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Abstract: Urinary incontinence & sexual Dysfunction is very common among female. It causes social or
hygienic problem. It is an embarrassing condition & distressing, that will answer the question why the
prevalence and incidence studies of Female Sexual Dysfunction with urinary incontinence is very difficult to be
recognized. Community studies that took a place at USAby Sarit& Roger(22) indicated that the prevalence of
female sexual dysfunction with urinary incontinence ranges from 25 to 63%. It provides a probability sample
among 1749 women and 1410 men living in the USA, aged 18 -59 years, and is based on face-to-face interviews
conducted by trained interviewers. The study found that sexual dysfunction with Urinary incontinence is more
prevalent in women than men (43 vs 31%). Lack of interest was the most frequently reported female sexual
complaint.

Obijective: The objective of the study was to explore the prevalence of Urinary Incontinence (Ul) in females
with Sexual Dysfunction (SD)at King Faisal Specialist Hospital and Research Center (KFSH&RC) Saudi
Arabia.

Study Design: Quantitative research were chosen using prospective, cross sectionalmethodology.

Method: randomly distributed survey questionnaires based on the validated Arabic version of the Urinary
Distress Inventory UDI-6 and Female Sexual Function Index (FSFI). The total sample 500 female.

Results: Most of the female patients visiting the hospital experienced Ul manifested as frequent urination,
urine leakage, difficulties emptying their bladder, and lower abdominal pain that resulted in various forms of
sexual dysfunction.

Discussion: Using the FSFI with UDI-6framework, most of the women suffered from Ul with FSD in one form
or the other, including Female Orgasmic Disorder, Female arousal sexual disorder, Hypoactive sexual
disorder, Dyspareunia, poor emotional bonding and sexual pain as well as general dissatisfaction with sexual
relations.

Conclusion: The results demonstrate a very strong link between Ul and FSD, and shows that Ul is one of a
direct cause.

Keywords: prevalence study, urinary incontinence, female sexual dysfunction, prospective study.

I.  Introduction

It is believed that sexual dysfunctions are among the most prevalent reproductive psychosocial
disorders experienced in the general population (28). Research data shows that the sales for sexual enhancement
drugs sold over the counter are high and increasing, including in the KSA (7). Despite the prevalence of the
condition (11); while it is believed Ul leads to FSD, the extent is not known; do all women that suffer from SFD
also suffer from Ul. Female sexual dysfunction (FSD) is a highly prevalent condition that equally highly
underestimated problem in the general population (19). FSD is defined as a sexual desire disorder affecting
arousal and orgasm, and causing sexual pain that leads to significant personal distress. Rosen et al. (20)
developed an FSFI (female sexual function index) as a 19 item self-report measure for FSD and it has become
an international ‘gold’ standard to describe and assess sexual function in females. There are currently four
international data sets highlighting prevalence with information about women’s sexual problems with urinary
incontinence, five studies in Africa, eleven studies in Asia, eleven studies in Europe and eleven studies in
America. However, there is no current data on Ul and female sexual dysfunction here in Saudi Arabia.

Furthermore, Aslan, et al. (5) reported that there are limited data exists that addresses the impact of
urinary incontinence on sexual function. The authors assessed sexual functions in patients with urinary
incontinence and compared with healthy continent subjects by means of Female Sexual Function Index (FSFI)
questionnaire. A total of 21 premenopausal incontinent women (three stress incontinence, nine overactive
bladder and nine mixed incontinence) were enrolled in the study, and 18 healthy continent subjects served as
controls. All subjects were asked to complete FSFI questionnaire and each FSFI domain scores including desire,
arousal, lubrication, orgasm, satisfaction and pain were calculated. The mean scores in each domain were
compared between the groups. Mean age of subjects with urinary incontinence and controls were 39.5£6.6 and
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32.6%9.1 year, respectively. All domain scores were significantly lower in incontinent women except for pain.
Among the incontinence types, no significant difference was determined in all domains of FSFI. Urinary
incontinence significantly reduces sexual functions in premenopausal sexually active women.

Urinary incontinence: The loss of bladder control is a common and often embarrassing problem. The severity
ranges from occasionally leaking urine when you cough or sneeze to having an urge to urinate that’s so sudden
and strong you don’t get to a toilet in time (9).

