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Abstract 
Objective: To characterize the scientific production related to the impact of urinary incontinence 
on quality of life of pregnant women. Method: An integrative review carried out from September 
2014 to May 2015. The search was conducted in six databases, and a final sample of seventeen 
publications was presented. The data were presented in tables. Results: Incontinence related fac-
tors are: Being older, second pregnancy, multiparity, constipation, smoking, and obesity. Stress 
incontinence is the most occurring in pregnant women, causing an adverse impact on quality of 
life. Discussion: It is for health professionals who try to create effective coping strategies for mi-
nimizing consequences generated by the accidental loss of urine. Conclusion: Urinary inconti-
nence affects the mother’s life, resulting in social, behavioral, physical and emotional harm, taking 
this woman to be excluded from society and feel insecure about their health. 
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1. Introduction 
The Urinary Incontinence (UI) is currently defined by the International Continence Society (ICS) as the “com-
plaint of any involuntary leakage of urine”. The characterization of the UI is classified as effort UI (EUI)- 
simultaneous urinary loss to effort, exercise, coughing or sneezing; urgent UI-involuntary loss of urine accom- 
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panied by or immediately preceded by sudden and uncontrollable urge to urinate, difficult to be delayed or 
mixed (MUI)-when there are signs and symptoms of both types reported above [1]. 

The incidence of UI is significantly higher in adults and appears two to four times more often in women than 
in men. The prevalence of urinary incontinence in women varies between 12% and 56% [2] [3]. Recent studies 
indicate that the UI is a high prevalence problem or worldwide public health disorder [4], which affects the 
quality of life (QOL) [5]. In Brazil, the studies related to the prevalence of UI and its risk factors are incipient, 
hindering to know the reliable dimension of the problem in our population [6]. Searches have estimated 200 mil-
lion adults worldwide with UI [3]. 

It is worth noting that the QOF is a concept eminently human, which has been approximated to the degree of 
contentment found in family life, loving, social and environmental and existential aesthetic, encompassing many 
meanings, reflecting individuals and communities knowledge, experience and values [7]. 

Although UI is treated as relevant, it is still invisible to public policies, to forming organs and, consequently, 
clinical evaluation and intervention. This situation imposes a coping and difficulties experience on millions of 
people around the world, especially women [8]. 

The professional nurse has an essential role in assessing physical, emotional symptoms, and QOL of pregnant 
women, helping them with health promotion (HP), based in a skilled care and ensuring their well-being holisti-
cally. Although the incidence of UI increases with advancing age, the urine loss experience is a fact that not only 
occurs in older women but also among young and middle-aged women [6]. 

During pregnancy time, many changes at the pelvic floor functions occur. Besides the hormone effects mod-
ifications over the whole maternal organism, the local tissues, such as muscles, are also modified by them, 
which influence the accidental urine loss during pregnancy. It is emphasized that other changes deriving from 
the gestational cycle also act on the continence mechanism, such as the decrease of the function of the urethral 
length and of the maximum closure pressure, urethral bladder cervix increased mobility, lower intravaginal 
pressure [9], as well as the effect of progesterone which causes laxity of the bladder and ureter smooth muscles 
[10]. 

Under the obstetrics aspect, it is known that the presence of urinary symptoms interferes negatively on QOL 
during pregnancy, and these symptoms can intensify and worsen the overall health perception and impact of 
urinary incontinence during pregnancy [11]. 

Regarding the most frequent types of UI in women, EUI is the most common after childbirth, with a high 
commitment of QOL significantly affecting the aspects of physical and mental health, especially those with 
MUI [12]. Urinary symptoms related to obstetric factors are more frequent in SUI (58.3%), and getting pregnant 
and giving birth are factors associated with urinary symptoms independent of the type of delivery, reaching var-
ious segments of the woman’s life [13]. 

In some studies, comparing two groups of women (with or without urinary incontinence), it is observed: in-
continent women became pregnant more often and had more deliveries than continent women, and there were 
more women with UI among those who had, at least, a normal birth [6]. 

