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In stress incontinence leakage of urine occurs only when the person coughs, sneezes, lifts a heavy object or
bends. This type of incontinence generally results from weakness of the muscles that control the flow of urine
from the bladder. It occurs mainly in women. Another pattern of urinary incontinence results from an overwhelming
urgency to pass urine, and if the person cannot get to a toilet in time, he or she is unable to hold on and the
bladder empties out of control; this is known as urge incontinence. A common cause for this is urinary infection
but there are many other causes.

In contrast to urge incontinence in which the person experiences the urgent desire to urinate and is aware
of urinating there is a condition in which the sufferer gets little or no sensation of the need to empty the
bladder. In this condition the bladder empties itself when it is full, without any conscious control; this is
known as reflex incontinence and occurs when the nerves connecting the bladder to the brain are damaged
through injury (eg spinal injury) or disease (eg multiple sclerosis).

What is Incontinence?

By Dr Alan Riley, Medical Consultant

Incontinence is a common problem but, regrettably, many people
think it is something so embarrassing and shameful that they
cannot talk about it even with doctors. Rather than seeking help
and advice for the problem, they put up with it, often withdrawing
from social activities. Their lives become controlled by
incontinence. This is unfortunate because these people are
then unable to benefit from the advances in treatment that have
been made in recent years. Not only do new surgical, drug and
electrical treatments relieve incontinence in an ever increasing
number of sufferers but improved design of incontinence care
garments, coupled with the development of highly absorbent
materials, make living with incontinence much more comfortable
these days than in the past.

Over the years Milton Stay~Dry has been in the forefront of the
development of products designed to overcome the practical
difficulties associated with incontinence. These products cannot
cure incontinence but by selecting the most appropriate ones,
discomfort and embarrassment can be markedly reduced and
the quality of life enhanced.

Most commonly, incontinence is the inability to control the bladder leading to
the leakage of urine at any time. This is termed urinary incontinence. Another
form of incontinence is the leakage of bowel motions from the anus (back
passage); this condition is known as faecal incontinence.

Urinary incontinence can affect people of all ages and varies in severity from
the occasional slight accident resulting in dampness to a total loss of control.
Different patterns of urinary incontinence can be identified, although there is
frequently considerable overlap.

"About three
million people

in Britain suffer
from urinary

incontinence"
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The fourth type of incontinence is called overflow. This results from a bladder which cannot be properly emptied
and the urine dribbles away or is passed during sleep resulting in bed wetting. Enlargement of the prostate in
men is a common cause of overflow. Enlargement of the prostate can also cause dribbling after passing urine.

Faecal incontinence has many causes and varies in severity from an occasional leakage to the total inability
to control bowel actions. Common causes are weak pelvic floor muscles, damage to the nerves that control
the anus, diseases affecting the anus, severe constipation and diarrhoea.
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An Increasing Problem
Excluding the incontinence of infants and young
children before they have learned to control the
bladder, urinary incontinence can occur at any
time of life but increases with age, especially over
the age of 60 years. The older we are, the greater
the chance of us becoming incontinent and, as
people live longer and longer, so the number
of sufferers from incont inence increases.

A recent MORI poll among men and women over
the age of 30 years, published in the British Medical
Journal, shows that almost 7% of men and 14%
of women have been incontinent of urine at some
time. Based on these figures about three million
people in Britain suffer urinary incontinence. The
actual number may be much higher than this
because many people are reluctant to admit to
the problem. We do not know for certain how many
adults suffer from faecal incontinence but it is
far less frequent than urinary incontinence.

As the first step in coping with incontinence you should
overcome any embarrassment and see your doctor. Incontinence
has many causes and your doctor will ask you relevant questions
about the problem and will probably examine a specimen of
urine. He may examine you himself or refer you to a specialist
for investigations. Sometimes a simple remedy prescribed by
the doctor can help the problem or some other form of treatment
might be suggested.