Female sexual dysfunction is defined as a disorder of sexual desire, orgasm, arousal and sexual pain
that results in significant personal distress (2).

Rationale of the Study: As a consultant urologist working as a team with the physiotherapist at KFSH&RC, our
main concern is to provide a high quality of care, this concern stimulated our interest in studying the prevalence
of Urinary incontinence in females with sexual dysfunction at King Faisal Specialist Hospital and Research
Center (KFSH&RC). In order to provide a high quality of care, prevent further complications and introduce
proper education programs to females with Urinary incontinence and sexual dysfunction At KFSH&RC.
However, to date, no research has been published which has explored the prevalence of Urinary incontinence in
females with sexual dysfunction at King Faisal Specialist Hospital and Research Center (KFSH&RC).
Methodology: A prospective, cross sectional study.

Il. Methods

The study conducted a survey using a self-reporting validated Arabic version of the Urinary Distress
Inventory UDI-6 and Female Sexual Function Index questioners (FSFI). The UDI-6 Arabic questionnaires
validated by Altaweel, et al (27), the FSFDI Arabic questionnaires validated by Anis, et al (4) Appendix A& B.
Furthermore, the survey included a participant information sheet outlining the nature of the study. The survey
was randomly distributed towomen of various ages by two Arabic speaking female therapists, who were
distributed and collated the survey and information sheet to the participants while waiting for their appointments
visit follow up with them in case of any queries. The Physical Therapists assigned to the participants were
tasked with collecting the data sheets from the participants and if they have any queries, they should ask the
physical therapist assigned to collect the data sheets. The study took a place at King Faisal Specialist Hospital
and research center. Data were collected from women in all of the outpatient clinics, satellite clinics and
ancillary clinics.

Sample Size and Statistical Methods Used

According to Thomas & Conlon (26) the best sample size is about 500 to optimally estimate a single
population parameter. This will construe a 95% confidence interval with a Margin of Error of about +4.4% (for
large populations). Descriptive statistics for the continuous variable will be reported as mean+/- standard
deviation and categorical variables will be summarized as frequencies and percentages. Continuous variables
will be compared by student’s t-test while categorical variables will be compared by Chi-square test. The level
of significance for all variables is set at P <0.05.
Inclusions: Women who are married, and educated or at least able to read and write Arabic language. Age not
specified.
Exclusion: Pregnant and single women.

I11. Results

Most the interviewed women suffered from a urinary incontinence, either experienced as frequent
urination, urine leakage related to urgency or physical activity such as sneezing, coughing, or laughing
accompanied with few drops of leakage, wet under wear or runs between legs, difficulties emptying the bladder,
pain in the lower abdomen and these led a majority (78.8%) to experience some form of change in sexual
activity, including loss of interest and inability to achieve orgasm. An FSFI analysis of their sexuality show that
only 10 % had a high desire for sex, 11% said it was high, 23 % said it was moderate, 39% said it was low while
17% said it was very low or non-existent. Further, just 12% said they almost always experienced sexual arousal,
18% said most times, 22% said sometimes, 23% said a few times while 20% said almost never while 5%
reported no sexual activity. Looking at the other responses based on the FSFI, the results show a high level of
sexual dysfunction among the women suffering from any given form of Ul and the more serious the Ul, such as
leakage, the higher the reported sexual dysfunction. 21% of the women almost never experienced any sexual
desires in the last four weeks and over half the women rated their sexual activity level as being low or very low.
The presence of Ul also had other psychosocial effects; 40.2% of the women experienced low or very low
confidence during sexual activity and 27 % of the women were either dissatisfied or very dissatisfied with their
emotional closeness during sexual activity. The level of sexual arousal was also affected, with 27% experiencing
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satisfaction a few ties or never with their arousal during sexual activity. Lubrication was also affected by the Ul
with 26% of the women experiencing lubrication problems (they lubricated just sometimes during sexual
activity). 20% of the women found it very difficult to lubricate during sexual intercourse, 30% found very
difficult while an almost similar number found it to be just difficult. 38% of the women were able to maintain
their wetness during sexual intercourse to the end just a few times or almost never and 60% found it difficult to
maintain wetness during sexual activity until the end.22% of the women experienced some form of physical
pain during sexual intercourse at the time of penetration, with an almost similar number experiencing quite a bit
of pain at the end of intercourse. 16% experienced some pain at the beginning and all suffered from Ul in one
form or the other.