From a more detailed assessment and recognition of the effects caused by the UI on the QOL of pregnant 
women, health professionals, especially nurses, can increase their actions promoting health, aimed at this profile 
of women as a way to lessen the discomfort generated by incontinence and mitigate its impact on the life of the 
mother. Therefore, this study aimed to characterize the scientific production related to UI effect on pregnant 
women’s QOL. 

2. Methods 
2.1. Type and Nature of the Research 
This is an integrative literature review following six distinct steps: 1) Identification of the theme and selection of 
the hypothesis or research question; 2) Establishment of inclusion and exclusion criteria of studies/sampling or 
literature search; 3) Definition of the information to be extracted from selected studies/categorization of studies; 4) 
Evaluation of the studies included in the integrative review; 5) Interpretation of results; 6) Presentation of re-
view/knowledge synthesis [14]. 

2.2. Research Environment 
The literature review includes articles indexed in the magazines portal of SCIELO (Scientific Electronic Li-
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brary), LILACS (Latin American Literature in Health Sciences), MEDLINE (Medical Literature Analysis and 
Retrieval System Online); CINAHL (Cumulative Index to Nursing & Allied Health Literature); COCHRANE 
and SCOPUS. 

2.3. Data Collection 
The search was conducted in September 2014 to May 2015, guided by the following question: What are the fac-
tors related to UI and its consequences in the lives of pregnant women? Articles were eligible if published in 
journals indexed in the mentioned bases, through controlled Keywords: urinary incontinence; women; pregnant 
women. The urinary incontinence key word was chosen for showing a greater number of articles related to this 
study theme, when used at the data basis. This descriptor inclusion or replacement by other word didn’t bring 
enough articles or any article that fulfilled the inclusion criteria. 

Regarding the SciELO data basis, 452 with the incontinência urinária descriptor were found. When adding 
the mulheres descriptor, 128 articles were found. When refining the research, adding the gestantes descriptor, 
nine complete articles were found and only two of them were related to the theme. 

At the LILACS data basis, 547 articles were found, using the incontinência urinária descriptor. When in-
cluding the mulheres descriptor, 118 articles were found. When adding the third descriptor, gestantes, one com-
plete article was found. At the MEDLINE data basis, 32.810 articles were found with the urinary incontinence 
descriptor. When conducting the urinary incontinence versus women cross-over, 3864 articles were found. 
When including the third descriptor, pregnant women, 31 articles were found. Among them, 21 articles were 
complete, five of them were related to the inclusion criteria, and one of them was repeated, totalizing four ar-
ticles.  

At the CINAHL data basis, when using the urinary incontinence descriptor, 6.773 published articles were 
found. Refining the research, including the women descriptor, the result was reduced to 758; when putting the 
pregnant women descriptor, eight articles were found, from which six were complete, but none of them attended 
the inclusion criteria. Regarding the SCOPUS data basis, 46.374 articles were found with the urinary inconti-
nence descriptor. When adding the women descriptor, the research result decreased to 12.798, and, lastly, the 
pregnant women descriptor refined the research to 273 articles. Among them, 22 were related to the theme, from 
which 6 were incomplete and 6, repeated, totalizing 10 complete articles. At the COCHRANE data basis, 3.050 
articles regarding the urinary incontinence descriptor were found, which shortened to 1.281 articles when adding 
the women descriptor. The research decreased to 23 articles when using the pregnant women descriptor; howev-
er only one article was related to the theme and none was fully available.  

Inclusion criteria were: full research articles, be available electronically, published in Portuguese, English or 
Spanish, and with the presence of UI during pregnancy without restriction of the date of publication. Informal 
case reports, book chapters, reflection papers, dissertations, theses, reports, editorials not scientific journals and 
studies inability to access the publication were excluded. Table 1 shows a selection of items according to the 
databases. 

 
Table 1. Selection of research articles on databases according to the established inclusion criteria. Fortaleza, May 2015.       

 Scielo Lilacs Medline Cinahl Scopus Cochrane Total 

Production found 09 01 31 08 273 23 345 

It does not address the topic 05 -- 17 08 251 22 303 

Not available in full -- -- 10 02 06 23 39 

Not having the inclusion criteria 02 -- 17 08 257 23 305 

Repeated -- -- 01 -- 06 -- 07 

TOTAL 02 01 04 -- 10 -- 17 

Source: Elaborated by the authors. 
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3. Results  
The final sample consisted of 17 articles. For a better understanding of the included studies, Table 2 shows the 
detailing of the studies. 

