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It is a challenge to really appreciate the 

exact terminology introduced to describe 

the symptoms and suffering from overac­

tive bladder complaints.

In the last part of the 20th century 

the term urge incontinence was used fre­

quently to describe the situation in which 

there is a strong sensation to go to the 

toilet and void or lose urine and when 

someone is in the process of getting there 

in time. However there were also patients 

who complained of frequent voiding and 

the feeling of needing to void who were 

often not incontinent. The compelling 

sensation was particularly regarded as 

abnormal. In 1988 Paul Abrams called this 

sensation “urgency,” defined as: a strong 

desire to void accompanied by fear of leak­

age or fear of pain (1988). [1] Although 

anyone could more or less understood 

which group of patients was meant, it was 

not easy to test this definition: not every 

patient had a fear of leakage or fear of pain. 

In 2002 this was further specified and 

explained as: the complaint of a sudden 

compelling desire to pass urine, which is 

difficult to defer. [2] Again, it was not easy 

to define what was sudden, compelling, 

and difficult to defer.

In 2002 the ICS defined overactive 

bladder complaints as: a medical condition 

referring to the symptom of urgency with 

or without urge incontinence, usually with 

frequency and nocturia. Other pathology 

like a urinary tract infection should be 

ruled out or treated. Urgency is the most 

important symptom here. It is a sensory 

sensation that makes you go to the toilet 

often (=frequency). If you have to do that 

at night it is called nocturia and if you do 

not get in time to the toilet it causes incon­

tinence. It also means that urgency alone 

constitutes the OAB symptom syndrome. 

It is felt to be important to distinguish 
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Chapter 1

KeY pOINtS

•  The key symptom in the OAB syndrome is urgency, which can be interpreted in many different ways.

•  Urgency is difficult to appreciate by patients and caregivers.

•  Therefore incidence and prevalence data have to be looked at with caution.
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urgency, which is regarded as pathological, 

from urge which is the normal, healthy 

strong sensation to go to the toilet. This 

is  difficult to understand for non–native 

English speakers because the translation 

of urgency or urge to another language is 

very often exactly the same. However, 

many contributions have been made by 

key experts on OAB in the past in order 

to explain the difference and also its path­

ophysiological mechanism. Chris Chapple 

contributed in 2005 to the discussion with 

the following. “It is important to differen­

tiate between ‘urge’ which is a normal 

physiologic sensation, and urgency which 

we consider pathological. Central to this 

distinction is the debate over whether 

urgency is merely an extreme form of 

‘urge.’ If this was a continuum, then normal 

people could experience urgency, but in 

the  model we propose, urgency is always 

abnormal. ”[3] Michel and Chapple postu­

lated that urgency originates in pathology 

while urge does not. “The mechanisms of 

urgency differ from those involved in the 

symptom of urge, which occurs during a 

physiologic bladder filling (C‐fibers sup­

posed to convey urgency and A‐delta‐fibers 

supposed to convey urge).” [4] Jerry Blaivas 

noted that: “Urgency is comprised of at least 

two different sensations. One is an intensifi­

cation of the normal urge to void and the 

other is a different sensation. The implica­

tions of this distinction are important insofar 

as they may have different etiologies and 

respond differently to treatment.” [5]

So this all means that urge is a healthy 

sensation and urgency a not‐healthy sensa­

tion, the latter based on pathology, the first 

on normal physiology. To attach frequency, 

nocturia, and incontinence to the driver of 

the syndrome had three consequences. The 

first was that to include and exclude patients 

in studies one had to find a translation 

of urgency into a workable definition. For 

frequency, for instance, this meant more 

than 8 times per 24 hours. The second was 

that the applied definition would influence 

the prevalence OAB. The third and most 

important consequence was that one had 

the feeling that a patient fitted into a path­

ological entity whereas the whole complex 

could also be a symptom without patho­

physiological backing.

The late Norman Zinner addressed 

this  point in an elegant debate with Paul 

Abrams in Neurourology and Urodynamics. 

He started by saying : “So OAB is urgency, 

with or without incontinence, usually with 

frequency and nocturia. This implies that 

incontinence, frequency and nocturia alone 

is not OAB. It also means that urgency 

without frequency, nocturia or inconti­

nence, is OAB. So urgency alone is OAB, 

but what is it? We need descriptive terms 

like urgency to communicate, but not to 

make them medical terms and a ’syndrome’ 

out of a constellation of unproven ambigu­

ities.” [6] Paul Abrams responded to that by 

saying that perhaps his relationship to the 

term “OAB” is rather like his relationship 

to the motor car: I deprecate its effect on the 

environment, but I am not about to give it 

up! [7] Zinner stated that the phrase OAB is 

misleading because it “makes it too easy for 

clinicians to feel they have made a diagnosis 

when they have not.”[8]

So although there still is a debate about 

the existence, meaning, and pathophysio­

logical backing of urgency and the OAB 

syndrome, every clinician dealing with a 

patient group that fits the definition knows 

what is meant by it.

The used definition, the translation in 

various languages, the validation process 

of questionnaires, and the interpretation of 
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the respondents account for the number 

of people affected by OAB.

Studies from Milsom and Stewart et al. 

claimed that about 13–17% of the population 

suffer from OAB. [9, 10] This equates to 

about 49 million people in Europe; the 

prevalence increases with age. OAB is more 

present in women than in men. Others 

found other percentages. Wen et al. looked 

at prevalences in a Chinese population of 

more than 10 000 people. He found that 

OAB dry is present in 1.1% of the Chinese 

population and in 1.0% when one uses 

the  OAB Symptom Score. OAB increases 

with age and more men than women suf­

fer from it. [11]

OAB is also a chronic disease. Despite all 

the effort that is put in by caretakers, 88% 

of women that have OAB will still have it 

after 10 years. [12]

If the amount of bother is taken into 

account one must conclude that, as com­

pared to the voiding phase and the post‐

micturition phase of the micturition cycle, 

the filling phase problems like OAB cause 

more bother. [13] OAB bother also com­

pares well in comparison to other chronic 

diseases like diabetes mellitus or hyperten­

sion. [14]

Various reports have been published that 

look at the costs of the diagnosis and the 

treatment of overactive bladder complaints. 

Apart from that, the remnant costs after 

failed or not‐100%‐successful treatment of 

containment are also substantial. If the 

costs of disability for work are taken into 

account too, the total costs are very impres­

sive. A study from Onukwugha et al. esti­

mated the disease‐specific total costs of 

OAB from the societal perspective and 

using an average costing method in the 

USA. [15]. This was done by analyzing 

a  population‐based survey, a claims data 

analysis, and the published literature. They 

applied the data in those community dwell­

ing adults reporting the presence of urinary 

urgency or urgency urinary incontinence 

as “often” on a Likert scale. Based on the 

data they estimated the disease related cost 

at 25 billion dollars. If even the real cost 

were 25% of this figure one must conclude 

that OAB has a high impact on society, let 

alone on the individual patient.
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