
 
 

Target audience Maternity staff.  
Patient group All pregnant women/birthing people. The term ‘women/pregnant 

people’ is used within this document to include women, girls, trans 
men, and non-binary and intersex people, who are pregnant or 
have recently been pregnant.  

 

Summary 

 
• Postpartum urinary retention is common and can be prevented when identified 

early and managed promptly.  
• This can be achieved by ensuring women void regularly or emptying the bladder 

when there is difficulty voiding  
 
Intrapartum bladder care 

 
Postpartum bladder care  

Bladder care 

Abbreviations: 
IV – intravenous  
mls – millilitres 
PO – oral  
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Introduction 
Postpartum urinary retention is common with a prevalence of 14.6 - 24.1%. The purpose of 
this guideline is to prevent postpartum bladder complications by identifying those at risk and 
ensuring appropriate management in the intrapartum and postpartum period.  

Acute urinary retention – signs and symptoms 
 
Acute urinary retention is defined as a ‘painful, palpable or percussable bladder when the 
woman/birthing person is unable to pass any urine’. This can occur following labour or birth, 
especially if there are any of the following risk factors: 

• Primigravida. 
• Instrumented birth. 
• Perineal trauma – tears, obstetric anal sphincter injury, episiotomy.  
• Prolonged second stage. 
• Epidural – a side effect of this is decreased or absent bladder sensation. 
• Caesarean birth. 
• Natural postpartum diuresis – this, plus an increased oral intake following labour, may 

increase the risk of retention due to the volume of urine being produced, perineal 
trauma and lack of sensation. 

• Rapid diuresis following discontinuation of oxytocin. 
• Manual removal of placenta. 

Retention causes bladder distension which can then cause detrusor muscle damage and 
hydronephrosis. This can result in long term sequelae include voiding difficulties, detrusor 
underactivity, increased frequency and nocturia.  

Signs and symptoms of urinary retention include: 

• Urinary frequency: every 30-60 minutes. 
• Urinary urgency: needing to rush to the toilet. 
• Incomplete bladder emptying. 
• Constant sensation of needing to void. 
• Lack of sensation in the bladder / not aware when the bladder is full.  
• Inability to pass urine. 
• New onset of urinary incontinence. 
• Pain associated with not being able to pass urine.  
• Passing small volumes - 100ml or less. 

Intrapartum bladder care 
 
Women/birthing people should be encouraged to void regularly during labour and the volume 
passed should be recorded on the partogram and fluid balance chart. Incomplete bladder 
emptying can delay descent of the fetus, reduce efficiency of contractions and increase pain. 
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National Institute for Health and Care Excellence (NICE) guideline on intrapartum care 
recommends reviewing bladder care for women/birthing people at least every four hours.  
 
During labour: 

1. Ensure women/birthing people pass urine every 3-4 hours. Record the time and 
volume of urine passed on the partogram.  

2. If unable to pass urine after four hours, encourage oral fluids. Consider intravenous 
fluids if dehydrated or unable to manage oral fluids.  

3. If still unable to void after six hours, assess bladder volume with intermittent urinary 
catheterisation under aseptic technique.  

4. This should be repeated every four hours (consider an indwelling catheter if 
catheterisation is likely to be required more than twice during labour). 

5. Record time and volume of fluid intake or administration of intravenous fluids on a fluid 
balance chart.  

 
Flow chart on intrapartum bladder care 

 

If an indwelling catheter has been inserted during labour, please see flow chart on trial of void 
protocol. 
 

Postpartum bladder care 
 
There is currently no standardised guideline on how bladder function and post-void residuals 
should be monitored postpartum.  
 

1) Record the time and volume of first void after birth in notes. 
2) If there is no desire to void from four hours after birth, commence fluid balance chart 

and ensure the patient is drinking to thirst (do not encourage excessive drinking as this 
can over-extend the bladder). 

3) If the first void is greater than 250ml, encourage women/birthing people to void every 
3 hours until discharge.  

4) If the first void is less than 250ml, insert an in-out catheter. If the residual urine volume 
is greater than 150ml, consider an indwelling catheter for 24 hours.   

5) If unable to void six hours post-delivery, insert a catheter for 24 hours and then attempt 
trial without catheter. 
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Operative or caesarean birth with spinal or epidural 
anaesthesia  
 
Women/birthing people who have had an instrumental birth may experience lack of sensation 
of the need to void or significant urinary incontinence.  
 
If a catheter has been inserted during labour, it should remain in situ for a minimum of 12 
hours following an instrumental birth, manual removal of placenta or repair of a 3rd or 4th 
degree tear. Locally, NHS Lanarkshire recommends offering women/birthing people the 
choice of leaving the catheter in for 12 hours or for it to be removed when full 
sensation/strength returns (usually by 6 hours).  
 
Offer removal of urinary bladder catheter once a woman/birthing person is mobile after a 
regional anaesthetic caesarean birth, but no sooner than 12 hours after the last ‘top-up’ dose.  
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Trial without catheter 
Women/birthing people should void spontaneously within 6 hours from catheter removal. If 
they are unable to void, consider reinserting an indwelling catheter and referring for medical 
review. This should be in-situ and on free drainiage after which there should be a second 
attempt at trial without catheter after 24 hours. If the patient still fails to void, replace the 
catheter on free drainage for one to two weeks before further trial without catheter. If there are 
persistent problems with voiding, teach patients intermittent self-catheterisation (ISC) and 
refer for urogynaecology opinion. 

If they have voided, ask the following questions (VESSI) to assess if they are likely in retention:  

1) Did you pass good volumes of urine? 
2) Did your bladder feel empty at the end?  
3) Did you have sensation that you want to pass urine?  
4) Was your stream normal?  
5) Was there any incontinence? 

Catheter care 
 
If a woman/birthing person is discharged home with an indwelling catheter, it is important that 
they are given the following information about how to care for their catheter: 

1) How to change the bag and when to change it. 
2) How to maintain a closed drainage system attaching a night drainage bag to the end 

of the leg bag. 
3) Fluid intake. 
4) Importance of keeping bowels regular. 
5) Catheter securement.  
6) Cleaning the catheter, especially around the meatus.  
7) When to empty the catheter. 
8) Follow-up arrangements for catheter removal – done via daycare.  
9) Inform GP (and include details of follow-up arrangements/appointments).  
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