Their ability to achieve orgasm was also affected; 13% of the women found it extremely difficult to
reach orgasm, 34 % found it very difficult while 20% found it just difficult. 44% of the women were either
moderately dissatisfied or very dissatisfied with their ability to reach orgasm during sexual intercourse. Overall
sexual satisfaction was also affected with 46% of the women finding their sexual relationship either moderately
dissatisfying or very dissatisfying or 22 % were either moderately or very dissatisfied with their overall sexual
life.

IV. Discussion

The results allude to a high degree of impaired sexual function among the KSA women suffering from
Ul which was either mild (frequent urination) or serious (leakage). An impaired sexual function among women
has adverse effects on self-esteem, interpersonal relationships and a sense of wholeness as shown by the
research results (21). Inconsistencies in normal sexual function levels, cultural factors and individual sexual
function relevance complicate the determination and classifying of FSD; FSFI is presently considered the global
gold standard, and has been validated in several studies involving women around the world (12). This is
confirmed in several studies, such as by Filocamo (12), Stephenson et al. (25), Rosen and Heiman (20) and
Bartula (8), and has been demonstrated to be effective with excellent psychometric qualities. The results show
that the women suffered a form of FSD due to the presence of Ul. Female sexual disorders include the Female
Orgasmic Disorder that is manifested as an unusually high difficulty for one to attain orgasm and depend on age,
adequate sexual stimulation and sexual experience and was found to be as high as 49% (13). In all cases where
there was a form of FSD, there was also urinary incontinence and this shows that FSD has clinically significant
association with Ul. The results show FSD in at least 22% in all cases where the patients had Ul in any form
and the more serious the Ul, the greater the level of FSD manifested as reduced arousal, pain during sex,
inability to lubricate or maintain wetness, difficulty reaching orgasm and a general dissatisfaction with their
sexual lives. The results are clinically significant, and fairly consistent with past research that show that women
with any form of Ul report sexual behavior disruption with a median percentage of 28% (6).

Female arousal sexual disorder is another common condition and is characterized by the inability of
women to lubricate and swell sufficiently in response to sexual excitement (3), which has been found prevalent
among the women at 20%. Hypoactive sexual disorder was also found to be prevalent; it’s characterized by
deficient sexual activity desire or sexual fantasies (16) and was found to be prevalent with 21% never
experiencing it. Another condition suffered by the women is Dyspareunia, which refers to persistent pain in the
vagina during intercourse (15); the prevalence was found to be 38%. In addition, the women were found to have
low confidence for sexually enabling functions, such as adequate lubrication and sustaining lubrication until the
end of the intercourse. FSD can result from relationship problems or lead to relationship problems such as lack
of intimacy (18). A lady's yearning for sex depends on a myriad of factors that affect closeness, including their
health, self-esteem, desire for sex, lubrication, and ability to achieve orgasm as well as the current social
relationship. In case a lady is encountering an issue in any of the factors, sexual desire can be affected
(17).Urinary Incontinence; Ul, if severe, has a significant association with FSD symptoms, including diminished
libido, inability to lubricate, reduced sexual interest, diminished sexual satisfaction during intercourse and
orgasmic dysfunction (6). Women suffering from stress Ul have been proven to have problems with sexual
desire, lubrication and arousal; with decreased desire being associated with worries on coital incontinence and a
dissatisfying relationship with their partner. Most cases of FSD are associated with Ul; the more serious the Ul,
the more prevalent FSD was (23). Ul is a condition that is bothersome and stressful that was found to be
prevalent among the women visiting the King Faisal medical center in Saudi Arabia with a myriad of urinary
problems. Research data from this research shows that the presence of Ul has direct and adverse impacts on
FSD among the women that participated in this research. This supports other empirical research data that has
been done in the past on the role of Ul of FSD (10).