The actual treatment recommended will depend on many factors
including the type and cause of incontinence and the person’s
age. In some areas specially trained nurses called continence
advisors are available to give expert advice.

Remember that your doctor and the specialist have your best
interest at heart and will recommend only treatment that they
think will help you.

About three million people
in Britain suffer from urinary
incontinence!

Coping with Incontinence
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You can call the Customer Care Line 0800 0185108 FREE for further
guidance or advice between 10am and 4pm Monday to Friday.
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Avoid constipation. Constipation makes incontinence worse. If you
tend to be constipated increase fibre and fluid in your diet. A leaflet
on overcoming constipation is available from Milton Stay~Dry.

Do not reduce your fluid intake. Drinking less does not help
incontinence, it makes it worse. You should drink at least 10 cups of
fluid every day. You may find that some drinks, for example coffee
and tea, may make your incontinence worse. These should be avoided.

Avoid frequent visits to the lavatory.  It is a natural reaction to go
to the toilet very frequently in order to avert accidents. This often
makes the problem worse. Instead, when you feel the urge to pass
urine try to hang on for as long as possible. You may find that you
will gradually reduce the frequency of having to empty your bladder.

Watch your weight. If you are overweight, weight reduction sometimes
helps.

Avoid increasing abdominal pressure. Activities, such as coughing,
lifting heavy objects, straining to open your bowels, can make
incontinence worse and should be avoided.

Do pelvic exercises. Most people can benefit from tightening up their
pelvic muscles and sometimes this helps overcome incontinence. A
leaflet describing pelvic exercises is available from Milton Stay~Dry.

Try to come to terms with the problem. The more anxious and
worried about incontinence you are the worse it will become. Try to
adopt a positive attitude to the problem. Rather than thinking “this
problem is making my life a misery” think “what can I do to prevent
this from spoiling my life?”

Obtain advice on incontinence products. A large variety of specially
designed pads, underclothing, bed and furniture coverings and other
helpful aids are available. People’s needs and likes differ and it is
important to select products that are best suited to your particular
requirements. Advice can be obtained by telephoning the Milton
Customer Care Line FREE on 0800 0185108 between 10am and
4pm from Monday to Friday.

Take steps to avoid odour. One reason why people with incontinence
stop mixing with other people is the fear of embarrassing odours.
Change pads and soiled garments frequently. Wash yourself whenever
you are uncomfortable because of wetness. Avoid using strongly
perfumed soaps which may irritate your skin. Products, such as Nodor,
are available to combat urinary and faecal odours.

Some steps you can take to look after yourself...
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Many people think that if they do not empty their bowels every day,
poisons will build up in the body and cause illness. This is not the
case. Bowel habits vary greatly from person to person. Although
many people have one bowel movement a day, it is not abnormal
to have three or four movements per day or one movement every
three or four days providing this is your usual pattern of bowel
activity. However, a change in bowel habit say from once a day to
once every three days or from once a day to four times a day may
indicate that something is wrong and you should discuss it with
your doctor. Likewise, if you have abdominal pain or bleeding from
the back passage you should see your doctor. Don’t put off seeing
your doctor because you are afraid of cancer – there are other
causes for these symptoms.

More than one in every ten adults consider he/she suffers
from constipation and takes laxatives frequently.

Most people consider constipation to mean a reduction in the
frequency of bowel movements. To some extent this is correct but
medically we also consider constipation to occur when the stools
are hard and difficult to pass. Stools get hard when they stay too
long in the bowel because water is extracted from them, the water
being absorbed back in to the body through the bowel wall.

What is Constipation?

