Bedwetting – Nocturnal Enuresis
Bedwetting – also called nocturnal enuresis- is incredibly common, but not the sort of thing you talk about. This means lots of families are suffering in silence, and often feel as if they are the only ones in the world who have this problem. The most important messages we can give are:

1. It’s not your fault.

2. You are not alone.

3. It will get better

How common is it?

Bedwetting is very common in both boys and girls, although girls do tend to grow out of it sooner. 

	Age
	Number of children bedwetting

	5
	1 in 6   

	7
	1 in 10 

	10
	1 in 15 

	18
	1 in 100


Is it a medical problem?

The answer to this question is invariably ‘no.’ If there were anything physically wrong then we would expect you to have problems day and night. Also, most people have had a few dry nights in their lives, which would be impossible if there was a physical problem.

Rarely, bedwetting may be made worse by a medical condition. These are normally easy to check for. Children who get repeated urinary tract ‘infections’ may be prone to repeated episodes of wetting.

So why do we treat it?

because it can make the lives of children and their families a misery. But, if you don’t want to treat it, that is your choice entirely.

What makes children dry at night?

Being able to be dry at night is a developmental milestone, like walking or talking. As with all developmental skills, it cannot happen until your body is ready for it to happen.

This is very important. Bedwetting is rarely, if ever, psychological. If a child is wetting in their sleep, the chances are that they can’t help it. If you were offered a million pounds to wake up in exactly the same position that you went to sleep in, there is little chance of you winning because you cannot control things  that happen in your sleep.

This means that offering rewards is rarely helpful in dealing with bedwetting, and punishing bedwetting is completely inappropriate. 

The three systems approach.

Basically, in order to be dry at night we need to have a combination of:

· A bladder that can hold a reasonably large amount of urine.

· Making sure that the bladder does not get too full, by ensuring that it is empty when we go to bed and that we produce as little wee as possible during the night.

· The ability for a full bladder to send signals to the brain that are strong enough to wake us up.

If we have all of these then we should have the ability to be dry at night. If we don’t have all of these then we may run into difficulties.

 Although it is probably impossible to speed up the time to when we are naturally dry, there are things that can make it easier or harder for our bodies to be dry.

Constipation.

Constipation makes all weeing problems worse. One reason is that if you are constipated then the poo pushes on your bladder, changing the way it works. This is a bit like being pregnant when the baby pushes on the bladder changing the way it works. You should do a nice, big, soft easy poo every day or almost every day. The poos should drop out easily, and there should be poo on the paper when you wipe. If this is not the case, then you may be constipated. Drinking more and improving your diet should help things, but you may also need medicines to help you to go.

Is your bladder ‘big’ enough?

As the bladder fills up with wee, it begins to ‘stretch.’ The fuller it gets, the more it ‘stretches’ until it begins to feel uncomfortable and wants to empty. It then tries squeezing to empty itself and sends signals to the brain, which should encourage us to find a suitable place to go for a wee.

Most of us have bladders that can hold quite a lot of wee comfortably, so that we only need to go for a wee every few hours or so.  Some people have an overactive or ‘twitchy’ bladder (detrusor instability). In this case the bladder feels the need to empty even if it has only got a little bit of wee in it. 

Children with this problem usually do lots of little wees. They get little warning and need to go in a hurry (urgency).They normally need the toilet during lessons and seem to need the toilet every five minutes (frequency). Getting nervous or excited can make this even worse. 

It is helpful to measure ‘bursting bladder volume’ This should be at least:

· 30 ml of urine per wee for each year of age or

· 1fl oz  of urine per wee for each year of age

So a child of seven should have wees of about 210ml (7 fl oz) 

If it is less than this, there are a few things that you can do to try and ‘stretch’ the bladder a bit, but these work less well in children than they do in adults.
· Hold on to your wee. If you feel a need to go try holding it for as long as possible. You might want to do this in the toilet to avoid having an accident.

· When you are actually weeing, try stopping and starting it.

If these do not work, we can try some drugs. The ones we use most commonly are Tolterodine or  Oxybutinin,

Drinking and weeing.

