
Secondary care
Children with enuresis who have not responded to treatment need to be examined by a

physician, usually a paediatrician or a paediatric urologist (1). 

FLOWCHART FOR MANAGING A CHILD NOT

RESPONDING TO ENURESIS TREATMENT (1) 

TREAT FOR CONSTIPATION
EX JUVANTIBUS ACCORDING
TO ICCS GUIDELINES

REFER TO PSYCHOLOGIST
OR PSYCHIATRIST

Examination by
paediatrician or 

paediatric urologist

Assess constipation
(Rome IV criteria)

YES NO

Assess
behavioral issues

YES NO

INVESTIGATE NEED
OF SURGERY 

Sleep-disordered
breathing?

YES NO

EXCLUDE ANATOMICAL
OBSTRUCTION OR
NEUROGENIC BLADDER

Non-invasive uro-
dynamic investigation: 

residual urine?

Second line
pharmacological 

therapy

YES NO

Anticholinergic treatment 
(only oxybutynin available for label use in children)

Antidepressant treatment

ICCS: International Children’s Continence Society
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Your advice during the day 
can help your patients during the night

Reassure parents that they are not alone. Bedwetting is common, and can be
treated (1).

Whatever the choice of treatment, healthcare professionals should recognise
that enuresis can be a heavy burden for families and offer basic advice on
how to manage it (2).
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A voiding chart

needs to be

completed. If

nocturnal polyuria

is identified as a

result of the

voiding chart,

consider

desmopressin (1).




