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Abstract

Introduction: Urinary incontinence is a common condition in women, who often use
incontinence containment products to self-manage. Few studies have sought to quantify use and
costs of incontinence products associated with subtypes of incontinence and severity, therefore this
study aimed to quantify incontinence product use and personal costs to women.

Methods: This is a secondary analysis from a sample of adult women recruited electronically via
ResearchMatch for a study on urinary symptoms and social determinants of health. Participants
completed validated questionnaires on urinary symptoms, and were asked about daily numbers
and types of incontinence products used and weekly costs, along with demographic and baseline
clinical information, and information about unmet social needs. Descriptive statistics were
performed, in addition to Wilcoxon rank sum and Kruskal-Wallis tests to compare incontinence
product usage and cost based on type of incontinence, symptom severity, and other demographics,
in addition to multivariable linear regression.

Results: 702 women who reported using weekly incontinence products were included in the
final analytic sample. Overall, women reported using a mean of 1.8 + 2.1 incontinence products
in 24 hours (median 1, interquartile range [IQR] 1), with a maximum of 32. Mean weekly
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cost of was $5.42 + $8.59 (median $3, IQR $4), with cost up to $100. Non-white women

trended towards having higher product usage and cost, with significant cost increase seen among
non-Hispanic Black women and Hispanic women. Usage and cost were higher in women who
had less education, had household income below the poverty line, were on disability, were using
Medicaid or were uninsured, had more unmet social needs, and in those with mixed incontinence.
Additionally, daily product use and weekly costs increased with incontinence symptom severity,
with the biggest increase between those with severe and very severe symptoms.

Conclusions: In this study we were able to quantify the number of incontinence products used
daily and the weekly costs in incontinent women across type and severity of incontinence. Costs
were even greater, and may be prohibitive, in women with more unmet social needs, Medicaid or
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no insurance, less than college education, lower income, or on disability.
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Introduction:

For many women, “pads” are most associated with period products, even though many use
pads to manage urinary incontinence (UI) outside of their menstrual cycles. While numerous
studies have demonstrated that the cost of female hygiene products can be high?, these
studies are often focused on period products used during the menstrual cycle and not on
products to manage Ul. Since Ul more commonly affects women beyond their reproductive
years, the costs of incontinence pads are likely substantial as well.

Urinary incontinence affects 25-45% of women?:3 and poses a significant public health
burden that includes the hidden cost of time, psychological welfare, and quality of life?.
Despite many prior studies documenting quality of life burdens in women with Ul through
various mechanisms®, few have specifically examined the financial impacts of Ul and the
potential role of this monetary element on quality of life. How these financial burdens of Ul
are associated, if at all, with unmet social needs remains unknown.

Therefore, the objective of this study was to quantify incontinence-related product use
and personal costs accrued by incontinent women, in order to better define the economic
impact of Ul. Additionally, we aimed to investigate differences in product use and cost
among various subtypes and severities of incontinence, and to determine possible social
determinants of health contributing to usage and cost differences among women.

Material and Methods:

This is a secondary analysis from an Institutional Review Board—-approved (#211445) study
of participants recruited electronically through a recruitment referral database available at
our institution, ResearchMatch’. Between September 2021 and January 2022, approximately
140,000 potential participants were contacted via a single email advertisement with an
invitation to complete an anonymous, electronic questionnaire using Research Electronic
Data Capture (REDCap)®2 with the primary objective of investigating the relationship
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between bladder symptoms and various social determinants of health. Participants were
incentivized with the chance to enter to be one of ten participants randomly selected to win
$100. Of all participants contacted, 5,233 (approximately 3.7%) responded to the email and
started the survey.

Those who identified as cisgender women, aged 18 years and older, who were able to read
and complete the electronic survey in English were eligible for inclusion in this analysis.
We excluded those who did not complete the survey, were currently pregnant, reported a
history of a cystectomy, reported using a catheter, or reported a known neurologic condition
or neurogenic lower urinary tract dysfunction. Data on non-responders were not available.