Analyzing the goals of the studies, they sought to identify the impact on QOL caused by UI; analyze the inci-
dence and prevalence of incontinence; the features as type, symptoms, frequency; risk factors, severity, and im-
pact on a routine of pregnant women. 

Out of the 17 works found, six were originated in Brazil, and the other 11 studies were published in different 
places of the world such as the Netherlands, Mexico, Thailand, Spain, Norway, India, Ankara, Nigeria, USA. It 
is noticed that the topic is discussed as a common problem among countries. However, certain incipient is re-
vealed about publications in Brazil. In Brazil, there are few scientific studies related to UI during pregnancy, 
complicating the identification of the affected population [15]. 

Only two publications were found in 2001, and most came from 2008. It is believed that research focusing on 
UI among pregnant women should take a growth curve, at the national and international level, because 13 of the 
found articles were published during the last five years. 

It is emphasized that, at the time the studies evaluated the pregnant women, their pregnancy had from 2 up to 
40 weeks. The gestational age knowledge, along with the related complaints, may influence the professional’s 
provided care. Two articles studied women into postpartum period and three papers, in any period. 

It is noteworthy that women, especially pregnant women with UI begin to experience a more reclusive and 
lonely experience, for failing to carry out social activities, leisure and spiritual, attending only places which have 
toilets, but also repressing needs and desires concerning sexuality, due to the insecurity and hence the fear of 
losing urine during sex. These situations cause them to urinate before intercourse or to evade any interpersonal 
relationship with the opposite sex [8]. 

It is important to consider aspects that drive the UI in pregnant context to understand their difficulties, anxie-
ties, sorrows, physical and emotional, so they can meet their routine and seek to play collaborative actions rele-
vant to this situation. In Table 3, the factors related to UI and its consequences in the lives of pregnant women 
are shown. 

4. Discussion 
The articles deal similar factors related to the UI during pregnancy. However, it is known that other factors such 
as social support and emotions can also have a negative effect on QOL during the pregnancy cycle, regardless of 
whether or not a urinary complaint [11]. Even though for pregnant women with urinary incontinence, the loss of 
urine do not seriously affect their life, but it affects their physical, mental and social domains of QOL, causing 
discomfort/anxiety [16]. Women with urinary symptoms feel a greater need for care and health information and 
are impacted in various areas of social, emotional, sexual activity, worsening of general health perception, and 
the sleep/disposal areas and limitations of daily activities that get the worst scores, and have little participation 
in leisure activities [11] negatively affecting their QOL [4] [17]. 

However, it is reflected in the magnitude of the impact of this disease, apparently discreet, affecting the most 
sensitive aspects of the routine of a woman, which faces the physical and social discomfort and fully changes in 
the context in which she lives. Pregnant women with UI show damage in QOL, affecting their ability to perform 
tasks outside the home, physical activity, leisure activity, the ability to travel, social, emotional state and frustra-
tion, especially in mixed UI [18] and increased social and hygienic discomfort [19]. In another study, most in-
continent women (83.4%) stated that it did not interfere with their routines, while for the other women, there 
was interference in varying degrees in daily routines [20]. 

More than half of the studies in this review [12] show the impact on QOL presented by pregnant women, re-
vealing social, emotional, sexual and hygienic problems which reflect the emergence of distress and annoyance 
in the daily lives of these women who live in embarrassment situations and considerable anxiety levels. Factors 
related to UI, causing impacts in routine are the mother being older; be her second previous vaginal delivery [4] 
[11] [15] [17] [20]-[25], most of them having EUI, followed by MUI associated with urinary symptoms (urinary 
frequency and at night) [15]-[21], uterine weight affects the urination; laughter, movement increases intra-ab- 
dominal pressure [24]; multiparity; number of births; gestational age [4] [15] [22] [24] [27] [28]; increased 
pressure during coughing that causes decreased contraction of the pelvic muscles [29]. 

