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Children’s Continence Service

Promoting Continence Pathway for General Practitioner’s

Night Time Wetting

This pathway should be used to guide

Desmopressin Treatment treatment with desmopressin alone

Start Desmopressin Treatment
Is complete dryness achieved after 1-2

weeks?

and desmopressin in Combination with
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Assess response at 4 weeks
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Response
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Continue treatment for 3 months
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Response

Stop

desmopressin
treatment
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Bedwetting recurs

1 Safeguarding
Any
Consider increasing dose Safeguarding
(to 400micrograms for Desmotabs or CONcerns
240 micrograms for Desmomelt)
should be
managed as per
ﬁ Tees
procedures.
Partial or no response
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Partial response

Consider advising that No
desmopressin is taken 1-2 hours '
Yes - before bedtime, instead of at
bedtime, if the child can comply 1
with fluid restriction
Consider
Stopping
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Desmopressin

Response
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treatment
Consider continuing desmopressin

=

Partial or no response

treatment

(for up to 6 months)

]

Refer for further review and assessment of factors

with poor response e.g. overactive bladder, underlying
disease or social and emotional factors).

Restart desmopressin and consider
repeated courses of desmopressin for
repeated recurrences
e  Withdraw every 3 months to
assess response
e  Withdraw gradually if using
repeated courses

Refer to Children’s
Continence Service.

{

Any concerns with underlying disease or red
flags please refer child to a paediatrician

1Signs of response to desmopressin may include smaller wet patches, fewer wetting

episodes per night and fewer wet nights.
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