To assess urinary symptoms, we used the International Consultation on Incontinence
Questionnaire-Urinary Incontinence Short Form (ICIQ-UI SF), which is a 4-question
validated questionnaire that measures frequency, severity, and impact of urinary leakage
within a 4-week recall.19 The ICIQ-UI SF is scored out of 21 points, with higher

scores indicating greater severity of symptoms. Participants were then categorized into the
following groups according to their ICIQ-UI SF score: “Slight” symptoms (ICIQ-UI SF
1-5), “Moderate” symptoms (ICIQ-1U SF 6-12), “Severe” symptoms (ICIQ-UI SF 13-18),
and “Very Severe” symptoms (ICIQ-UI SF 19-21).11

We also assessed type of incontinence using questions from the Symptoms of Lower Urinary
Tract Dysfunction Research Network Symptom Index 10 (LURN SI-10).12 Urge urinary
incontinence (UUI) was defined as a positive response (greater than “Never”) to the question
“In the past 7 days, how often did you leak urine or wet a pad after feeling a sudden need

to urinate?”. Stress urinary incontinence (SUI) was defined as a positive response (greater
than “Never”) to the question “In the past 7 days, how often did you leak urine or wet a

pad while laughing, sneezing, coughing, or doing physical activities such as exercising or
lifting a heavy object?”. Mixed urinary incontinence (MUI) was defined as those who had
both UUI and SUI per the above definitions.

In addition, participants were asked if they ever wore disposable incontinence products
including liners, pads, or diapers for urinary leakage, with a dichotomous response. To those
who answered positively, the number of pads and the number of diapers used in 24 hours
was asked separately, in addition to the total cost in dollars spent on incontinence products
per week. For analysis, the total number of incontinence products used daily was calculated
by adding pads and diapers. Of the 3,037 women available for inclusion in this study, 1,806
women (59.5%) reported any weekly Ul. Of these women, 702 (38.9%) reported ever using
incontinence products, including pads, liners, or diapers for their Ul and became the analytic
sample for this study. Figure 1 details inclusion and exclusion criteria for participants
included in final analysis.

Participants were also asked to complete a 10-question screener with dichotomous responses
to assess unmet social needs. An unmet social need refers to a specific individual-level
social determinant of health that is identified by a person as negatively impacting

their health.13 The screener was created for a study examining social determinants of

health in a primary care setting.14 The questions assessed needs in several different
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domains including housing instability and quality, food insecurity, utilities, transportation
to medical appointments, healthcare cost, child or elder care, legal issues, and interpersonal
relationships and violence. For analysis, participants were categorized into groups reporting
none, one, two, or three or more unmet social needs, as only 158 (5.2%) of all participants
included in this analysis reported 4 or more unmet social needs.

In addition, participants self-reported age, race/ethnicity, height, weight, highest level of
education, employment status, household income, type of insurance, number of members
living in the household, and other general health conditions. In order to determine the
poverty rate, the total household income was adjusted to the number of persons reported to
be living in the household as recommended by the 2021 U.S. Poverty Guidelines.1®

Descriptive statistics were performed, summarizing data as counts and percentages or means
and standard deviations. Non-parametric testing using the Wilcoxon rank sum and Kruskal-
Wallis tests were used to compare mean incontinence product usage and cost based on type
of incontinence, symptom severity, and other demographics. Pairwise comparisons were
carried out using a Bonferroni correction. Multivariable linear regression was used to assess
for independent associations of potential predictors and incontinence product usage and
cost. Each model included multiple predictors including age, race/ethnicity, Ul type, number
of unmet social needs, education level, employment, insurance type, socioeconomic status
using the poverty threshold, and incontinence severity. All analysis was performed in Stata
17.0 (StataCorp, College Station, TX) with a p-value <0.05 considered significant.

Table 1 shows baseline characteristics of the 702 women included in the analytic sample.
The mean age was 57.3 £14.5 years. The majority of the respondents identified as white,
non-Hispanic (88.3%), with the remaining nearly 12% of participants distributed among the
following races: Asian (0.9%), Black, non-Hispanic (5.1%), Hispanic (1.9%), Multiracial
(2.0%), Other (1.1%), and Unspecified (0.6%). Most women included in the study were
college educated (80.2%), insured (95.2%), with annual household income per resident
above the 2021 U.S. poverty line (97.4%). Over half the participants reported MUI (60.3%),
followed by UUI only (16.1%), SUI only (14.5%) and other incontinence (9.1%). Overall,
women reported using a mean of 1.8 £+ 2.1 incontinence products in 24 hours (median 1,
interquartile range [IQR] 1), with a maximum of 32 products daily. The mean weekly cost of
incontinence products was $5.42 + $8.59 (median $3, IQR $4), with range from $0 to $100.

