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Mark Wong

I met Madam L two years ago 
at an outreach programme 
for pelvic floor disorders.

The 64-year-old retired teacher, 
who was accompanied by her 
husband, had told me meekly: 
“Doc, I think I need help.” 

I was surprised by her candour 
and willingness to seek help for 
her bowel incontinence – a
medical condition that remains 
taboo to this day in many 
societies, including Singapore. 

A Singapore General Hospital 
(SGH) study published in 2014 
showed that approximately 
4.7 per cent of the adult population 
– or some 200,000 individuals – 
may have this condition. 

This is a staggering number, 
yet it may be an underestimate as
the incidence is often even higher 
among the elderly staying in care 
facilities like nursing homes.

The same study also showed
that women are three times
more likely to be affected by 
bowel incontinence, with 
childbirth-related injuries 
being the main cause. In fact, those 
over 50 years old are five times 
more vulnerable. Men are not 
spared from the condition. 

The causes of bowel 
incontinence that are common to 
both genders include injury to
the muscles and nerves around
the anal region that controls 
continence, surgical treatment 
for benign conditions like piles 
and fistula, as well as surgery 

and radiotherapy for colorectal, 
gynaecological and
urological cancers.

Madam L, who has three children, 
has lived with bowel incontinence 
for more than 20 years. 

She recalls that the birth of 
her youngest child was difficult 
– a prolonged labour that 
required forceps assistance. 

Women who experience these 
traumatic events are vulnerable
to injuries in the birth canal 
which can manifest many years 
later, especially after menopause, 
as that is when muscle strength 
deteriorates due to ageing.

In recent years, the condition had 
became more intolerable for 
Madam L. She had to rush to the 
toilet the moment she felt the urge 
to defecate and often had less than
10 seconds to reach the toilet 
before an “accident” occurred. 

She recalled the countless times 
these incidents occurred when she 
was outside and the embarrassment 
they had caused her. 

Eventually, she stopped going 
on family holidays and avoided 
meeting friends entirely. 
For an outgoing woman, this 
was truly devastating. 

Despite having a supportive 
family and accommodating friends 
who understood her difficulties,
it still took her a long while

to summon the courage to 
seek medical attention.

This is a familiar story, as many 
choose to suffer in silence.

It is sad, though unsurprising,
to know that people would rather 
forsake their quality of life than
to admit to having incontinence 
or seek treatment for it. 

Most people are told that this is 
part of ageing and they therefore 
resign themselves to a life of 
uncomfortable rashes and diapers. 

It is not surprising that bowel 
incontinence is often associated 
with social isolation and 
depression. 

WAYS TO FIX ‘LEAKS’
Yet the vast majority of patients 
can have their condition managed 
by conventional non-surgical 
treatments. 

Dietary adjustments and 
medication can improve stool 
consistency, while doing pelvic 
floor strengthening exercises 
will boost muscle strength and 
coordination, which helps to
hold stools in when the urge 
arrives, until there is an 
appropriate time to defecate.

Up to 50 per cent of our 
patients with bowel incontinence 
often complain of urinary 
incontinence as well. 

The SGH Pelvic Floor Disorders 

Service, set up in 2008, is a 
collaboration among colorectal 
surgeons, urologists and 
gynaecologists, providing 
individualised treatment for 
patients, based on their 
symptoms and severity.

Patients are considered for 
surgery only when conventional 
treatments fail to work or if the 
injuries are severe at the start, 
such as those related to 
traumatic childbirth or surgery. 

Fortunately, much progress 
has been made in recent years 
and patients can now undergo the 
most advanced therapy methods.

In Madam L’s case, detailed tests 
showed that the nerves controlling 
continence had weakened, likely 
due to damage during childbirth. 

She underwent the entire 
regimen of non-surgical treatment 
for more than a year, but found
that her problem had not
improved significantly. 

She wanted better results
and, after much consideration, 
agreed to a treatment known
as sacral nerve stimulation.

This involves inserting a needle 
into the lower back to deliver a low 
electrical charge from a pacemaker 
to stimulate the nerves controlling 
the bowels. Doing so augments
the function of the anal muscle, 
hence improving continence. 

Madam L had to go through
a two-week testing phase
to make sure the treatment 
would work for her. 

A portable external battery 
about the size of a pager was 
used for this initial phase. 

