
Bedwetter

TREATMENT PRIORITY:
1.   UTI symptoms
2.   Constipation or faecal incontinence
3.   Daytime Wetting (Incontinence)
4.   LUTD symptoms in the case of non-monosymptomatic enuresis
5.   Bedwetting (Enuresis)

Treat Co-Morbidities alongside 

BLADDER/BOWEL DIARY (7 nights & 2 days)
1.   Time and volume fluid intake
2.   Time and volume of wetting during day
3.   Time and type of stool (Bristol Stool Chart)
4.   Volume of wetting during night (difference in weight
      of dry nappy and wet morning nappy: 1mg=1ml)
5.   Volume of urine produced during sleep (4 above +
      volume of first morning wee)
(Expected Bladder Capacity (EBC) =age of child x 30 + 30mls

CO-MORBIDITIES
(sleep apnoea,         

psychological and 
behavioural problems 

including ADHD, ODD )

SYMPTOMS UTI 
RECURRENT UTI

Bedwetter

CONSTIPATION
 FECAL INCONTINENCE

Regular Fluid Intake 
 (55ml/kg/day)

Diet (Roughage)

Medications

Urinalysis/ MCS
(microscopy, culture, 

sensitivities)

Antibiotics or 
other medical 

issue management

TREATING ENURESIS AND DAYTIME INCONTINENCE IN CHILDREN

Wet 
during Day

DRY 
during Day

Monosymptomatic
Non-Monosymptomatic

Nocturnal Polyuria

If volume recorded in 5 of 
Bladder Diary is >130% of 
EBC child may suffer low 

levels of ADH. 

Defective response 
to full bladder 

signals during the 
night (high arousal 

threshold)

Small bladder capacity 
If volume recorded in 3 

of Bladder Diary is 
< 65% of EBC

LUT DYSFUNCTION
(exhibits daytime urge,
voiding postponement, 

dysfunctional voiding, etc.)

DRUG TREATMENT
(desmopressin +/- 

anticholinergic 
when overactive 

bladder)

Alarm
Treatment

Abnormal Flow 
Complete Voiding

Abnormal Flow 
Incomplete Voiding 

(>10% of bladder 
capacity)

Dysfunctional Voiding

UROTHERAPY
Posture/squatty potty

relaxation -no straining
double voiding

timetable toilet visits

BIOFEEDBACK
REFERRAL

(attain appropriate
muscle control)

ABSENCE OF LUTD 

Behavioural
Intervention

Overactive
Bladder

Bladder Outlet
Obstruction (BOO) Underactive Bladder

DRI Sleeper ©

UROLOGIST
REFERRAL

(Low levels ADH)

regular fluid 
(55ml/kg/day for bladder 

stretching)

(incoordination of 
bladder and sphincter 

with intermittent 
sphincter overactivity)