Women with MUI reported usage of significantly more incontinence products per day (2.2
+ 2.6) as compared to women with UUI (1.6 + 1.1, p<0.01) or SUI (1.3 + 0.8, p=0.05)

only (see Table 1). Women with MUI also reported significantly higher mean weekly costs
on incontinence products ($6.85 + 10.22) as compared to women with UUI ($4.54 + 5.86,
p=0.03 and SUI ($2.72 + 3.24, p<0.01). Women with UUI only and SUI only reported
similar daily use of incontinence products, although this difference in weekly cost observed
between women with UUI and SUI was not statistically significant (p=0.07).
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Results of the multivariable linear regression analyses for incontinence product usage and
cost can be seen in Table 3, displayed as beta coefficients. The results of multivariable
regression supported the findings from our univariable analyses for incontinence type.
Mixed incontinence was associated with higher product usage as compared to those with
UUI only, however this difference did not remain significant (p=0.06), and no Ul type was
not associated with higher cost on linear regression.

Race/Ethnicity

Overall, women of all races and ethnicities reported similar daily pad usage, however,
multiracial and Non-Hispanic, Black women reported highest mean daily usage at 2.7+

2.7 and 2.4 £ 2.8 incontinence products, respectively. In general, minority women (Black,
non-Hispanic, Hispanic, and Multiracial) reported higher weekly cost spent on incontinence
products (mean $8.39 + 11.47, $7.29 +10.21 and $8.21 + 12.48, respectively) compared

to non-Hispanic white (mean $5.08 + 8.08) and Asian women (mean $5.83 + 4.67).

Despite these differences observed, there was no statistically significant differences in daily
incontinence product usage or weekly cost by race/ethnicity in our univariate analysis.

When looking at race/ethnicity and incontinence product usage and cost in multivariable
linear regression, we did observe some important findings. Only identifying as multiracial
was associated with increased daily product usage as compared to White, non-Hispanic
(p=0.04), with no other differences amongst race/ethnicities. However, identifying as Black,
non-Hispanic (p<0.01) and Hispanic (p=0.04) was associated with significantly higher
weekly costs as compared to White, non-Hispanic women.

Social Determinants of Health and Socioeconomic Factors

Significant differences in both daily incontinence product usage and weekly cost were
observed among women of various socioeconomic backgrounds. Women with less than a
college education reported higher daily product usage (mean 2.7 + 4.1) and higher weekly
cost (mean $7.99 + 13.50) compared to women with at least a college education (p<0.01).
Women on disability also reported higher daily product usage and weekly cost, average 2.4
+ 2.0 and $8.10 + 9.87, respectively, which was significantly greater than women who were
employed full time, part time, or retired (p<0.01). Differences remained when looking at
highest level of education in our multivariable analysis, with having an advanced degree
being associated with less product usage and cost as compared to those with a high school
degree or less, but there were no associations observed with employment status.

Higher daily pad usage was also reported among women who were uninsured or insured
through Medicaid as compared to those who used private insurance (p<0.01). Having

dual insurance with Medicaid/Medicare and private was associated with less incontinence
product usage (p=0.04), and understandably better insurance coverage (i.e. Medicare
[p<0.01], private [p=0.03], a combination [p=0.01], or military [p=0.03]) was associated
with decreased weekly cost as compared to being uninsured. Additionally, women who
reported 3 or more unmet social needs had greater daily pad usage and weekly cost as
compared to women with no or 1 unmet social needs (p<0.01). In multivariable analysis, the
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findings were only significant in those with 3 or more needs for product usage (p=0.03), and
for 2 unmet needs for product cost (p<0.01) as compared to those with no needs

Finally, women with annual household incomes below the poverty line had significantly
greater daily incontinence product usage and weekly cost (p<0.01), although the association
with cost was not statistically significant (p=0.06) upon multivariate analysis.