Sexual dysfunction includes loss of desire, orgasm, arousal, and sex pain disorders that need to be
diagnosed and treated just like any other physiological dysfunction (24). For this reason, it is not treated as a
disease or medical condition as it should. It needs to be diagnosed and treatment sought, with physical therapy
such as manual therapy and pelvic floor exercises and therapeutic options including increasing blood flow using
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PDES inhibitors, Prostaglandins, Nitric Oxide Donor and Combination Therapy, Vasoactive Intestinal Peptide,
Hormones, Estrogen and Centrally Mediated Stimulation(1), (6).

V. Conclusion

The study was done on 500 women and the UDI-6 and FSFI used to determine and classify the urinary
incontinence with female sexual dysfunction. The results show significantly high and clinically appreciable
levels of FSD in the respondents; the common factor in all the women participants is the presence of Ul in any
form, mild, chronic, or acute. The noted prevalent conditions among the participating women include Female
Orgasmic Disorder, Female arousal sexual disorder, Hypoactive sexual disorder andDyspareunia. These led to
further problems such as low self-esteem and sexual confidence, lack of close and emotional intimacy, and pain
during intercourse. FSD is prevalent among the Saudi women who also suffer from a given form of Ul. This
paper concludes that most of the women visitors at King Faisal specialist hospital and research center Saudi
Avrabia suffering from Ul in any form also suffer from female sexual disorders that require medical intervention.
However, more empirical research is needed to determine if Ul is a precursor or cause for FSD where a control
group not suffering from Ul is used to validate the results.

References

[1] Allahdadi K, Tostes R, Webb R. Female Sexual Dysfunction: Therapeutic Options and Experimental Challenges. CHAMC. 2009;
7(4):260-269.

[2] Alsibiani and Rouzi (2010). Sexual function in women with female genital mutilation. PubMed

[3] American Society of Health-System Pharmacists., Borgelt L. Women's Health Across the Lifespan: A Pharmacotherapeutic
Approach. American Society of Health-System Pharmacists; 2010.

[4] Anis T. Gheit SA. Saied HS. Alkherbas SA. Arabic translation of female sexual dysfunction index validation in an Egyption
population. J. sex Med. 2011:8(12), 3370-8

[5] Aslan, Késeo, Sadik, Gimen, Cihan and Esen. Sexual function in women with urinary incontinence. Int. J. Impot. Res.2004:17 (3):
248-51.

[6] ‘Association of Reproductive health professionsla’. Handbook on Female Sexual Health and Wellness: Treating Female Sexual
Dysfunction [Internet]. Arhp.org. [cited 7 March 2016]. Available from: http://www.arhp.org/Publications-and-Resources/Clinical-
Practice-Tools/Handbook-On-Female-Sexual-Health-And-Wellness/Treating-Female-Sexual-Dysfuntion

[7] Athar S. "SEX, VIAGRA, AND ISLAM" [Internet]. Islamawareness.net. 2016 [cited 7 March 2016]. Available from:
http://www.islamawareness.net/Sex/viagra.html

[8] Bartula I, Sherman K. Screening for sexual dysfunction in women diagnosed with breast cancer: systematic review and
recommendations. Breast Cancer Res Treat. 2013;141(2):173-185.

[9] Christopher J. K, and Paul D. P.(2014). Incontinence is treatable — even curable — for both men and women.”

[10] ChuC, Arya L, Andy U. Impact of urinary incontinence on female sexual health in women during midlife. Women's Midlife Health
[Internet]. 2015 [cited 8 March 2016];1(1). Available from:
http://womensmidlifehealthjournal.biomedcentral.com/articles/10.1186/s40695-015-0007-6

[11]  El-Sakka A. Erectile dysfunction in Arab countries. Part I: Prevalence and correlates. Arab Journal of Urology. 2012; 10(2):97-103.

[12]  Filocamo M, Serati M, Li Marzi V, Costantini E, Milanesi M, Pietropaolo A et al. The Female Sexual Function Index (FSFI):
Linguistic Validation of the Italian Version. The Journal of Sexual Medicine. 2014;11(2):447-453.

[13]  Goldstein I. Women's sexual function and dysfunction. London: Taylor & Francis; 2006.

