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Abstract- The International Prostate Symptom Score (IPSS) and uroflowmetry are routine investigations used by urologists in the assessment of 
LUTS. The aim of this study is to assess the prevalence of LUTS among general population of Central Sri Lanka. A descriptive cross sectional study 
consisted of patients who attended the Out Patient Department (OPD), Teaching hospital Peradeniya Sri Lanka, who did not complain of urinary 
symptoms. In our study population most common lower urinary tract symptoms were urgency and nocturia.  Least common symptom was straining. 
The average value of total IPSS was 2.12. Hence, the general population of Sri Lanka is having mild LUTS. 

Index items- Lower Urinary Tract Symptoms (LUTS), International Prostate Symptom Score (IPSS), uroflowmetry, 

 

I.INTRODUCTION 
Lower urinary tract symptoms (LUTS) are a quiet common medical problem, with the increase in elderly population, it affects the 
quality of life of elderly people considerably. (1) 

The symptoms can be categorized into two types such as storage or irritative symptoms and voiding or obstructivesymptoms. Storage 
or irritative symptoms such as increased frequency of urination, urgency of urination, painful urination and excessive passage of urine 
after retiring to bed in the night. (nocturia). Voiding or obstructive symptoms such as poor stream (not improved by straining), 
hesitancy (worsened if bladder is very full), terminal dribbling, incomplete voiding, overflow incontinence (occurs in chronic 
retention) and episodes of near retention.(2) 

The causes such as benign prostatic hyperplasia(BPH) with bladder outflow tract obstruction(BOO), detrusor muscle weakness and/or 
instability, Urinary tract infection (UTI), chronic prostatitis, urethral stricture, urinary stones, Malignancy: prostate or bladder, 
neurological disease( e.g. multiple sclerosis, spinal cord injury, cauda equina syndrome) and IgG4-related prostatitis.(3) 

The International Prostate Symptom Score (IPSS) and uroflowmetry are routine investigations used by urologists in the assessment of 
LUTS. IPSS is an internationally used questionnaire to assess severity of LUTS. (4)   The scale for each symptom ranges from zero 
(symptom never present) to five (symptom always present). The seven symptoms are incomplete emptying, frequency, intermittency, 
urgency, weak stream, hesitancy and nocturia. (5) 

Uroflowmetry has become a universal investigation that affords urologists a simple and noninvasive way of measuring and recording 
the urinary flow rate throughout micturition.(6) 

According to the literature the association of LUTS and its significant impact of quality of life shows that  higher the physical 
activities and higher the education level the prevalence of LUTS is lower.(6)The Long-term physical activity such as an occupation of 
an individual has a major influence on risk factors of lower urinary tract symptoms.(7)As an example; a cross-sectional representative 
sample of 30,377 men 45 to 79 years old in Central Sweden who completed a self-administered life-style questionnaire, including 
International Prostate Symptom Score questions, physical activity currently and recalled at age 30 years (work/occupation, walking, 
inactivity and exercise) and demographic data.  A total of 6,905 men (23%) who scored 8 or more points on International Prostate 
Symptom Score questions were considered to have moderate or severe lower urinary tract symptoms. The results suggest that physical 
activity in young and late adulthood may be associated with a lower risk of moderate and severe lower urinary tract symptoms.(8)  
Hence there should be a relationship between the  occupation and LUTS. 
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II. PATIENTS AND METHOD 
 

A descriptive cross sectional study consisted of patients who attended the Out Patient Department (OPD), Teaching hospital 
Peradeniya Sri Lanka, who did not complain of urinary symptoms. The sample size was 280. Both male and female patients were 
studied under the age group of 25 to 65(mean age 61.55±13.56) during a three month period (20.02.2016 to 20.05.2016) by using 
systematic random sampling method.The patients who have done same occupations for more than two years were enrolled in this 
study.These patients were clinically evaluated with IPSS questionnaire by trained doctors. 