Symptom Severity

Table 2 shows data regarding incontinence severity. Information on incontinence severity
using 1ICIQ-UI SF scores was available for 698 women (99.4%), as four women were
excluded from this analysis who, despite reporting Ul on ICIQ-UI SF, responded “None
to the specific question “How much urine do you leak?”. The majority of women were
categorized as having moderate symptoms (n=402, 57.6%) followed by slight symptoms
(n=185, 26.5%). The remainder had severe symptoms (n=103, 14.8%), with only a few
women having very severe symptoms in this cohort (n=8, 1.2%). Daily incontinence
product usage and weekly costs increased with higher ICIQ-UI SF scores, with significant
increases between each incontinence severity category (p<0.01). Women categorized as
having very severe symptoms reported a much higher usage and costs with mean of 9.5 +
11.3 incontinence products per day and $33.88 + 29.16 per week compared to the other
categories, however, with very few women in this group, limited conclusions should be
drawn (Figure 2). In multivariable analysis, things findings persisted, and as expected,
each increase in incontinence severity category by ICIQ-UI SF score was associated with
an increase in daily product usage and weekly cost as compared to those with “Slight”
symptoms, or the lowest scores.

Discussion:

This study demonstrates the wide range of usage and cost of incontinence products, such as
pads and diapers, in women who experience Ul. Average daily product use ranged from 0 to
32 products and weekly cost ranged from $0-$100, suggesting not only a widespread degree
of symptoms but also a widespread degree of financial burden among women. Findings in
our study are consistent with prior studies when it comes to average cost and number of
incontinence products used daily,416:17 as well as differences in usage and cost at various
levels of symptoms severity.* As expected, increased severity of incontinence positively
correlated with higher product use and higher product related expenses. The largest increase
in pad usage and cost was seen at the highest severity of leakage (Figure 1). The increase

in incontinence product usage and cost among women with very severe symptoms was
almost triple that of women with severe symptoms, suggesting such women experience a
disproportionate financial burden.

This study also confirms prior findings regarding racial differences in product costs, again
demonstrating higher cost among non-Hispanic Black women in our multivariate analysis.
One study (Subak et al) looked at incontinence related cost by race, also finding an increase
of product cost among Black, non-Hispanic women, however this study included costs of all
incontinence related supplies (including toilet paper and paper towels) as well as laundering
costs?#, while our study specifically looked at use of pads or diapers. Interestingly, despite
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significant differences in cost among minorities, there was no significant differences in
number/usage of products, suggesting a financial disparity rather than a symptom disparity.
Prior studies have suggested that Black women are willing to pay more for incontinence
products,# although availability in community resources, retail desertification and redlining
may also play a role in the observed cost disparity as seen with other goods. 1819

In comparison to existing literature, the average weekly cost ($5.42) and average daily usage
of incontinence products (1.8) observed in our study falls within range of prior studies
showing average weekly cost $1-20 and daily usage between 1.5-3 products.*16:17 Our
average cost tended to be lower compared to studies that included costs other than pads or
diapers in their analysis, such as Subak et al. Additionally, like previous studies, our study
demonstrates a similar increase in cost and pad usage with severity of incontinence.*16
Unlike other studies, our study demonstrated a significant difference in usage and cost in
women with MUI compared to sole SUI or UUI, where as previous studies have shown
increased cost for women with UUI when compared to SUI and MUI alone.# In our study,
women with MUI reported higher pad usage which likely contributed to reported higher
cost, however upon multivariable analysis neither increase in pad usage or cost remained
significant. These results are difficult to understand, and suggest that various social factors
and incontinence severity more heavily contribute to differences in incontinence product
usage and cost.

This study is the first of its kind to evaluate pad usage and cost among incontinent women
in relation to various social determinants of health. Women with lower education levels,
lower incomes, and more unmet social needs reported significantly higher pad usage and
costs. The same pattern was observed for women with disabilities, on Medicaid, or without
insurance. Such findings highlight the additional financial challenge that incontinence may
present for women who are already affected by financial hardship. Reasons for differences in
pad usage and cost were not assessed in this study, however when looking at disparities that
exist in usage and costs of menstrual products, potential reasons for socioeconomic related
differences include inadequate access to affordable prices, poor health literacy, insurance
limitations, and financial barriers.20-2! Studies have already shown the impact of education
on health literacy, with increased health literacy improving timely diagnoses and promoting
health centered care.?2:23 The association between lower education levels and increased pad
usage observed in this study raises the concern that women of lower socioeconomic status
may be experiencing unnecessary or avoidable costs related to incontinence due to lack
knowledge of their diagnosis or of the options available for management of Ul outside of
pads or diapers. Furthermore, women are affected by their insurance coverage which can
limit access to the specialist care necessary to provide additional therapies and interventions
aimed at decreasing leakage, which in turn may decrease product usage and costs.