Some risk factors that contribute to the development of UI in pregnant women, such as obesity, due to the  
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Table 2. Studies included in the bibliographic databases. Fortaleza, May 2015.                                       

Objectives of the study Year Place/sample/the gestational age 

To compare the quality of life of pregnant women without urinary symptoms  
to those with urinary symptoms, and identify factors that  

can affect the quality of life during this phase of a woman’s life. 
2014 

Place: Recife/PE-Brazil. 
Sample: 40 pregnant women 

24ª - 28ª/34ª - 36ª weeks 

To validate two measure instruments, UDI-6 and IIQ-7, for the study 
of urinary incontinence and its impact on quality of life of pregnant women. 2011 

Place: Barcelona 
Sample: 181 pregnant women 

34 weeks (Median) 

To assess the impact of pregnancy and childbirth in the onset of  
SIU and EUI and its association with social and hygienic discomfort. 2008 

Place: Rio de Janeiro/RJ-Brazil 
Sample: 120 pregnant women 

>26 weeks 

To explain the pathophysiology that leads SUI in pregnant women  
and the prevalence and treatment of SUI during pregnancy. 2013 

Place: Thailand 
Sample: 28 complete texts 

- 

To determine the prevalence of urinary incontinence in women 
attending the National Institute of Perinatology Isidro Espinosa de los  

Reyes and assess the type, severity and frequency of involuntary loss of urine. 
2011 

Place : Mexico 
Sample: 620 pregnant women 

Among 6 and 40 weeks 

To evaluate the prevalence and development of urinary incontinence in nulliparous  
pregnant women, both subjectively and objectively, and investigate incontinence  

relationship with mobility ureterovesical junction measured by perineal ultrasound. 
2001 

Place: The Netherlands 
Sample: 144 pregnant women 

Among 2 and 38 weeks 

To evaluate the prevalence and risk factors for  
urinary incontinence in healthy pregnant women. 2010 

Place: São José do Rio Preto-Brazil 
Sample: 500 pregnant women 

Any week 

To identify risk factors for the development of the EUI in pregnant women. 2014 
Place: Thailand 

Sample: 13 articles 
- 

To determine the prevalence of UI during pregnancy and if there  
are differences between the characteristics of incontinence and  

women affected during the first and third trimesters of pregnancy. 
2014 

Place: Spain 
Sample: 224 pregnant women 

Until 28 semanas 

To analyze the strength of the pelvic floor muscles (SOFM),  
urinary continence and quality of life associated with urinary  

incontinence (UI) in women in the first trimester of pregnancy. 
2014 

Place: Guarulhos/SP-Brazil 
Sample: 500 pregnant women 

<13 weeks 

To investigate the occurrence of urinary incontinence (UI) in pregnant women,  
and the relationship with sociodemographic variables and quality of life. 2013 

Place: SP, PR, RS-Brasil 
Sample: 495 pregnant women 

Immediately post partum 

To describe the prevalence of urinary incontinence (UI) in the third trimester  
and determine which variables are associated with UI in this period. 2013 

Place: Florianópolis-Brazil 
Sample: 242 pregnant women 

Near to giving birth 

To investigate the prevalence of urinary incontinence (UI) in a multi-ethnic  
population of pregnant women and analyze possible  

associations of known risk factors for UI in such a population. 
2012 

Place: Norway 
Sample: 722 pregnant women. 

28 weeks 

To identify and investigate the prevalence of UI during pregnancy  
and the related risk factors and to assess its impact on quality of life. 2010 

Place: Ankara 
Sample: 393 pregnant women 

- 

To determine the prevalence and severity of urinary  
incontinence during pregnancy in Zaria, Nigeria. 2010 

Place: Nigeria 
Sample: 204 pregnant women 

Any week 

To discover the prevalence of various urological symptoms in pregnant women,  
the status before pregnancy and their perception of impact. 2009 

Place: India 
Sample: 240 pregnant women 

Any week 

To describe the incidence of urinary incontinence (UI) during pregnancy  
and the postpartum period and to identify potential contributing factors. 2001 

Place: USA 
Sample: 50 pregnant women 

Post partum 

Source: Elaborate by the authors. 
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Table 3. Distribution of factors related to UI and its consequences in the lives of pregnant women. Fortaleza, May 2015       

1˚ author Related factors Consequences 

Moccellin A.S. More common in previous vaginal birth  
second childbirth older. 

