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LETTER TO THE EDITOR

Diaper removal and difficulties in
acquiring continence

¢

Dear Editor,

I congratulate the authors and Jornal de Pediatria for the
publication of the article “Sphincter training: methods, par-
ents’ expectations and associated morbidities”,* which
approaches an important issue that has little visibility in Bra-
zilian journals. When reading that review, the statement in
the first paragraph of the introduction, about sphincter con-
trol, drew our attention: “All children will acquire that control,
but the difficulty in acquiring it is a major concern for parents
(...)." Although most children will naturally achieve conti-
nence, there is a group that, due to functional or structural
reasons, will not achieve that ability, being exposed to the risk
of a series of consequences ranging from psychological and
social problems to renal failure.? Pediatricians should not only
calm parents down and advise about diaper removal, but also
acknowledge that children need diagnostic investigation and
treatment, providing early intervention and avoiding compli-
cations inherent to voiding disorders. The idea that all chil-
dren will eventually, with age, acquire sphincter control can
contribute to decreasing the importance of this issue.

Another important aspect to be stressed is that, by
describing the factors that can affect acquisition of sphincter
control, the anatomical changes and inferior urinary tract dys-
function are not mentioned. Despite bladder dysfunction in
many cases being a result of inadequate attempts to remove
the diaper, it can precede this stage and be the cause of the
difficulty in achieving continence. That dysfunction is not
always originated from unsuccessful sphincter training. In
case of children with difficulty achieving continence, the
hypothesis of inferior urinary tract dysfunction, either of a
neurological origin or not, should always be considered.?
Recurrent urinary tract infection and constipation, when
present before the sphincter training process starts, also point
to that possibility. Pediatricians should, through anamnesis
and physical examination, search for indications of structural
or inferior urinary tract dysfunction anomalies to adopt nec-
essary conducts.?3 Besides minimizing psychological and
social consequences, early diagnosis of bladder dysfunction
also prevents renal damage. Diagnosis of occult dysraphism
and consequent urinary tract dysfunction as the cause of uri-
nary incontinence is often performed in adolescence, despite
the neurocutaneous stigmas at the lumbosacral region
present since birth. Similarly, many children with continuous

urinary loss due to ectopic ureter have their diagnosis per-
formed at school age, after much unnecessary suffering
caused by incontinence.

Parents’ concern should always be valued, and the child
should be screened for signs indicating possible changes
responsible for the difficulty in acquiring continence to repair
them or, in their absence, provide a positive feedback to par-
ents. The lack of information on urinary tract disorders for
pediatricians has been pointed as one of the main obstacles
against their acknowledgment.* Thus, we consider that dis-
cussions on difficulties in sphincter training should not omit
inferior urinary tract dysfunction and structural anomalies as
possible causes and also the main data for their diagnosis.
The publication of that article in Jornal de Pediatria, a major
means of information for pediatricians, will certainly be an
important contribution to disseminating such knowledge.
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Dear Editor,

We thank the comments on our article, which made us
happy, since it shows that both the text and the theme are
arising interest. One of the main objectives of our article was
to draw physicians’ attention, and especially pediatricians, to
an issue that represents the first “crisis” for most children.
Despite itsimportance, we demonstrated that physicians have
a limited interest on this issue. Hence, we do not believe that
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asingle sentence can decrease the value of that theme by indi-
cating that children will eventually acquire sphincter control.
In the article, we stressed the importance of that process and
possible consequences of an improper treatment.?® Since the
text is essentially based on the process of toilet training in
healthy children, the statement that a/l children will achieve
sphincter control cannot be considered wrong.

On the other hand, we can only agree with the letter’s
author when she claims that pediatricians should advise par-
entsin the process of diaper removal and detect changes that
may be manifested during that period. Sphincter control has
been postponed in most countries, coinciding with increase in
prevalence of bladder dysfunction, which has multifactorial
etiology. Failures in the process of toilet training can contrib-
ute to that problem, which is a matter of concern for us. In
fact, bladder dysfunction? was one of the reasons that led us
to study toilet training in our birth cohort. Along with disclo-
sure of available training methods, > we emphasized the need
for investigating urinary and intestinal habits during routine
visits to the child’s pediatrician. By reminding pediatricians
of this development milestone, we draw their attention to the
need of being familiar with the theme and to involve them-
selvesin the process. We also want to encourage researchers
to investigate this issue, especially to evaluate existing strat-
egies and adapt them to our reality, or even propose new
methods.

We are still performing the follow-up of children in the
2004 cohort, in Pelotas (Brazil), so that it will be possible to

Letter to the Editor

assess age of sphincter control acquisition for the whole group
and also to detect bladder and intestinal dysfunctions, as well
as other urinary tract diseases. Children with history of uri-
nary infection in the first 2 years of life are being assessed
and investigated, and will be dealt with in a further article.
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