When we drink, any extra fluid that we take in gets turned into wee. It takes about 2 hours for our bodies to process a drink and get rid of any extra liquid.

This means that it is advisable to stop drinking 

at least 2 hours before bedtime.

Unfortunately, children rarely drink enough at school during the day, so come home very thirsty. This means that you can do all your drinking in the afternoon and evening, so that you are going to make all your wee at night. It is vital to drink well during the school day – at least 1 sports bottle-. This means you will need to drink less in the evening.

Caffeine is a drug, which works on the kidneys to increase the amount of urine produced. It is found in Cola, tea and coffee and these drinks should be avoided.

You should make sure that you go to bed with an empty bladder by going for a wee before going to bed. If you are awake for 30 minutes or more you should try to do another one before going to sleep. Even if you are not bursting, just squeeze out what you can.

You should be going to sleep with an empty bladder and making as little wee as possible.


Wee on waking.

Although most people who wet the bed are very heavy sleepers, quite a few will actually wake up during the night. They may have some idea that they have a wee coming, but don’t feel desperate. They will then go back to sleep and wet a little later. Sometimes they will be scared to go for a wee, because it can be scary being the only one awake in the house at night.

If this is happening it is important to make sure that you can go for a wee in the middle of the night. This could mean leaving lights on, having a torch or calling a parent if you wake. Some children will go for a wee when they are ‘snoozing’ in the morning.

If you do wake up in the middle of the night, you must go and do a wee, even if you are not desperate.

If you are somebody who does wake up, you may respond to a reward system, like a star chart or small prize. It is fine to try these for a week or so, but if after this time you are still wet every night, then the chances are that you are genuinely not waking up and the offer of a reward that you can never hope to get, seems cruel. If this is the case, it is not fair to carry on.

Treatments

If all of these things have not worked, it is worth considering other treatments, which can be very successful.

Lifting: Being woken at night to go for a wee, may help you be dry whilst your body is developing dryness. It will not teach you to be dry, but then neither will the medications. So, although lifting has got a bit of a bad name, it is not easy to see why this should be.

Alarms: These are available from Enuresis clinics or directly via ERIC – they cost about £50 (less on eBay). They are probably only suitable in children over 6 or 7 years old. They can take quite a bit of perseverance, and patience, but if they do work, they do seem to train you to be dry. That is, they can make you dry sooner. You often have to stick with them for a few months. They have no ‘side effects’, but the broken nights can be difficult.

Drugs: The most commonly used drug in bedwetting is Desmopressin, which reduces the amount of wee produced at night. It works by stopping the kidney producing wee, which means that the bladder does not fill up. It has an excellent safety record. It is only dangerous if you drink a lot after taking it, because your body may not be able to deal with the fluid. But, seeing as you should not be drinking for 2 hours before bedtime it should not be a problem. If you are really thirsty a few sips of drink will be fine. The effects of desmopressin will have worn off by the next morning, after which you can drink normally.

If the desmopressin works, you can use it in two ways, either as ‘emergency treatment’ for sleepovers or holidays, to allow you to go and be dry, or, as continuous treatment. 

The Desmopressin may keep you dry, but will not train you to be dry. You will become dry when you were destined to. So, you would take it for 3 months or so, and then stop for a week. If you have become dry in that time, fantastic, but, if not, we would carry on, stopping every 3 months or so until you were naturally dry.

So, although it doesn’t speed up the time to dryness, it at least lets you be dry whilst you’re waiting, which is no bad thing. Recent studies suggest that it is quite safe for long-term use.  

We already mentioned Tolterodine or Oxybutinin, which, may be useful in bladder overactivity. They  work by making the bladder less twitchy, which means you would be better at holding on to your wee. It can take a few weeks to have full effect. Sometimes we use a combination of both one of these and desmopressin.

In some cases the medication will not make you completely dry, but might, at least make the amount of wetting less. If you follow all of the above, we would hope that there is more than a 90% chance of getting you dry.

If treatments don’t work now, we would have a break and try again in a few months time as your body gets a bit stronger.

If you are on any medication when you are away from home, you don’t need to tell your friends what it’s for; you can just tell them that you are finishing a course of antibiotics.  
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