How do Our Bowels Work?
Knowing how the bowel works can help us understand the causes
of constipation. The body is like an engine; it takes in fuel and
discharges waste. During the process of digestion, much of the
food we eat is broken down so that the nutrients it contains can
be absorbed into the body. Digestion and absorption of nutrients
takes place mainly in the stomach and small intestines. Certain
parts of food, especially fibre (roughage), cannot be broken down
and digested and therefore passes unchanged through the small
intestine to the large intestine, which is also known as the colon.
When this matter first enters the colon, water is extracted from it
and is re-absorbed back into the body. As the matter, which is
known as faeces, loses water it becomes more solid. The faeces
are propelled along the colon by rhythmic contractions of the
muscles of the colon. When faeces enter the largest part of the
colon, known as the rectum, we get the signal that we need to
empty our bowels. This act of emptying the bowel is known as
defecation. Normally we can delay defecation until it is convenient
for us to go to the toilet.

Any sudden change
in bowel habit should

prompt you to
seek advice from

your doctor.

Dr Alan Riley
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Constipation and Incontinence

What are the Causes
and Treatment of Constipation?

A chronically distended bowel and more importantly, straining
to empty the bowel, can weaken and damage the muscles of
the pelvic floor. These muscles are important for normal bladder
and bowel control. See Pelvic Muscle Exercises on page 11.

An additional factor is involved in constipation – induced faecal
incontinence. When the stools become very hard they may
get stuck in the rectum. This is known as faecal impaction.
Faecal material builds up behind the impacted stools and
decomposes, giving rise to irritation of the lining of the rectum.
As a result of this irritation, the rectum produces mucus (slime)
and water, both of which mix with the decomposing faecal
material. The foul smelling liquid so produced seeps around
the impacted stools and leaks from the anus, giving rise to
unpleasant faecal incontinence.

A Guide to Constipation
and Incontinence

A common cause of constipation is inadequate fibre in the diet. Fibre is required to give bulk
to the faeces. When we eat too little fibre, the faeces are small and do not stimulate the muscles
of the colon to contract properly to propel them through the colon and rectum. The delayed
passage of faeces through the colon means there is more time for water to be extracted from
them, resulting in small, hard and dry faeces which may be hard to pass. The same thing can
happen if we have too little fluid in our diet.

Another common cause of constipation is not heeding nature’s call for us to empty our
bowels. We should empty our bowels when we feel the need to. Obviously it is not always
convenient to do this and no harm will occur if we occasionally do not answer nature’s call
to empty the bowel. However, if we keep on putting it off it can lead to the loss of normal
bowel reflexes. As a result the bowel becomes sluggish and we lose the sensation of
wanting to empty the bowel. Painful conditions affecting the anus and rectum, such as piles
and fissures, can cause constipation by inhibiting defecation; constipation makes these
conditions worse.

Constipation can also arise from the other conditions which disrupt the normal activity of the
muscles in the colon and hence slow the passage of faeces through the colon. Lack of exercise
can do this as can some medicines prescribed by your doctor or bought over the counter.
These include some painkillers, antidepressants, iron-containing tonics and some antacids
used to treat indigestion and heartburn.

Some medical problems such as diabetes, hypothyroidism, irritable bowel syndrome, diverticulitis,
neuropathy, megacolon and depression can give rise to constipation. Constipation may also
be the first symptom of tumours within the bowel.

You can E-mail us if
you wish to order a FREE

Brochure of Milton’s product
range or if you need advice on

a particular problem...

advice@miltonstaydry.co.uk

or you can call our
free care line

0800 0185108
or visit our web site

www.miltonstaydry.co.uk
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Treatment of Constipation

Laxatives

A Guide to Constipation
and Incontinence

As in most conditions, prevention is better than cure. Eating a diet with a high fibre and fluid content,
avoiding caffeine-containing beverages and medicines known to cause constipation, emptying the
bowels when the urge arises and taking exercise all help to keep the bowels regular.

When constipation occurs, the best first treatment is to increase the amount of fibre in the diet
and to assure that an adequate amount (6 to 8 cups) of fluid is taken every day. Good sources
of fibre are bran-enriched cereal, brown rice, wholemeal bread, vegetables (particularly pulses
such as peas and beans) and fruit. A cup of warm water after breakfast helps to stimulate the
colonic muscles. If possible, increase the amount of exercise you do.

