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Background: 

Obstetric care has been significantly affected by the COVID-19 pandemic due to shortened hospital stay and early discharges aiming to reduce risks of coronavirus transmission in the hospital setting. New pathways on the management of postpartum voiding dysfunction and postpartum urinary retention (PPUR) are essential for prevention of long-term urinary tract sequelae. 

Objectives: 

This systematic rapid review aimed to identify relevant national and international guidelines, and summarize available recommendations on postpartum bladder care that are relevant to women’s care and management at the time of the COVID-19 pandemic. We reviewed postpartum bladder care guidelines and recommendations with relevance to current changes of clinical practice.

Materials and Methods: 

We searched Medline, Embase and Cochrane from inception till December 2020. Hand-searching of national and international specialist societies’ websites for postpartum bladder care recommendations was performed. 

Results: 

One international technical consultation (WHO), one international society’s (ICS) recommendations and 2 national guidelines were identified. There is a common statement that postnatal women should not be left more than 6 hours without voiding and assessed for PPUR. Encouragement to urinate after 4 hours should be widely used as it allows time for conservative measures to be tried. Intermittent self-catheterisation (ISC) is a recommended alternative to an indwelling catheter, which prompts early discharge. There is no consensus in the literature on the length of time that the catheter should stay in place following a significant post-void residual volume (PVR) of  > 150 ml. It varies from 12 hours to 2 weeks depending on the amount of PVR.

Conclusions: 

Our rapid review identified and highlighted essential aspects of postpartum bladder care which are transferable to self-care, community-based and remote care. Early recognition of a bladder symptoms is crucial to prevent long term urinary tract dysfunction, reduce hospital stay and shift management approaches to safer care.