When she was found to be 
responding well and had fewer 
“accidents”, a permanent 
stimulator (slightly larger than 
a 50-cent coin) was implanted 
underneath the skin of the 
buttocks. 

I am happy to report that after
the successful procedure and an 
uneventful recovery, she has seen 
an improvement in her symptoms. 

She could hold the urge
to move her bowels for 
much longer than before. 

Recently, she was confident 
enough to travel again and
is enjoying the freedom 
she had lost for over a decade. 

She told me that had she known 
the treatment was this easy,
she would have sought help 
earlier and would not have 
needed to live with the
“handicap” for so long.

mysgh@sgh.com.sg

• Dr Mark Wong is a senior consultant 
at the Singapore General Hospital’s 
department of colorectal surgery.

Getting a baby to sleep through the 
night may well be the holy grail of 
new parents. But they can instil the 
habits that help him learn to sleep 
on his own. 

Dr Janice Wong from Thomson 
Paediatric Centre said that babies 
ought to learn how to soothe them-
selves to sleep, for instance, by rub-
bing their faces or rolling about.

Here  are  some  tips  to  get  you  
started on helping your baby go to 
sleep on his own.

START YOUNG 
Dr  Petrina  Wong,  a  paediatric  
consultant  at  KK  Women’s  and  
Children’s  Hospital  (KKH),  said  
parents can start teaching babies 

about  two  to  four  weeks  old  to  
distinguish night from day.

“When the  baby wakes up and  
cries or fusses at night, wait a few 
minutes before responding to him,” 
she said. “This is because he may 
wake up more often if  caregivers 
attend to the slightest movement 
or whimper in the night.”

KEEP CALM 
Parents  should  check  on  infants  
without  turning  on  bright  lights,  
playing  with  them  or  exposing  
them to stimuli, which could have 
the opposite of the desired effect. 

A gentle hand on a fussing infant 
may be all  that is needed to give 
baby the comfort he needs.

Dr  Mahesh  Babu  Ramamurthy,  
head and senior consultant at the 
National  University  Hospital’s  
paediatric  pulmonary  and  sleep  
division, said: “When there is paren- 
tal presence – with rocking, hand- 
holding and so forth – babies tend 
to wake up more in the night.”

DON’T SEND THEM TO BED HUNGRY 
Confinement nanny agency mana- 
ger Gladys Yip, 42, said that older 
babies should be sent to bed on a 
full  stomach.  For  example,  feed  
them a half-portion of milk about 
21/2 hours after their last full feed. 

Dr  Leo  Deng  Jin  of  Thomson  
Paediatric Centre (Bukit Panjang) 
agreed but added: “Some babies do 

sleep better after having their milk 
feed, but the amount of milk given 
should  be  reasonable.  Too  much  
milk given at one go may result in 
the  baby  vomiting  or  feeling  
bloated.”

Difficulties  latching  on  to  the  
nipple  may  also  result  in  their  
waking up hungry in the night. 

Dr  Leo  said:  “Most  babies  will  
reduce their reliance on night feeds 
by about four months of age.”

CREATE A NIGHT-TIME ROUTINE 
“Doula” (or mother’s  companion) 
Emeline Hare, 41, said that bedtime 
cues – such as  feeding,  dimming 
the lights  and  reading a  bedtime 
story – can create a ritual that helps 

babies feel more secure. This helps 
them to fall asleep more readily, she 
said. 

But do not let routines become 
unhealthy  fixations.  Babies  must  
fall asleep on their own.

Otherwise, they may develop an 
association  between  sleep  and  a  
parent’s rocking motion or fussing 
action and become unable to doze 
off.

Thomson Paediatric Centre’s Dr 
Wong said: “Babies are creatures of 
habit and will become reliant on the 
need for  comfort and soothing if  
parents adopt certain methods to 
get them to sleep.” 

Annabeth Leow
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Medical treatment ensures one’s bowel 
incontinence secret will not leak out

No more
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routines become 
fixations. 
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4.7%
Or 200,000 people in the
adult population may have bowel 
incontinence, according to 
a Singapore General Hospital 
study published in 2014

50%
Patients at SGH with bowel 
incontinence who are
also afflicted with 
urinary incontinence

50years
Men and women over this age
are five times more likely to be 
affected by bowel incontinence. 
Women are three times more 
vulnerable, with childbirth-related 
injuries being the main cause
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