The severity of LUTS was assessed by IPSS. Patients’ demographic details, IPSS data were entered and evaluated using the statistical 
package for social sciences (SPSS) with one way ANOVA. 

 

III. RESULTS 

The study population included 280 patients between 25to 65 years.  Mean age was 49.35±14.43 years.  There were 117 male patients 
and 163female patients.   

In our study population most common lower urinary tract symptoms were urgency and nocturiawhich were present in 14.35% and 
14.14% of the study population.  Least common symptom was straining which was seen in 0.2%.  Other symptoms were poor 
stream1.28 %, increased frequency 5.0%, and incomplete voiding 5.85% and intermittency 2.21%. 

The average value of total IPSS was 2.12. Hence, the general population of Sri Lanka is having mild LUTS. The highest value of 
IPSS was 17 and lowest was 0.  

 

Figure01- Prevalence of LUTS symptoms among the population 

 

Table 01-Severity of LUTS 

Age range Presentation (%) Severity of LUTS(%) 
 Total   Male Female Male Female 

20-30 10.54 51.6 48.38 2.10 2.50 
30-40 18.70 49.69 50.91 1.31 4.08 
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40-50 18.36 31.48 68.52 1.25 4.32 
50-60 24.15 38.02 61.98 8.25 9.80 
60-70 23.12 47.05 52.95 8.84 9.30 

 

 

IV. DISCUSSION 

Lower urinary tract symptoms (LUTSs) are prevalent worldwide. An estimated 45.2% of the 2008 worldwide population aged ≥20 
years are affected by at least one LUTS.(11) Large-scale population-based survey has reported that LUTS prevalence increases with 
advancing age up to 60% at the age of 60 years.(12)Thus this has become an important medical concern in both adult and elderly 
population. In the same this condition has acquired a broad medical concern as LUTS has a significant impact of quality of life. 
Because of these reasons LUTS have been subjected to many studies to assess its various aspects including epidemiology, etiology, 
clinical evaluation and treatments. Evaluation and treatment of LUTS for the general population have incurred significant costs to the 
health care system.(13) 

 

Lifestyle-related risk factors include a raised Body Mass Index (BMI) with obesity in females doubling the risk of development of all 
major subtypes of urinary incontinence (UI) across all age groups.Pelvic floor (PF) health is an important component of an 
individuals’ overall health; symptoms of dysfunction are a costly health burden. PF dysfunction affects people of all ages and both 
genders with a higher prevalence consistently reported in older people and females. According to the results of our study,prevalence 
of LUTSwas higher in females than male population. And severity of LUTS showed a steady increase with age in females in contrast 
to reduction in the severity of LUTS between the ages of 30 to 50 in males. 

Other investigated associations for females include menopause and oral oestrogen use during the postmenopausal period, both linked 
to an increased incidence of UI (7). It can be also concluded from our study which shows higher severity of LUTS among females. 
Genetic considerations and surgical procedures may affect pelvic tissue integrity and subsequently the development of symptoms of 
PF dysfunction. 

Quantification of the impact of symptoms of PF dysfunction in workforce groups requires a measure of workforce-related outcomes. 
‘Work productivity’ depends on where employees are at work but unable to perform at their usual or expected level (7). In an internet 
survey of 2,876 male and 2,820 female workers in the United States (US), overactive bladder (OAB) was associated with lower levels 
of work productivity (8). Urinary urge incontinence (UUI) has been associated with substantial personal and employer economic 
burden (10). Further, UI increased an individual's risk of work disability in a US follow-up study of 4511 of women aged between 54–
l65 years enrolled in the ‘Health and Retirement Cohort’ (9). These findings indicate the potential impact of PF dysfunction in a 
workforce. Knowledge of symptom prevalence, associations and impact will assist in informing policy for worker health promotion 
and determine gaps in knowledge to direct future research. No such review of literature was currently available.(3.) 

