waking at nightin 15 (12.1%).

Conclusion: Lnurcsis is a common problem
among  sccondary  students in Port Harcourt.
Secondary nocturnal enurcsis is more picvqlcnt and
stressful to both the sufferer and the parents.

Kcey wortds: Vnurcesis, Sccondaty School Students,

Port Harcourlt,

Introduction

Louresis is defined as involuntary voiding of urine
Tt may be nocturnal
(nighttime) oc diurnal (daytime), but for practical
purposes, cnuresis generally refers to nocwurnal
enurests (bedwetting). Bedwetting is a common

.- . '
in a child aged 5 years or older

worldwide finding in school age children"" Fhe
prevalence rate varices with age, the highest being at
the age of Oycars with a steady fall to 1% in their
*T'he incidence s slighty bigher in Unired
States of America compared to some Furopean

1
-teens

countries™ . Nocturnal enuresis may be primary
(PN1) where the child has not achicved bladder
control from infancy or sccondary (SNII) where
bedwetting occurs after a petiod of dryness for at
Icast 6 months"*".
Nocturnal

origin, arising from a number of conditions

cuuresis s multfactoral  in

ia by

B

PR . . ]
PNE is son-ofganic in up to 97% of cascs
Stressful
particubarly m th‘\L who had previously been dry for

carly life events can trigger buedwetting,
along period " .NE can be a distressing experience
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for child and p:ircnts, requiring both oon-
pharmacologic and  pharmacologic  treatment.
Although most parents are supportive in developed
countrics, up to 30% arc intolerant towards their
child™, "Fhe impact upon the lives of children in
under developed countries is often underestimated.
We  undertook this study to determine the
prevalence, causes: and effect of cnuu:sls among
students in Port Harcourt.

Mcthodology

The study was carried out among students from 2
sccondary schools (one male and onc female only) in
Port Harcourt Local Government Area (PHALGA)
of Rivers State. Sclection of the study schools were
done by multistage sampling technique from among
the 35 government approved secondary schools in
the local governmient aren. The schools were initially
stratified into federal, state and privately owned
schoots. ‘T'he 21 state schools were further stratified
into co-cducational, male and female only schools.
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Woactnrnal crnresis amans secondary schaol students

The Ninal selecton of die one male and one female
only schools was done by simple random sampling
ol balloting from the seven male only and six female
HHI-\' bl ol lI\(lJl! \ .‘-&('ll( M li.\.

The mmmmunm sample size of 375 was calculated
using the formula (pxq)*/SE. The study population
consisted of 491 students in both junior and senior
classes of the sclected schools. All classes from
junior sccondary one to senior secondary three were
represented, One steeam of cach class was randomiy
sclected for the study. Permission for the study was
obtained from the Post Primary Schools Board as
well as the Principals of the schools. Informed
consent was also obtained from the students after
explanations were given on the purposc of the study.

A sclf-administered questionnaire was used o
obtain the information on the age, sex, parents'
cducational level, if bedwetting afiler 5 years, type of
cnurcesis, risk factors, treatment offered and clfect
on child and parents. The questions were closed
ended, and were filled by the students under the
supervision of one of the authors. To ensure
confidentality, no  names recorded  and
[illing the

WEre

teachers were not imnvolved in
uestonnalres.

Analysis of the data was mainly by simple
descriptive method, and statistical significance was
(.05 was

tested  using  chi-square. P ovalue <

considered significant.

Results

A total of 491 students were studied, comprising of
248 (50.5%) females and 243(49.5%) males. They
were aged 10 1o 21years. Table 1shows details of the
personal data of the 491 students. Two bundred and
forty students in the junior classes (JS1-J53) were
between the ages of 10 and 15 years. Most of the
students' parents had post primary education, and
368 (74.9%) were from monogamous familics.

Prevalence of ennresis

One hundred and twenty-four (25.3%) students had
nocturnal enueesis. Out of these, 29 (5.9%) also had
davtime bedwetting, Vighty three (66.9%) ot the
students were bedwetting intermittently, being dry
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some nights. Primary nocturnal enuresis (PNE) was
seen in 59 (47.6%) students, and SN in 65 (52.4%).

