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).
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ICCS: International Children’s Continence Society
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Second line Anticholinergic treatment
pharmacological (only oxybutynin available for label use in children)
therapy Antidepressant treatment

{OUR ADVICE DURING THE DAY

(AN 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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