Impairment in personal, social support, relationships,  
and sexual activity. Little leisure activity, social awkwardness,  
poor physical security, emotional and negative impact on QOL, 

worsening of general health perception, decreased sleep. 

Hernandez 
R.V.R. 

Pregnant women had  
lost daily/continuous urine. 

Negative impact on QOL affecting the ability to perform the tasks 
away from home, physical activity, leisure, travel ability, social, 

emotional state and frustration, especially in mixed UI. 

Scarpa K.P. 
The instability and pain in the pelvic-lumbar  

segment, associated with a decrease in voluntary  
control of the striated muscles of the pelvic floor. 

Increased feeling of social and hygienic discomfort  
and impairment of daily activities. 

Sangsawang B. Increase the mounting pressure of the uterus and  
fetal weight and hormone related to pregnancy. More EUI development. 

Górbea C.V. Multiparity and gestational age. Involvement is increasing in the second  
trimester of pregnancy. 

Wijma J. 
Increased pressure during coughing.  

The degree of incontinence  
worsens as the pregnancy progresses. 

Increased UI on 16% in pregnant women with 12 - 16 weeks,  
30% at 28 - 30 weeks and 35% at 36 - 38 weeks of gestation. 

Martins G. Multiparity, lifestyle, obesity, smoking, c 
onstipation, daily coffee consumption, employment. 

Urgency urinary, at night, bed-wetting,  
and feeling of incomplete emptying of the bladder. 

Sangsawang B. 
Age, obesity, smoking, constipation, EUI 

pre-pregnancy, gestational  
diabetes mellitus, obesity, BMI. 

Development of EUI. 

Martínez F. BMI and third gestational trimester. 
The UI does not seriously affect everyday life,  

but affects physical, mental and social domains of QOL,  
causing discomfort/anxiety. 

Riesco M.L.G. 

Older age, a greater number of pregnancies,  
births and previous vaginal delivery  

with perineal trauma in the previous delivery,  
overweight and obesity, previous UI. 

UI in the first trimester of pregnancy. 

Oliveira C. Multiparity, vaginal childbirth, overweight,  
and obesity. More common in black women. Negatively affect the QOL of women. 

Sacomori C. 
Age, a number of pregnancies,  

marital status, constipation,  
chronic bronchitis and depressive symptoms. 

25.7% of the women said that the UI did not interfere  
in daily life, but 41% said were medium to very interfered. 

Bø, K. Etnia, paridade e idade são  
associadas à prevalência de IU. Further development of EUI 

Kocaöz S. 
Age, parity, history of UTI and constipation,  
IU in the mother, the sister, IU in a previous  
pregnancy and the previous postpartum UI. 

Most incontinent women said that UI negatively  
impacted their quality of life. 

Adaji S.E. Older pregnant women, multiparous,  
vaginal delivery, parity, high gestational age. 

Most of the women felt that it did not interfere  
with daily life, while the rest was interference,  

significantly changing their daily routines. 

Sharma J.B. Age, parity and previous vaginal deliveries. The hassle of pregnant women and worsening of quality of life. 

Spellacy E. Vaginal birth, age, episiotomy, and race. UI usually affects more than half of women (60%). 

Source: Elaborated by the authors. 
 

excess weight that requires continuous effort on the pelvis support agencies are; smoking; constipation; parity 
(there was no association between UI and type of delivery) [4] [15]-[17] [21]; consumption of two or more cups 
of coffee a day [27]; perineal trauma in previous birth [22] [23]; loss of urine during pregnancy [15] [17] and 
ethnicity [4] [23] [25]. The features of lifestyle, sociodemographic, gynecological and obstetric mainly are re-
sponsible for influencing the appearance of the UI and the clinical condition that pregnancy provides it make it 
even more common women file complaints regarding the loss of urine. Pregnant women do not necessarily need 