[14]  Greenberg J, Bruess C, Haffner D. Exploring the dimensions of human sexuality. Sudbury, Mass.: Jones and Bartlett; 2000.

[15]  Howard F. Pelvic pain. Philadelphia: Lippincott Williams & Wilkins; 2000.

[16]  Kaplan H. The sexual desire disorders. New York: Brunner/Mazel; 2013.

[17]  'Mayo Clinic'. Low sex drive in women Causes - Mayo Clinic [Internet]. Mayoclinic.org. 2016 [cited 7 March 2016]. Available
from: http://www.mayoclinic.org/diseases-conditions/low-sex-drive-in-women/basics/causes/con-20033229

[18]  'Psychology Today'. Low Sexual Desire | Psychology Today [Internet]. Psychologytoday.com. 2016 [cited 7 March 2016].
Auvailable from: https://www.psychologytoday.com/basics/low-sexual-desire

[19] Raina R, Pahlajani G, Khan S, Gupta S, Agarwal A, Zippe C. Female sexual dysfunction: classification, pathophysiology, and
management. Fertility and Sterility. 2007;88(5):1273-1284.

[20]  Rosen, C. Brown, J. Heiman, S. Leib R. The Female Sexual Function Index (FSFI): A Multidimensional Self-Report Instrument for
the Assessment of Female Sexual Function. Journal of Sex & Marital Therapy. 2000; 26(2):191-208.

[21]  Shahhosseini Z, Gardeshi Z, Pourasghar M, Salehi F. A Review of Affecting Factors on Sexual Satisfaction in Women. Mater
Sociomed. 2014;26(6):378.

[22]  Sarit O. A. & Roger P. G . Female Sexual Function and the Pelvic Floor. Expert Rev of Obstet Gynecol. 2009:4 (2): 165-178.

[23]  Sen |, Onaran M, Aksakal N, Acar C, Tan M, Acar A et al. The impact of urinary incontinence on female sexual function. Advances
in Therapy. 2006; 23(6):999-1008.

[24]  Speake B. Islam and Women's Reproductive and Sexual Rights in the MENA Region [Internet]. E-International Relations. 2016
[cited 7 March 2016]. Available from: http://www.e-ir.info/2012/09/11/islam-and-womens-reproductive-and-sexual-rights-in-the-
mena-region/

[25]  Stephenson K, Toorabally N, Lyons L, M. Meston C. Further Validation of the Female Sexual Function Index: Specificity and
Associations With Clinical Interview Data. Journal of Sex & Marital Therapy. 2015;:1-14.

[26]  Thomas, R. G. & Conlon, M. Sample size determination based on Fisher’s exact test for use in 2 x 2 comparative trials with low
event rates. Controlled Clinical Trials, 1992:13 (2),134-147.

[27]  Waleed, A.Seyam, R. Mokhtar A. Kumar P. Hanash K. Arabic version of the short form of Urogeital Distress Inventory (UDI-6)
Questionnaier.Neurol. Urodyn. 2009: 28 (4): 330-4.

[28]  Wincze J, Carey M. Sexual dysfunction: A Guide for Assessment and Treatment. New York: Guilford Press; 2001.

DOI: 10.9790/1959-050405107112 www.iosrjournals.org 110 | Page


http://www.arhp.org/Publications-and-Resources/Clinical-Practice-Tools/Handbook-On-Female-Sexual-Health-And-Wellness/Treating-Female-Sexual-Dysfuntion
http://www.arhp.org/Publications-and-Resources/Clinical-Practice-Tools/Handbook-On-Female-Sexual-Health-And-Wellness/Treating-Female-Sexual-Dysfuntion
http://www.islamawareness.net/Sex/viagra.html
http://womensmidlifehealthjournal.biomedcentral.com/articles/10.1186/s40695-015-0007-6
http://www.mayoclinic.org/diseases-conditions/low-sex-drive-in-women/basics/causes/con-20033229
http://www.e-ir.info/2012/09/11/islam-and-womens-reproductive-and-sexual-rights-in-the-mena-region/
http://www.e-ir.info/2012/09/11/islam-and-womens-reproductive-and-sexual-rights-in-the-mena-region/

Prevalence of Urinary Incontinence with Sexual Dysfunction in King Faisal Specialist Hospital and...