Our study has several limitations. It consisted of a rather homogeneous population

of white, non-Hispanic women with at least a college education who utilized private
insurance, therefore the results are not necessarily generalizable to the United States
population. Additionally, by advertising the study for those with “bladder symptoms” the
generalizability of our study may be limited by selection bias as participants who are
heavily affected by their use and/or spending on incontinence products could be more likely
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to complete the survey. Due to the nature of our anonymous, electronic questionnaire,

this study is also limited by the inability to provide guidance to participants or confirm

or clarify reported responses. Additionally, we relied on patient recall of incontinence
symptoms, product usage and monetary expenses, which limits our ability confirm the
reported findings. Additionally, our sample only involved a small number of women with the
highest severity of Ul, limiting conclusions regarding product use and cost for this group.
This study did not examine cost differences among various brands, packaging, or quality

or absorbency of incontinence products, and therefore we are unable to assess the interplay
of retail marketing and financial spending for incontinence women. The study also did not
inquire about using items for incontinence other than pads, pantyliners, or diapers, therefore
we may not be capturing some women with incontinence who utilize other materials. Lastly,
our study does not capture that some findings without statistically significant differences in
pad usage and cost, may still be clinically and fiscally significant for women experiencing
incontinence.

The strengths of our study include a large sample size, the use of validated assessment tools
to measure urinary incontinence severity and type and social determinants of health, and the
adjustment for various potential covariates. The increasing linear slope between increased
severity of urinary incontinence and product costs demonstrated in this study sheds light

on the complex interplay between severity of urinary symptoms and cost of symptomatic
management. This study identifies the significant increased financial burden for women with
severe urinary leakage as well as the disparities that exist for monitory women and women
of lower socioeconomic status.

When looking at ways to avoid unnecessary costs related to urinary incontinence, we must
also consider the expansion of re-usable products. There has been increased awareness
among women regarding the use of reusable menstrual products due to not only cost savings,
but also environmental savings?4. Studies have shown that reusable incontinence products
may be a satisfactory alternative for women2526 and may even be cheaper for women

with mild incontinence symptoms2?. With the creation of reusable incontinence products,
more studies comparing cost and effectiveness between non-reusable and re-usable products
among varying severities of Ul may produce a shift in product use which may help decrease
financial hardship on incontinent women. Additionally, studies investigating the underlying
mechanism of economic disparities would be valuable in guiding health policies to improve
equity in health care as well as incontinence product access and pricing. Future studies
should also investigate the potential monetary prohibitive impact of increased incontinence
product pricing.

Conclusions:

In this study, we quantified the mean and range of daily incontinence product usage,

in addition to weekly cost. We identified a wide range of product usage and spending
among incontinent women. Additionally, we compared these findings across multiple
socioeconomic factors and by severity of incontinence. With increasing symptom severity,
there is an increase in both number of products used and cost, which imposes a significant
financial burden. Women with lower socioeconomic status also encounter higher product
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costs despite similar pad usage to women with higher socioeconomic status, suggesting
major economic disparities related to insurance status, unmet social needs, education level
and poverty. Further investigation is warranted to explore mechanisms contributing to
underlying disparities regarding incontinence product access among women to best advocate
for public health policy reform.
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Data availability

The full data that support the findings of this study are available from the corresponding
author, (EMS), upon reasonable request. The authors confirm that summarized data
supporting the findings of this study are available within the article and tables.
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Study inclusion flow chart
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Correlation of incontinence product usage and cost increase by symptom severity
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Table 1.