Try to remember if the constipation arose soon after you started to take a particular medicine or tonic.
If you think it did, then this could be the cause of your constipation. Do not stop taking any drugs
prescribed by your doctor without first discussing the problem with him/her. If you think a medicine
you bought over the counter may be causing constipation, discuss it with your pharmacist.

When these simple remedies fail to get you going again, the use of laxatives may be considered.
There are several different types of laxatives available; some act quickly whilst others take a few
days to work. It is important to read the instructions carefully and not to exceed the recommended
dose. Liquid paraffin is best avoided (unless recommended by your doctor) as it can interfere with
the absorption of some vitamins; it can also leak from the anus causing itching and discomfort.

A word of warning: although the occasional use of laxatives should not cause any long term problems,
taking laxatives more or less regularly over many months can cause the bowel to become inactive
and aggravate constipation. If you think this may have happened to you, stop using laxatives and
increase the amount of fibre and fluid in your diet.

Suppositories and Enemas
Suppositories are an alternative to taking laxatives by the mouth. They are sometimes successful
when laxatives taken orally fail to treat constipation. Some suppositories act to lubricate the rectum
or soften hard faeces, making them easier to pass. Others contain drugs that stimulate bowel
movement; these are best avoided without prior consultation with your doctor. Similarly, enemas
should only be used following medical advice.

Types of laxatives
Bulk Forming Laxatives (High potency fibre products)
Isphagula husk, Methylcellulose & Stercula.

Faecal Softener (Soften hard faeces)  Dioctyl

Stimulant Laxatives
(Increase intestinal muscle activity)  Senokot & Bisacodyl

Osmotic Laxatives
(Increase water in bowel fermentation) Lactulose

Any sudden change in bowel habit should
prompt you to seek advice from your
doctor. In addition you should see your
doctor if your constipation is associated
with abdominal pain, anal pain, bleeding
from the anus, passage of mucus (slime)
and a general feeling of being unwell.

When should you see your doctor
about constipation?
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Faecal incontinence is more common than you probably think, but
people do not talk about it. It is unfortunate that sufferers are often
too embarrassed about the problem to even discuss it with their
family doctors or practice nurses. Instead they often suffer the
problem in silence, frequently retreating from their friends and
relatives and rarely going out. It need not be like this. Advances
in our understanding of the causes of faecal incontinence and
improvements in medical and surgical treatment mean that the
problem can now be effectively alleviated or significantly improved
in many more people than in years past.

Unfortunately, however, the problem cannot be totally alleviated in all sufferers. For those not so
fortunate to be treated, improved design and composition of incontinence-care products now make
living with incontinence much more comfortable than it was previously. With so many different products
available, it is important to select only those that are ideally suited to a person’s individual needs.
Milton Stay-Dry is a leader in the production of incontinence-care products and runs a telephone
help-line to help sufferers select the most appropriate products for their particular requirements.

What is Faecal Incontinence?
Faecal incontinence is the involuntary leakage of faecal material from the anus (back passage). The
substance that leaks away may be semi-solid or liquid. It usually stains pants and bed clothes brownish
or brownish-yellow. Leakage from the anus of a clear slimy substance is probably not faecal
incontinence and is most frequently caused by inflammation or other diseases of the rectum.

Faecal incontinence may occur only occasionally or it may be a persistent problem of many
years' duration.

How Common is Faecal Incontinence?
Few people will go through life without experiencing faecal
leakage on at least one or two occasions after they have
achieved control of their bowel actions in early childhood.
Although very embarrassing at the time this is nothing to worry
about. When it occurs more frequently, faecal incontinence can
present a real problem for the sufferer.

