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INTRAPARTUM BLADDER CARE: AN OPPORTUNITY FOR RE-EDUCATION?
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Bladder care in labour is essential to prevent urinary tract dysfunction from overdistension injuries, which can lead to permanent damage to the detrusor muscle. This may result in long-term morbidity including upper urinary tract damage, incontinence, detrusor underactivity and recurrent urinary tract infections secondary to permanent voiding difficulties(1,2,3,4). NHS England’s new initiative ‘Perinatal Pelvic Health’ aims to improve the prevention, identification and treatment of pelvic floor dysfunction following birth, of which lower urinary tract symptoms are an important aspect. Understanding current intrapartum bladder care is an important initial step in achieving this national ambition.

A retrospective audit was conducted to assess the management of women in a tertiary care hospital in London with a delivery rate of approximately 5500 per year. The intrapartum care of fifty, randomly selected women, admitted to the unit between January 2020 and June 2020 was evaluated according to standards outlined in the unit’s Obstetric Bladder Care Guideline. Data were collected using electronic patient records and handwritten notes. 

Discussion regarding bladder care in labour was documented in only 40% of cases, and only 18% of women were encouraged to void three hourly. Of the non-catheterised patients, only 33% voided adequately in the first stage, and 66% voided adequately in the second stage of labour. Five of twelve women experienced voiding difficulty and only two of these were actioned appropriately. Of the catheterised patients, 34% maintained satisfactory urine output, 16% did not, and urine output was not monitored/documented in the remaining 50% of cases.  

This audit demonstrates poor adherence to the Obstetric Bladder Care Guideline, and as a result exposes women to significant risk of lower urinary tract injuries and the associated long term morbidity. Such studies highlight the need for the NHS’s long-term plan and provide a baseline to develop and improve care provided to women.

References

1. Leppilahti M, Hirvonen J, Tammela TL. Infuence of transient overdistension on bladder wall morphology and enzyme histochemistry. Scand J Urol Nephrol 1997; 31: 517 ± 522, 

2. Silver JR. Early autonomic dysreflexia. Spinal Cord 2000; 38: 229 ± 233. Conn Med 1997; 61: 459 ± 460, 

3. Hvarness H, Jakobsen H, Hermansen F, Marving J, Meyhoffb HH. Effect of a full bladder on urine production in humans. Scand J Urol Nephrol 1999; 33: 386 ± 391, 

4. Lee TM, Su SF, Suo WY, Lee CY, ChenMF, Lee YT, Tsai CH. Distension of urinary bladder induces exaggerated coronary constriction in smokers with early atherosclerosis: Am J Physiol Heart Circ Physiol 2000; 279: H2838 ± H2845, 

5. NHS England. Developing and Testing Perinatal Pelvic Health Services: Systems guidance note for Expressions of Interest 20/21 – 22/23.