Comparison of average incontinence product usage and cost by patient demographics

Page 13

N (%) Mean incontinence product/24 hrs (SD) | p Value | Mean cost/week (SD) | p Value
N 702 | 1.9 (2.1) $5.42 (8.59)
Race/ethnicity 0.7 0.5
White, non-Hispanic | 618 (88.3) | 1.8 (2.1) $5.08 (8.08)
Black, non-Hispanic 36 (5.1) | 27(2.7) $8.39 (11.47)
All Hispanic 14 (2.0) | 1.4(0.9) $7.29 (10.21)
Asian 6(0.9) | 2.0(16) $5.83 (4.67)
Multiracial 142.0) | 277 $8.21 (12.48)
Other 8(1.1) | 1.8(0.9) $4.88 (5.28)
Unspecified 4(0.6) | 1.3(0.5) $15.25 (26.54)
Living community 0.3 0.06
Rural area | 92(13.1) | 2.3(2.8) $6.91 (8.86)
Small town/city | 205 (29.2) | 1.8 (1.9) $5.70 (11.03)
Suburban | 273(38.9) | 1.7 (1.4) $4.75 (6.27)
Urban/large city | 132(18.8) | 2.1 (3.0) $5.36 (8.19)
Education level 0.007 <0.001
High school graduate | 139 (19.8) | 2.7 (4.1) $7.99 (13.50)
Associate’s or Bachelor’s degree | 308 (43.9) | 1.7 (1.2) $5.66 (7.95)
Graduate or professional degree | 255(36.3) | 1.6 (1.1) $3.74 (4.72)
Employment status <0.001 0.03
Working full time | 239 (34.1) | 1.6 (1.3) $4.75 (6.75)
Working part time 81(11.5) | 1.8(2.6) $4.83 (8.02)
Unemployed 35(5.0) | 1.9(1.6) $5.76 (6.37)
Retired | 230 (32.8) | 1.8 (1.9) $4.85 (8.80)
Disability | 81 (11.5) | 2.4 (2.0) $8.10 (9.87)
Other 36 (5.1) | 27(5.2) $8.58 (14.85)
Health insurance <0.001 0.02
Uninsured 34(4.8) | 25(2.5) $8.00 (8.81)
Medicaid 57(8.1) | 32(.1) $9.74 (15.47)
Medicare | 127 (18.1) | 1.8 (1.4) $4.77 (5.39)
Private | 292 (41.6) | 1.5 (1.1) $4.53 (6.16)
Medicaid/Medicare + Private | 103 (14.7) | 1.5(0.9) $3.83 (4.53)
Military 152.1) | 22(17) $4.80 (4.11)
Other | 74(105) | 2.3(2.9) $7.90 (15.10)
Number of unmet social needs <0.001 <0.001
0| 435(62.0) | 1.6 (1.4) $4.26 (6.92)
1] 124(17.7) | 1.8(L7) $5.77 (7.92)
2 56 (8.0) | 2.3(3.3) $7.88 (13.31)
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N (%) Mean incontinence product/24 hrs (SD) | p Value | Mean cost/week (SD) | p Value
3+ | 87(12.4) | 2.93.8) $9.25 (11.56)
Poverty <0.001 0.008
Below Poverty Line 25(2.6) | 56(7.7) $14.36 (17.17)
Above Poverty Line | 677 (96.4) | 1.7 (1.5) $5.09 ($7.94)
Type of incontinence <0.001 <0.001
UUlonly | 113 (16.1) | 1.6 (1.1) $4.54 (5.86)
SUlonly | 102 (14.5) | 1.3(0.8) $2.72 (3.24)
MUI | 423(60.3) | 2.2 (2.6) $6.85 (10.22)
Undefined 64(9.1) | 1.1(0.8) $1.92 (2.64)
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Comparison of average incontinence product usage and cost by symptoms severity

Table 2.

Page 15

Slight symptoms Moderate symptoms Severe symptoms \ery severe symptoms
(ICIQ Ul SF 1-5) (IC1Q Ul SF 6-12) (ICIQ Ul SF 13-18) (ICIQ Ul SF 19-21) P value
N=185 N=402 N=103 N=8
Mean no. incontinence
product/24 hr (SD) 11(06) 18(17) 29(19) 9.5(113) <0.001
Mean cost/week (SD) $1.77 (2.19) $5.31 (7.53) $9.83 (9.99) $33.88 (29.16) <0.001
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Table 3:

Predictors of incontinence product usage and cost on multivariable linear regression. Correlations displayed as

beta coefficients with 95% confidence intervals.