We don't not know for certain how common faecal incontinence
is. Unlike urinary incontinence, large scale surveys about it
have not been carried out. Faecal incontinence is something
people do not talk about and a sufferer may feel totally isolated,
thinking he or she is the only person who is troubled by the
condition. It does, however, occur much more frequently than
people may think.

It is important not
to let embarrassment

or fear stop you
seeking medical advice

from your doctor.
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Causes of Faecal Incontinence A Guide to Faecal
Incontinence

To understand the causes of faecal incontinence it is important to appreciate the mechanisms which
prevent the leakage of material from the anus. As infants we are faecally incontinent and we generally
learn to control our bowel actions during ‘potty training’. This learning process involves getting to
know what it feels like when faecal material accumulates in the rectum and subconsciously keeping
the anus shut by contraction of surrounding muscles until it is convenient to empty the bowels. Hence,
the essential elements of faecal continency are:

Brain control over bowel action developed by learning

The nerve connections between the brain and the muscles in the pelvic floor that
relay sensations from the rectum and anus to the brain and others that convey
instructions to the muscles which control the opening and shutting of the anus.

The muscles of the pelvic floor which pass around the rectum and anus.

Faecal incontinence can occur when one or more of these elements are defective.
Some common examples are:

Damage to the muscles of the pelvic floor, often sustained during childbirth.

Loss of brain control as in dementia or stroke.

Damage to the nerve connections between the rectum and anus and the brain,
as may arise from spinal injury or multiple sclerosis. Nerve damage can also
result from diabetes.

Weakening of the muscles around the anus. This can occur with ageing, but can
also occur in younger people, especially women, for no apparent reason.

In addition, disturbances occurring within, or damage to, the bowel or rectum can
cause faecal incontinence. For example, the sudden onset of diarrhoea occurring when
it is not possible to get to the lavatory may result in faecal incontinence.

Constipation...

Long standing constipation can cause faecal incontinence in two ways. Firstly, straining to empty the
bowels may damage the pelvic floor muscles and the passage of hard stools may injure the anus,
giving rise to tears (fissures) which can be extremely painful. Secondly, when the bowels are not
emptied regularly, water is reabsorbed from the faeces by the rectum which causes them to become
extremely hard. The faeces get stuck in the rectum and cannot be expelled by the muscle contractions
which usually empty the bowel during defecation. This condition is known as faecal impaction. As
more faecal material build up behind the impacted faeces, irritation to the lining of the rectum occurs
and the faecal material is broken down by bacteria into a foul smelling liquid. This seeps around the
impacted faeces and leaks from the anus.

Continued...
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A Guide to Faecal  Incontinence

If lack of mobility is at the root of the problem, then some rearrangement of the
house may be considered although this is not always possible. Local authority
grants may be available to help fund such alterations but the availability of
these will depend on personal circumstances and the local regulations. It is
essential to ensure that there are no loose carpets or obstructions between the
room which the person usually occupies and the lavatory. Alternatively, a
commode may be helpful. Modern commodes are less obtrusive and more
sanitary than earlier models.

Pay particular attention to stool consistency. Faeces should be the consistency
of tooth paste. It is usually possible to achieve this by adjusting the diet or the
use of softening, bulking or constipating agents. Your doctor is the best person
to advise you.

If you become constipated and cannot solve the problem quickly, consult your
doctor or practice nurse. Sometimes a course of enemas is required to
re-establish your regular bowel activity.

Continued...

Anal fistula...

An anal fistula is an abnormal channel that forms from within the anal canal to the outside through
which faecal material can leak. It may be caused by injury or infection and can be treated surgically
with excellent results.

Lack of mobility...

Faecal incontinence can arise in the absence of any of the above causes simply because the person
is unable to get to the lavatory in time. This may be due to physical conditions that limit mobility such
as arthritis, Parkinsonism and paralysis.

What Can You Do About Faecal Incontinence?
Consulting your Doctor...