Nocturia has been proven to have a negative impact on the quality of life and sleep quality in general elderly population. However, 
there are limited studies on the quantitative effect of nocturia on sleep quality and daytime dysfunction, specifically in patients with 
lower urinary tract symptoms.One of the study said that, in patients with lower urinary tract symptoms, nocturia number increased 
with age and was significantly correlated with poor sleep quality. Nocturia plays an important role in patients younger than 65 years 
in daytime dysfunction.(14) 

The International Continence Society defines nocturia as the need to void one or more times during the night, with each of the voids 
preceded and followed by sleep. Nocturia has the following two main causes: increased nocturnal urine volume and vesical 
instability.(14) As one of the most common complaints in patients with lower urinary tract symptoms (LUTS), nocturia is reported to 
negatively affect the quality of life and quality of sleep.(15,16) Since its prevalence and severity increase with age. (17) the negative 
effect of nocturia on the elderly requires more attention. Jensen et al. reported that 25% of falls experienced by older individuals occur 
during the night and 25% of these occur when the individual is waking up to void. 
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In a another study conducted to investigate the prevalence of LUTS in adolescents and effects of psychotropic substance use. They 
found that Lower urinary tract symptoms are prevalent in the general adolescent population. It is important to obtain an accurate 
history regarding psychotropic substance use when treating teenagers with lower urinary tract symptoms. In our study, we did not 
include this aspect in the questionnaire. 

 

V. CONCLUSION 

Most common lower urinary tract symptoms were urgency and nocturia .Least common symptom was straining. The general 
population of Sri Lanka is having mild LUTS. There was a steady increase of LUTS with advancing age in females. 

 

References 

 
1 Roehrborn CG and McConnell JD. Etiology, pathophysiology, epidemiology, and natural history of benign prostatic hyperplasia. Campell's Urology. 2002; 

38:1309. 
 

2 Masu S. A Prevalence Study of Lower Urinary Tract Symptoms (LUTS) in Males. International Journal of Medical Science and Public Health. 2014; 3 (8): 927–
30. 

 
3 Rodolfo M, Marina S, Cheng L, et al.  Immunoglobulin G4-related disease in genitourinary organs:                    

An emerging fibro inflammatory entity often misdiagnosed preoperatively as cancer. European Urology. 2013; 64(1): 865–872.  
4 Lee JH, Kwon H. and Park YW. Association of lower urinary tract symptom/benign prostatic hyperplasia measures with international index of erectile function 5 

in middle-aged policemen of Korea and the role of metabolic syndrome and testosterone in their relationship. Urology. 2013; 82(5): 1008-12 
5 Barry MJ, Fowler FJ, O'Leary MP, Bruskewitz RC, Holtgrewe HL, et al. (1992) The American           

Urological Association symptom index for benign prostatic hyperplasia.The Measurement Committee of the American Urological Association J Uro 148: 1549–
1557 

6 Jarvis TR, Chan L,Tse V. Practical uroflowmetry. BJU Int. 2012; 110(4): 28-29. 
 

7 Tang K., Beaton D.E., Boonen A., Gignac M.A.M. & Bombardier C. (2011) Measures of work disability and productivity: Rheumatoid Arthritis Specific Work 
Productivity Survey (WPS-RA), Workplace Activity Limitations Scale (WALS), Work Instability Scale for Rheumatoid Arthritis (RA-WIS), Work Limitations 
Questionnaire (WLQ) and Work Productivity and Activity Impairment Questionnaire (WPAI). Arthritis Care Research 63, S11. 

8 Sexton C.C., Coyne K.S., Vats V., Kopp Z.S., Irwin D.E. & Wagner T.H. (2009) Impact of overactive bladder on work productivity in the United States: results 
from EpiLUTS. American Journal of Managed Care 15, S98–S107. 