Daily incontinence product usage
Predictor Beta coeff. 95% Cl  p-Value
Age (per 1-year increase) 0.02 0.002 - 0.03 0.02
Race/ethnicity
White, non-Hispanic  Ref

Black, non-Hispanic 0.39 -0.23-1.01 0.2
All Hispanic 0.03 -0.94-0.99 0.9

Asian -0.25 -1.71-1.20 0.7

Multiracial 1.00 0.04-1.96 0.04

Other -0.54 -1.79-0.71 0.4

Unspecified -0.48 -2.24-1.28 0.6

Living community

Rural area  Ref

Small town/city -0.35 -0.80-0.09 0.1
Suburban -0.32 -0.75-0.11 0.1
Urban/large city -0.35 -0.83-0.13 0.2

Education level
High school graduate  Ref
Associate’s or Bachelor’s degree -0.67 -1.04 --0.30 <0.01
Graduate or professional degree -0.49 -0.87--0.10 0.02
Employment status

Working full time  Ref

Working part time -0.05 -0.52-0.41 0.8
Unemployed -0.57 -1.25-0.11 0.1
Retired -0.04 -0.51-0.43 0.9

Disability -0.21 -0.74-0.32 0.4

Other 0.47 -0.19-1.14 0.2

Health insurance

Uninsured  Ref

Medicaid -0.05 -0.83-0.73 0.9
Medicare -0.77 -1.53--0.002 0.05
Private -0.66 -1.32--0.01 0.05
Medicaid/Medicare + Private -0.83  -1.62--0.04 0.04
Military -0.42 -1.52-0.68 0.5
Other -0.56 -1.35-0.24 0.2
Unmet social needs
0 Ref
1 0.25 -0.11-0.62 0.2
2 0.42 -0.09-0.93 0.1

Weekly incontinence product cost
Beta coeff. 95% Cl  p-Value
0.09 0.03-0.14 <0.01

Ref
3.51 0.95-6.07 <0.01
4.06 0.07 - 8.05 0.04

-1.22 —-7.24-4.80 0.7
3.04 -0.93-7.01 0.1
-2.13 -7.31-3.06 0.4

10.27 2.99 - 17.55 <0.01

Ref
-0.85 -2.69-0.99 0.4
-1.43 -3.20-0.34 0.1
-2.43 -4.42--044 0.02

Ref
-1.10 -2.63-0.42 0.2
-1.86 -3.47--0.26 0.02

Ref
-0.40 -2.33-1.53 0.7
-1.85 -4.67-0.97 0.2
-0.64  -2.58-1.30 0.5
-0.14 -2.34-2.06 0.9
2.27 -0.47 -5.00 0.1

Ref
-0.75 -3.98-2.48 0.7
-4.40 -7.56--1.23 <0.01

-3.06 -5.81--031 0.03

-4.32
-5.17 -9.73--0.61 0.03

7.59 - -1.05 0.01

-2.76 -6.04 - 0.52 0.1

Ref
1.44 -0.06-2.94 0.06
2.08 0.95-5.21 <0.01
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3+
Below poverty line
Type of incontinence
UUlI only
SUl only
MUI
Undefined

Incontinence severity by ICIQ Ul SF
Slight

Moderate

Severe

Very severe

Daily incontinence product usage

0.54 0.05-1.03 0.03

2.69 1.89-3.50 <0.01
Ref

0.23 -0.26 -0.73 0.4

0.37 -0.01-0.75 0.06

0.02 —0.55-0.60 0.9
Ref

0.40 0.05-0.75 0.03

1.26 0.77-1.74 <0.01

7.86 6.57-9.15 <0.01

Weekly incontinence product cost
1.92 -0.09-3.94 0.06
3.23 -0.10 - 6.55 0.06

Ref
-0.23 -2.26-1.81 0.8
0.67 -0.90-2.24 0.4
-0.51 -2.89-1.87 0.7

Ref

2.73 1.29-4.17 <0.01
6.71 471-8.71 <0.01
30.83  25.50-36.15 <0.01
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