Your family doctor is there to help you. He/she knows about faecal incontinence and can advise you.
Advances have been made in our understanding of the causes of faecal incontinence and treatments
have been developed which can help a large number of sufferers regain bowel control. It is important
not to let embarrassment or fear stop you seeking medical advice and benefiting from these advances.
Apart from advising investigations and treatment if appropriate, the doctor or the practice nurse will
be able to offer practical advice to make living with faecal incontinence more bearable.

Any person who experiences a change in their normal pattern of emptying their bowel which lasts
longer than a week, or who notices bleeding or slime coming from the anus, should consult their
doctor. These symptoms may signify diseases for which early diagnosis and treatment are required.

What you can do for yourself or for someone you care for...

As mentioned above, the first step is to discuss the problem with your doctor or the practice nurse.
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Use appropriate incontinence-care products. You will have to consider disposable
pads, garments and bed and chair protectors.

Over the years a variety of different products has been developed to make life
more comfortable. People’s needs and likes differ and it is important to select
products that are best suited to your particular requirements. Advice can be
obtained by telephoning the help line – 01305 785108.

One of the most distressing problems of faecal incontinence is odour. This is
embarrassing for the sufferer and unpleasant for those in attendance. It is often
the embarrassment of the odour that leads the sufferer to a life of isolation. To
keep odour to a minimum it is essential to pay utmost attention to personal
hygiene. Pads and garments should be changed frequently and the bottom
washed. Highly perfumed soaps should be avoided as they can cause irritation.
Disposable wipes are available and are useful. Products, such as Nodor, are
available to combat faecal odours.

Continued...

What you can do for yourself or for
someone you care for...

You can E-mail us if you wish to order a FREE Brochure of Milton’s full product range
or if you need advice on a particular problem...

advice@miltonstaydry.co.uk

or vsit our web site to order on-line... www.miltonstaydry.co.uk

It is important not to let embarrassment or fear stop you seeking medical advice. Any
sudden change in bowel habit should prompt you to seek advice from your doctor.

Dr Alan Riley
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What is the Pelvic Floor?

The pelvic floor, as its name suggests, is the structure that extends
across the bottom of the pelvis that holds the pelvic organs in
place. The floor is composed of several different muscles that are
arranged like a hammock passing from front to back. Some of
these muscles form slings around the urethra and anal canal (the
lowest part of the bowel) and in women, the vagina. Contraction
of the muscle slings around the urethra and bowel contributes to
urinary and faecal continency.

Exercises aimed to strengthen the pelvic floor muscles
are frequently helpful in the treatment of incontinence.
They are especially useful if you suffer urinary stress
incontinence or if you leak faecal material when you
cough or sneeze.

To identify the muscles around the urethra, imagine you are passing urine and
want to stop the stream. To stop the stream you tighten up the muscles around
the urethra. Try this now and note the lifting sensation contraction of these
muscles causes.

To identify the muscles around the anal canal, imagine you have the feeling of
wanting to pass wind and to contract the muscles that stop you from doing so.
Try this now and note the feeling of the anus being tightened and pulled up.

What are Pelvic Muscle Excercises?

Muscles get stronger when they work. Think of the biceps, the muscles in the upper arm which make
the arm bend at the elbow. When body builders want to build these muscles, they do so by bending
the elbow whilst holding weights in the hand. In other words they make the muscles work hard. The
same is true for the pelvic muscles. They can be strengthened by making them work hard, that is
by intermittently contracting and relaxing them. The first step in doing pelvic muscle exercises is
identifying which muscles to work on. The two sets of muscles to focus on are those around the
urethra and those around the anal canal.