Chumraeteristics of the enretics and factors associated with
CINICSIY

As shown in Table 2, enuresis was more prevalent
among students aged 10-15 vears and decreased with
age. Ninety (72.6%) of the children with enuresis
were junior studeats. ‘Table 3 shows the factors
associated with enuresis. Nocturnal enuresis was
signifrcantly more in males than in females o =
7.29, df = 1, p < 0.01) Parental cducational level
were not significantly associated with  enuresis
(’=0.1, df = 1, p > 0.05). Although most of the
from monogamous homes,
polygamy significantly increased the prevalence of
NI (38.8% versus 23.6%) (X = 7.5, df = 1, p <
0.01).

cnurctics  were

Canses of enuresis

In 88 (71%) students there was no organic cause
identificd. Table 4 shows discases indicated in 36
(29%) students with cnuresis, out of which 33
(26.6%) had SNIi Non-organic causes of SNE
include patental separation 12 (9.7%), divorce 16
(12.9%) and death in the family 4 (3.2%).

Treatment offered

Treatment offered included use of herbs 3(2.4%),
alarms to wake child up 5 (4.0%), drugs 14 (11.3%),
prayers 38 (30.7%), waking at night 18(14.5%) and
pifts/rewards 3 (2.4%). Porty three (34.7%) students
did not receive any form of treatment.

Viffect of ennresis on the patient and parent s response
Among the students who bedwet, 50 (40.3%) fele
cmbarrassed about it, 7 (5.6%) had poor academic
performance, 7 (5.6%) had difficulty socializing with
fricnds and 7 (5.6%) occasionally slept away from
home. Combination of the social problems
accurred in 4 students. ‘

Seventy three (58.9%) students reported that
their enuresis affected their parents. Twenty seven
(21.8%) students noted that parents were very angry
and had to beat them. Parental annoyance was
reported by 16 (12.9%), withdrawal of gift in 8
(6.4%) and verbal abusc in 6 (4.9%0).
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o Nactrrual enarects among secoseory sehaol stideits

with enuresis, usually divrnal :Hw“ ™ Also diabetes
meliitus, dinbetes insipidus and chroaic renal failure
may cavuse cnuresis due to presence of polyuria,
Poorly adjusted sickle coll discase may also cause
courcsts duc o urinary concentrating defect and
stress from illness.
bhoth
T'he

understanding of the pathophysiology of enuresis

The treatment of  enurcsis 18

pharmacologic  and  non-pharmacologrc.
e low nocturnal vasopressing bladder mstabilioy
and lack of arousal from sleep o full bladder
would

N}

sensation guide the drug  treatment

lmodnlilics"" The non-pharmacologic treatment
includes behavioural modilication and use of alarm.
In considering the form of treatment it i1s most
appropriate to consider the parent and child's
preferences, as well as parental intolerance. Parcental
intolerance is associated with bigh drop out or carly

withdrawal from treatment if alacm is used™ .
Alarmis are most successtul for older co-operative
children above 7 years. Standard wearable moisture
sensor cnuresis alarms are not available i our
C']Vil'()l]ﬂ}cnl :U“.I 50) ‘Fi])](: illﬂl’n15 WCerce l.lSL'l‘ 1R "10"’;1
of cases. Behavioural modification used in this study
was waking at night, gift/rewards and prayers. The
rolc of prayers on the treatinent of enuresis has not
been documented, however the spirttual
connotation of discases in the African sctting makes
praycr an important aspect of treatment. It is
important Lo note that behavioural modifications
are not cffective when used alone.

Drug therapy is limited to older children without
success to non-pharmacologic treatment, thosc with
urgent need to achieve dryness due to social reasons
or those whose sclf-cstcem ate being croded ™.
Fourteen (11.3%) students reported the use ol
drugs for the managementof theirenuresis.,

Lnuresis can be a distressing experience for the
child and may lead to social isolation, cmotional
distress and a loss of sclf-cstcem'”. In this study
40.3% of the students were embarrassed about their
cnuresis, and some had difficulty socializing with
fricnds. ‘The cffects of the problem on the parcnts
vary, with 21.8% of cascs using punitive measures
and 4.9% verbal abuse. Studics have shown that
punishments are not entertained in the management
of enuresis. because they adversgly affect the
psychological development of the ehitd "™,

In conclusion, this study has shown that
nocturnal enuresis is common in school children in
Port Harcourt. SNI is more prevalent, and arc
causcd by some. organic and non-organic
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conditions, cspecially  disrupted family structure
(parcotal  separation  of divoree). NI s also
associated  with emotional and  behavioural
praoblems atfecting bothe the sullerer and the
p:ll‘cnl';.
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