http://www.ncbi.nlm.nih.gov/pubmed/?term=Wijma%20J%5BAuthor%5D&cauthor=true&cauthor_uid=11467699
http://www-scopus-com.ez11.periodicos.capes.gov.br/authid/detail.url?origin=resultslist&authorId=54416300800&zone=
http://www-scopus-com.ez11.periodicos.capes.gov.br/authid/detail.url?origin=resultslist&authorId=37111077200&zone=
http://www-scopus-com.ez11.periodicos.capes.gov.br/authid/detail.url?origin=resultslist&authorId=16679478800&zone=
http://www-scopus-com.ez11.periodicos.capes.gov.br/authid/detail.url?origin=resultslist&authorId=13006134800&zone=
http://www-scopus-com.ez11.periodicos.capes.gov.br/authid/detail.url?origin=resultslist&authorId=26433962200&zone=
http://www-scopus-com.ez11.periodicos.capes.gov.br/authid/detail.url?origin=resultslist&authorId=7005825380&zone=
http://www-scopus-com.ez11.periodicos.capes.gov.br/authid/detail.url?origin=resultslist&authorId=36147616200&zone=
http://www-scopus-com.ez11.periodicos.capes.gov.br/authid/detail.url?origin=resultslist&authorId=8241076200&zone=
http://www-scopus-com.ez11.periodicos.capes.gov.br/authid/detail.url?origin=resultslist&authorId=7402613403&zone=
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to have all risk factors for SUI present during pregnancy, just have at least one risk factor or combination be-
tween them to cause incontinence [21]. Ideally, the professionals of general practitioners, obstetricians, mid- 
wives, nurses, physiotherapists and others who have contact with pregnant women, work aware of the high 
prevalence of UI in pregnancy, asking when possible on the presence of UI, looking for tender and talk about 
treatment options, favoring the HP and contributing to their empowerment. 

For a higher quality at the incontinent pregnant woman assistance, an interdisciplinary approach is valid, in 
which information and guidance can be provided [4] relevant by maternal health professionals, in order to de-
velop a holistic and entire care to this woman. 

The inclusion of physiotherapists, with urogynecology and obstetrics specialization, at the pre-natal care team 
is an important step, because they can stimulate and guide the exercises for the pelvic floor [4]. The obstetrician 
also has an important role at the constant changes that cause urinary dysfunctions, because his/her function may 
contribute to track and guide pregnant women about the prophylaxis, treatment and impact on daily life [30]. 
The psychologist can help to ease the impacts on the quality of life of psycho-emotional and social orders, help-
ing the pregnant woman not to isolate from the family and community. The nutritionists can assist in balanced 
diet, fluid intake and weight control of the pregnant woman. 

It is noticeable how these women suffer because they have this problem, apparently harmless, but possessed 
of emotional and physical exhaustion load that interfere with their daily lives deregulating their desires and 
emotions. Woman adopts behaviors in an attempt to “circumvent” the symptoms, for exchange and over again 
of clothes, try to position always close to the bathroom, do not sit, are excluded from society, use liner/diaper to 
not stay in wet clothes and smelling urine, run to the toilet, seek solitude to protect themselves, they feel fear and 
shame [31], generating physical and emotional discomfort. 

All of these strategies can be a psychological barrier to social interaction. The loss of sphincter control is a 
fact usually related to children and “in the adult a defect is perceived, so it is not allowed” for these women [31]. 
Help pregnant women avoid the modifiable factors to reduce the chances of having EUI during pregnancy and 
postpartum [21] is an action that nurses can develop to contribute to the HP and welfare. 

Some factors related to UI in pregnant women can not be changed given the obstetric history, the anatomical 
and hormonal changes of pregnancy, as well as age and ethnicity. However, other factors such as obesity, high 
BMI, and smoking, are conditions that nurses can and should be intervening and contributing to the emergence 
or worsening UI, preventing the increase of its prevalence and reducing the suffering of pregnant women. 

Regarding the prevalence of UI in pregnancy, it we found varying rates of 63.8% in 500 pregnant women 
with all types of UI [27]; 34% sample of 294 women [16]; 41.7% of 722 pregnant women [25] as well as 58.2%, 
which is divided into patients with stress urinary incontinence (50.4%), MUI (28.3%) and urge incontinence 
(21.3%), showing that the pregnancy, this change worsens [28]. The UI was cited by up to 35% of pregnant 
women in the previous study [29]. 