Appendix A

sluil) ol auial) jaall e oyl

Ls;égucjm}}édm&aﬁuy‘é;:uhy‘ ;IA‘)M ‘;.al..d\ )«.u.“ dhw\dﬁ;ﬁu‘jé}m@awm'}”a% s Clagled

A A oy el sal

A iy lal) (mms 48 jre amg ALY e LD
Aopuial) SYLA 5 4 ) 5alal oz 550 ae e laal) Jalis JAguaial) 5 ,18Y)
ol A jlae e VLA Sl ISE 2 g5 ol Guinll Sline (0585 0 5l Apusin A pay g all A N Jadi sl s g iuiall 4 )
i) e IS Jall 50 5 Als) A sl )
a5 31 ABMR) 8 At I Led e ) ) pall e oS ¢ palT el 8 -

Lala =5 aacm)SSi) W =4 Qe Caal) Glal =3 Mydﬂ) 10l =2 dasy Y =1
ALl ) AaLl) el ALl el aae
(i (Rl (Rl
$auiall dpa 5 50 Al 8 LAl A N As )0 oo Le Y pedll b - o
hﬂgtc:5| @L;:4| .1,“,1‘:3| u'ass.u:2| Jan addie =1
il a5 50 AR £ LT8 YL Leg < yod )l el 2ae oS ¢ Al el A - o
Lala =5 Ule =4 Ll =3 =2 dasy Y =1 Dle a0 ¥ =0
i) dan 5 50 AR LT 5 YL &) g (5 siana La ¢ 5aY) el 8 - &
laa e =5 Sle =4 Ja gia =3 atdia =2 | sflaa mddia=] Ll aa 0 ¥ =0
PR JEN
i) Dan 5 50 AR L Apind) 5 O @l gy 8 Gl 50 La ¢ aY) el 8 -
laa e =5 Sle =4 Ja gia =3 atdia =2 | ol laa ddia=] Ll aa ¥ =0
pnia JPEVEEN

*’X_H.\;J\X_PJJJ\KAM\cmif,)\i}{bd)wus@m\)@gﬁgd\u\)d\a.\s?SU:\;‘Y\)g_ud\@ -z

Lala =5

We =4

Gl =3

‘JJU =2 QJA,)\}{ =1

AWle ¥ =0
Jouia daa g )

$aaa 5 3 AR £ (L) Jagal

| G150 e et ) Sl i oS ) el - ¢

Lpmnxnag¥=5

B

s Al

Cia =3

iJ.Ak._\M=2

Jatiee =1

A8le aa ¥ =0
dpwis A

$agnial) dpa 5 50 A8l L1 Jagal) (L) (3355 o Adailaall

e 508 L 5058 3 il ) dae oS Rl Hedll 8 -

Lala =5

Ue =4

Glal=3

Ae ¥ =0
fowia daag)

Sauniall Joa g 5l A8l L gl

(DY) 315 e Aadlad) & gon (530 Le i) el 3 - 3

Lmann¥V=5

Uan Cxua =4

s Al

Qo =3

las Crn =2

e =1

BDle 1257 =0
fowia dag)

L«S\A :5

We =4

Glal=3

=2 Sy Y =1

?w‘&;&;})nﬁw‘;L\ji(BJJJHJTE}AJ‘)M@é&)é\k-\‘ﬂ‘d&é‘)ghy\)@_ﬁmgﬁ -0

ANe ¥ =0
Apuin Ay )

Sauindl dan 5 50 AR £l (35 3 ol 5 puill) (Baill J gaaas)

\&,quuu‘ﬁm*ﬂ\g - )

Lymann¥=5

pan ua =4

sl

Ci2n =3

lax i =2

diniee =]

A8le aa ¥ =0
dpuia A )