9 Hung K.J., Awtrey C.S. & Tsai A.C. (2014) Urinary incontinence, depression and economic outcomes in a cohort of women between the ages of 54 and 
65 years. Obstetrics & Gynecology 123(4), 822–827 

10 Milsom I., Coyne K.S., Nicholson S., Kvasz M., Chen C.I. & Wein A.J. (2014) Global prevalence and economic burden of urgency urinary incontinence: a 
systematic review. European Urology 65(1), 79–95. 

11. Irwin DE, Kopp ZS, Agatep B, Milsom I, Abrams P. Worldwide prevalence estimates of lower urinary tract  

symptoms, overactive bladder, urinary incontinence and bladder outlet obstruction. BJU Int 2011;108:1132-8.  

12. Irwin DE, Milsom I, Hunskaar S, et al. Population-based survey of urinary incontinence, overactive bladder, and  

other lower urinary tract symptoms in five countries: results of the EPIC study. EurUrol 2006;50:1306-14;  

discussion 1314-5.  

 

13. YH Tam, FHKAM (Surgery)1; CF Ng, FHKAM (Surgery)2; YS Wong, FHKAM (Surgery)1; Kristine KY Pang, FHKAM (Surgery)1; YL Hong, MSc1; WM Lee, 

MSc2; PT Lai, BN2     Population-based survey of the prevalence of lower urinary tract symptoms in adolescents with and without psychotropic substance abuse. Hong 

Kong Med J 2016 Oct;22(5):454–63 | Epub 12 Aug 2016 

 
14. van Kerrebroeck P, Abrams P, Chaikin D, et al. Standardisation Subcommittee of the International Continence Society The standardisation of terminology in 
nocturia: report from the Standardisation Sub-committee of the International Continence Society. NeurourolUrodyn. 2002;21(2):179–183. [PubMed] 

15. Hetta J. The impact of sleep deprivation caused by nocturia. BJU Int. 1999;84(suppl 1):27–28. [PubMed 

http://ijsrp.org/
http://www.hkmj.org/abstracts/v22n5/toc.htm
http://www.hkmj.org/abstracts/v22n5/toc.htm
https://www.ncbi.nlm.nih.gov/pubmed/11857672
https://www.ncbi.nlm.nih.gov/pubmed/10674891


International Journal of Scientific and Research Publications, Volume 7, Issue 11, November 2017      311 
ISSN 2250-3153   
 

 
    www.ijsrp.org 

16. Ancoli-Israel S, Bliwise DL, Norgaard JP. The effect of nocturia on sleep. Sleep Med Rev. 2011;15(2):91–97. [PMC free article] [PubMed] 

17.Schatzl G, Temml C, Schmidbauer J, Dolezal B, Haidinger G, Madersbacher S. Cross-sectional study of nocturia in both sexes: analysis of a voluntary health 
screening project. Urology. 2000;56(1):71–75.[PubMed] 

 

AUTHORS 
 
First Author – AUB Pethiyagoda, Consultant genito-urinary surgeon/ Senior lecturer, Department of Surgery, Faculty of 
Medicine, University of Peradeniya, Sri Lanka. Email: pethiya@yahoo.com. Telephone: 094773079078 
 
Second Author – K Pethiyagoda, MSc in community medicine & PhD in occupational health, Senior lecturer in community 
medicine, Department of Community Medicine, Faculty of medicine, University of Peradeniya, Sri Lanka.  Email: 
Kalyaniq33@gmail.com 
 

Correspondence Author - AUB Pethiyagoda.  Email: pethiya@yahoo.com, Alternate Email: aubp@pdn.ac.lk, Contact number: 
094773079078 
 
 

http://ijsrp.org/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3137590/
https://www.ncbi.nlm.nih.gov/pubmed/20965130
https://www.ncbi.nlm.nih.gov/pubmed/10869627

	Prevalence of Lower Urinary Tract Symptoms(LUTS) among general population of Central Sri Lanka.
	AUB Pethiyagoda*, K Pethiyagoda**

	I.INTRODUCTION