Why Pelvic Floor Exercises?

f the muscles of the pelvic floor become weak or are damaged through injury or disease, they
sag and do not provide adequate support for the pelvic organs. When this occurs, weakness
of the slings around the urethra and the anal canal may give rise to urinary and faecal
incontinence respectively. A logical approach to this problem is to carry out exercises specifically
designed to strengthen these muscles.
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The Exercise Programme Exercises for Pelvic
Floor Muscles

To be effective, pelvic floor muscles exercises must be practised regularly. The following
exercise programme describes various exercises, some of which should be done only once
a day, whilst others should be done at least ten times a day. You should continue with these
exercises for several months before giving up because sometimes changes occur slowly and
you may not notice the improvement from day to day.

What you should do once a day…

Whilst passing urine in the toilet, try to stop it. At first you may only be able to slow the
stream but, as you practice the exercise programme over several weeks, you should gain
control. When you have managed to stop the stream once, practise stopping the stream
twice. When you can do this try stopping the stream three to five times before emptying
your bladder completely. It is best not to do this exercise first thing in the morning or when
the bladder is ‘bursting’. At first do it only towards the end of the stream, when the bladder
is almost empty. Then as you gain control, do the ‘stop – start’ exercise nearer the beginning
of the stream.

Up to ten times a day…

Sitting on a chair with your legs apart lean forward, resting your elbows on
your knees, and make a conscious effort to relax your abdominal muscles and
buttocks. Although sitting like this is probably the best way in which to do
these exercises, they can be done whilst standing or lying down, with the knees
slightly apart.

Contract the muscles around the urethra (imagine stopping the stream of urine
whilst urinating). Keep the muscles contracted for the count of five (one-and
two-and three-and four-and five) and then relax the muscles. After the count
of five, repeat this cycle of contraction and relaxation five times.

Next contract these muscles quickly and strongly, then relax immediately.
Repeat these quick contractions and relaxation five times in rapid succession.

Now do five slow and five rapid contractions with the muscles around the anal
canal (imagine you are stopping yourself passing wind) instead of those around
the urethra.

Next, stand with your legs slightly apart and contract both sets of muscles at
the same time – it should feel as if you are pulling up the entire pelvic floor.
Contract and relax these muscles five times, trying to contract them more
strongly each time.
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When You Have
Regained Control...

Exercises for Pelvic
Floor Muscles

Do not stop doing the exercises.

You can of course reduce the number of times you do the exercises each day, but continuing
to practice the exercises every day should ensure that the incontinency does not return. Should
you begin to lose control again, then increase the number of times you do the exercises.

Assessing the strength of your pelvic floor muscles.

A woman can assess the strength of her pelvic floor muscles by inserting two fingers into
her vagina and separating the fingers until she can feel the edge of the pelvic floor muscles
as a resistance against further spreading of her fingers. She should then contract the muscles
as described above and note the amount and strength of movement against the fingers.
When the muscles are very weak, little or no movement is felt. When the muscles are very
strong, they can be felt as a very firm pressure with marked upward movement against the
fingers. Some women find it useful to keep a record of the strength of their pelvic floor
muscles assessed in this way, so that they can monitor the beneficial effects of pelvic floor
muscles exercises.

It is usual to use a zero to five scale for this assessment...
Zero: no movement, no pressure.
1: a flicker, 2: very weak, 3: weak, 4: fair and 5: strong.

Although pelvic f loor muscles exercises focus on those
muscles particularly involved in continency, it is also important
to consider the body as a whole. Being overweight may make
pelvic floor exercises less effective in treating incontinence;
hence steps should be taken to reduce weight. Getting the
body generally fit is also an important step in overcoming
the problems of incontinence. Gett ing as f i t  as you can
improves general well-being and enables you to cope with
the problems better.

You can call the Customer Care Line 0800 0185108 FREE for further
guidance or advice between 10am and 4pm Monday to Friday.

Think about the whole
body as well.

You can E-mail us if you wish to order a FREE Brochure

of Milton’s full product range or if you need advice on a

particular problem... advice@miltonstaydry.co.uk

or visit our web site... www.miltonstaydry.co.uk
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