M“ A \:\.}.;_5)'“ 43l Py,

I (35,31 5l 5 suall) (Bl

Jsal e ol g dllia ) s3e Lo Y el b -

la 4ol ;=5 Candnal =4 | e il ;=3 dunly e =2 | laduanl, je =1 e 2 ¥ =0
""g‘ﬂ\ Ol sy ¢l ""G‘:‘M pan dpein )

a5 511 Apusia) A8l oL el 55 (g Alalal) ol i o @llin ) (sa Le Y] el 8- B
la 4l ;=5 Candnal =4 | e il ;=3 dunly e =2 | ladual, e =1 Ble 2 ¥ =0
"s‘ﬂ\ Ol sy ¢l ""G‘:‘M pan dpin )
DOI: 10.9790/1959-050405107112 www.iosrjournals.org 111 | Page




Prevalence of Urinary Incontinence with Sexual Dysfunction in King Faisal Specialist Hospital and...

fela 5 ) po dpusial) Aal) e Gllia ;) saa Lo Al el b o

laa Lual =5 Gamdual ;=4 | e sldual ;=3 Lol e =2 | ladal) e =1
gg_ﬁ\“ ULJ}S.HE ‘:\:\m“) “’L;‘:'M U
Lo sac clila b uial) Cilall (e @l ) gae le Y] el b (g
h.a:\a...'a\‘)zs u.a:u:\:ha\‘):4 ‘).u:_,“um\‘) =3 Z:z"a\‘)‘);\'czz \A;:\:u.a\)‘)gc:l
gg_ﬁ\“ UL‘..H ‘4:\m“) “’L;‘:'M Uy
Cniall a5 30 A8 8 DY) ol LY ate ol AL L Caanl 3 pall 20 oS a1 el - L
Lla =5 U =4 sl =3 el =2 Cany V=1 & aapyV=0
dpuin da )

Sniall dn 5 30 A 3

gAY a7l Y a2

il L a3l ) pal) dae oAl Hedll 8 - b

Laila =5 We =4 Gl =3 [ ) Gasy Y =1 Wle 12 0¥ =0
dpeia A )
Sauial) dan 5 30 Al 8 2 DLV ey ol ol 2L W) are ol A1 A 0 8 e LAY el 3 -
adiie =4 L gie =3 e =2 s e =1 [ das) 48l 325 Y =0
Appendix B (UDI -6 Arablc versmn)
I ) e e e I O
¢
s ,s,- = e 3 el
23 g S

RUCZ e Gytay O GalalY) s3e 3005 Ua Jglad - (el e USEL G o GlaYT Glang B oAl Oe Tae ey
o WY e I AL e aSita oS0 Tan Gfias 0590 g pple SIS o3 555 53 T U T ey b e

00 00 00 e i

Byl g5 -
A Tewi g ™ oeiad ¥
(8 2935 g0 5m o (V) 5) Tilin Aol ol Zigin Jima pa La ¥

O[] o tanyy

W] B St Bise s
[ beod e 3 8 05 0
o I AT TP PN

e Sisie

s =g us 4

505 Gt i o puiall Jaall LpaS A ma 3938
T ol LB sl Ujae g Coaaiied £ g0s) (a0l o 5eail S e i Dy saall Jal HgaS A La
o] =y
2] see 2
4[] Besia s
e[ Jsms s

Tigagahl a1 Aosl o oo Al 335 530 gl A ople Sy .0 |
23S s3a )')4‘44‘.;-"‘-'(‘ ) Ol Gllae 535y Wl 3 ( )Jm‘ewr‘ﬂdﬁ‘)‘-‘c—-
10 9 7 6 S 4 3 2 4]
S 53 A Sy Gl j35 Y

[ []3+4+s smmiga:iCIQ 0w
(e S8 M SV gaa o (V) 53 ) Tladd) il Siaag ia 1
‘:],J,pv,.um:..o.u,uw
[ s 555 8 Usash i Jad ol Siaay
[ odaad § s 3ie 5 o puh Biaay
[ o9 o 158 G Sy
[ 2ot A sten ol 5 Uil Bpnad ClS ol pe Il o] Baiay
[ b 155 Joad sap Jad osedd Banay
Dc—ﬁ:waﬂé.ﬂlvﬂ@
[ =i Us (3 Jod o b Biaay

AL o3 o aS5ARY SAD Ja3a aa

DOI: 10.9790/1959-050405107112

www.iosrjournals.org 112 | Page