Survey of 620 pregnant women found that in nulliparous, 53.2% had UI during pregnancy, most of the effort 
(48.2%), emergency then (26.1%) and mixed (25.7%) and the multiparous group the prevalence was 69.7%, as 
follows: EUI (54.2%), MUI (32.8%) and urgent UI (13%) [28]. Lowest rates were found in a study of 500 preg-
nant women, with a prevalence of 7.4% in pregnant and in women with previous pregnancies was 11.6% [22]. 

Research show the appearance of EUI in pregnancy in 57.5% of episodes, asserting significantly lower inci-
dence of postpartum (13.7%), suggesting that the process of pregnancy, rather than delivery, is associated EUI 
[19]. Corroborating this information, the study claims that EUI had a higher prevalence in all trimesters of 
pregnancy, 37 patients (45.7%) in the first; 99 (53%) in the second and 46 (49.5%) in the subsequent quarter [28] 
and the EUI, during pregnancy, is the most frequent [16] [20] [21] [25] [28]. 

There is controversy in the studies when they report that the first quarter is the most common stage appear-
ance [26]; with the largest proportion in the second quarter [26], but they found more literature to affirm that the 
chance to appear is raised in the third quarter [15] [16] [20] [24] [27]. 

It is observed that pregnancy, rather than delivery was responsible for triggering the UI. Thus, out of the 
women with EUI during pregnancy, 56.5% became asymptomatic. The remission of the symptoms occurred in 
up to three months after delivery in 87.2% of cases [19]. 

It can be highlighted the importance of preventing UI at primary level because it is shown in the prenatal pe-
riod the first approach of UI prevention among younger women. However, it is known that the appropriate pro-
fessional assistance focused on pregnant women plays a key role in the holistic perspective on women’s health, 
including prevention of urinary incontinence [27]. 
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Have questionnaires that measure the QOL is important for clinical diagnosis and to evaluate the effectiveness 
of treatments. Thus, they have validated two instruments that detect UI assess the severity and measure their 
impact on QOL, being validated and suggested by ICS to be used in women as UI measurement questionnaires 
both in clinical practice as in epidemiological studies and are easily understood by pregnant women [18]. 

In Brazil, although there are policies related to Women’s Health Care, these programs do not include guide-
lines for care of the pelvic floor and clarification and prevention of urinary symptoms in pregnancy [11]. 

Ideally, health professionals, especially nurses, obtain the knowledge necessary to understand about UI and to 
begin to help pregnant women in prenatal consultations, preventing what is possible, supporting them in a mea-
ningful way and seeking health promoting strategies to minimize the social, physical and psychological, result-
ing from voiding symptoms. 

At the nursing appointments, it is indispensable to work the issues in order to diagnose any involuntary urine 
loss and to add nursing experts at the incontinent population assistance [31]. This revision can help the nurses’ 
knowledge for IU clinical evaluation and QV loss processes, forecasting possible nursing interventions that can 
ease the generated impacts on the pregnant routine. Besides, the nurse will be able to reflect on proper informa-
tion transmission and on a good communication with the pregnant, in order to contribute to her empowerment, 
and, hence, to favor her quality of life. 

5. Final Considerations  
At the found scientific production, it was noticed that the urinary incontinence negatively affects the pregnant’ 
quality of life, their physical, mental, emotional and social domains, leading her to a seclusion from the social 
relationship and to daily tasks changes, for the generated discomfort and anguish. From this, behavioral strate-
gies will be adapted to this disorder and unconsciously absorbs more worry and anxiety, in addition to those al-
ready imposed pregnancy. 

It was possible to observe that effort UI (which manifests as physical activity, coughing, laughing or sneezing) 
is the one that occurs in pregnant women, based on articles found. The woman being older, with the second 
pregnancy, multiparity, obesity, smoking, BMI, and constipation, are factors presented by pregnant women 
related to UI. There is no consensus of the authors of the research on the most affected pregnancy period, but the 
most common were in the third trimester of pregnancy. It is up to health professionals trying to create strategies 
to minimize the consequences in quality of life generated by the accidental loss of urine. It is suggested a theme 
deepening searched for the improvement of care for incontinent pregnant to learn effective coping strategies 
since it is still a small number of articles published on this topic in Brazil and the world. 
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