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Disclaimer

Every effort has been made to ensure the accuracy of the information in this report.  However due to a dearth of local research on the economic costs of incontinence and widely varied international reports on prevalence, this can only be used as estimates. 

Purpose and Methodology 

Incontinence costs New Zealand around $8.05 billion per annum.  The burden of disease costs due to incontinence is $4.68 billion.  In total, that equates to an estimated total cost of $12.73 billion per annum. 

The purpose of this paper is to profile headline figures about the financial costs of incontinence in New Zealand.  

This builds on a previous New Zealand paper
 and extrapolates figures from a recent Australian report
, to give an indication of the financial costs in the New Zealand context.  Both reports used a prevalence based costing approach.  

Current New Zealand population statistics were sourced via the Statistics New Zealand web site. A ratio of the New Zealand population to the Australian population was then calculated and that ratio used for extrapolation purposes from data and conclusions in the Australian paper.  This is possible due to assuming similar population age and health structures and country characteristics between Australia and New Zealand. 

Background

Definition of Incontinence

Urinary incontinence is defined by the Standardisation Committee of the International Continence Society as “The complaint of any involuntary leakage of urine”.  A corresponding definition can also apply to anal incontinence, the complaint of the involuntary loss of solid or liquid faeces or gas.  Due to stigma and embarrassment incontinence is often unreported. Many studies show that two-thirds of people do not report their own or their child’s incontinence issues to their health professional.  
Incontinence has a major impact on many parts of a person’s life.  It has physical and social ramifications such as schooling, urinary tract infections, odour, skin infections, embarrassment, discomfort, loss of self-esteem, depression and social isolation. Children can be bullied by siblings or peers because of it and there may be safety risks for them (abuse).  Incontinence affects social interactions, sex life, ability to work, travel, play sports and participation in family and community life.  Incontinence is also a problem for many carers who frequently play a role in physical care, and with the cleaning consequences of incontinence, as well as selecting, purchasing, arranging delivery for, paying for, and helping to apply continence products.

Demographics and Prevalence 

Estimates of prevalence vary widely.  However it is estimated that there are in total 1.1 million (25%) of people in New Zealand aged 15 years or over, who have either urinary or faecal incontinence, or both.  Of these approximately 1.08 million live in the community and 25,300 in aged residential care. 

As incontinence problems are more prevalent in older adults these numbers are likely to increase markedly as the population ages.  New Zealand prevalence figures for children and youth show that by age eight 3.3% of children had failed to gain bladder control and 7.4% still had nocturnal enuresis (bedwetting).  By age 11 the figure was reduced to 6% with bedwetting.

In a previous report (2009) commissioned by the New Zealand Continence Association it was noted that women are far more likely to have incontinence than men, Table 1 below. 

Table 1: Urinary Incontinence Percentages by Gender 

	Group
	Ever Urinary Incontinent (Mean)

	Older women
	34%

	Older men
	22%

	Younger women
	25%

	Younger men 
	5%


Costs of Incontinence: Current 

Summary of Costs

In 2010 costs associated with incontinence for people aged 15 years or older in New Zealand are an estimated $8.05 billion.  This is made up of the following areas and costs in Table 2 below.

Table 2: Summary Table of Costs of Incontinence 
	Area
	Estimated Total Cost (Million)

	Health costs excluding continence products  
	$53.3

	Productivity costs: Lower than average employment 
	$6.7Billion

	Productivity costs: Friends and family
 opportunity costs
	$530

	Costs of formal care and aids
	$385

	Aged care
	$314

	Other indirect costs
	$63

	Total Costs (estimated)
	$8.05 Billion


This equates to around $7,000 per person, 15 years and over, with incontinence in New Zealand, per year.  

Health Costs of Incontinence 

The total cost of incontinence in health is approximately $53.3 million.  Health costs can be broken down to various areas.  The top five add up to $50.5 million and are represented in Table 3 below. 

Table 3: Top Five Health Costs of Incontinence  

	Area of Health
	Estimated cost (Million)

	Hospital
	$33.5

	Pharmaceuticals 
	$ 8.5

	Specialist 
	$3.7

	GP 
	$2.7

	Allied health 
	$2.1

	Total Top Five
	$50.5


Graph 1: Top Five Health Costs by Percentage 
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Other Costs of Incontinence 

Other costs are spread across the community and Government and include aged residential care, aids, formal carers and productivity costs.  In addition other areas can include pathology, medical imaging, continence products and research.

Most notably is the significant cost in loss of employment at 84% of other financial costs.

Table 4: Other Costs of Incontinence 
	Other costs of Incontinence 
	Estimated cost (Million)

	Productivity: Lower than average employment 
	$6.7Billion

	Productivity: Friends and family opportunity costs
	$530

	Costs of formal care and aids
	$385

	Aged residential care
	$314

	Other 
	$63

	Total Top Five
	$7.99 Billion


Graph 2: Other Financial Costs by Percentage 
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Burden of Disease

An additional measure of the cost of incontinence is the burden of disease.  This measures disability weights based on Disability Life Adjusted Years (DALYs).  The calculation of this is then multiplied by an economic factor called Value of a Statistical Life Year (VSLY) to determine a value of the burden of disease. Based on extrapolation from the Australian paper the Burden of Disease is estimated for New Zealand to be an additional $4.68 billion for 2010.  

Additional Costs to Government and Individuals 

In addition to the financial costs mentioned in this report, there are additional costs of incontinence, not yet calculated for New Zealand. These include:

· Welfare payments for those not able to work and the cost of administering those (deadweight costs)

· Loss of taxation revenues

· Cost of continence products for public funds

· Cost of continence products for individuals / families 

The Australian paper estimates overall the total cost of incontinence by bearer by percentage is:

· 73.6% Personal 

· 19.8% Government

· 6.5% Society

· 0.1% Other 

Summary

In summary, the estimated costs to New Zealand in costs of continence can be seen in Table 5.

Table 5: Summary of Costs of Incontinence 
[image: image4.emf]Productivity Costs: lower than ave employment rates 6,705,820,995 $        

Productivity costs: Friends and family opportunity costs 530,959,434 $            

Costs of formal care and aids 385,437,218 $            

Aged care 314,642,627 $            

Other indirect: Aids and other carers 63,125,177 $              

Sub Total 7,999,985,451 $        

Heath costs excl continence products 53,292,595 $              

GRAND TOTAL 8,053,278,046 $        


If the burden of disease costs of $4.68 billion this equates to $12.73 billion per annum. 

Projections

The projections for prevalence are expected to rise from 1.1 million population in 2010 to around 1.27 million in 2030.  

The projected health costs are expected to rise from $53.3 million in 2010 to $ 88.5 million in 2020.  
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� Known in New Zealand as family / whanau (unpaid / informal) carers
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