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Under the Sustainable Development Goals and universal

health coverage, the ‘survive, thrive, transform’ agenda

moves beyond reducing mortality and focuses on the impor-

tance of maternal morbidity.1 An obstetric fistula, one of the

most devastating types of maternal morbidity, is usually

caused by injury during childbirth from prolonged or

obstructed labour. The prolonged compression of the fetal

head against the pelvic bones can cause ischaemic necrosis

of parts of the bladder, urethra or vagina, resulting in an

abnormal opening between a woman’s genital tract and her

urinary tract that leads to the continuous flow of urine

through the vagina.2 Women with obstetric urinary fistula

are often faced with serious social problems including aban-

donment by their partners, families and communities mainly

due to persistent odour of urine as they are constantly wet

and unable to control their urinary function.3 Although

these fistulae are almost non-existent in high-income coun-

tries, it remains a public health problem that affects over

one million women, their families and communities in Sub-

Saharan Africa and South Asia with poorly resourced health

systems and inadequate intrapartum care services.2

Most obstetric urinary fistulae can be repaired surgically.

Although most surgeons agree that continuous urine drai-

nage is important to allow tension-free healing of the surgi-

cal scar, opinions vary as to the length of time that a

bladder catheter should be left in situ. In clinical practice,

the duration of routine postoperative bladder catheterisation

ranges from 5 to 42 days and has direct health, quality of

life and cost implications.4 Long bladder catheterisation is

associated with more discomfort for women, increased risk

of infection and erosion related to the persistent contact of

the catheter, need for longer stay at the hospital to receive

intensive nursing care (women cannot be managed as outpa-

tients due to their catheter needs) and therefore higher cost

per patient.5

On 11 January 2018, the World Health Organization

(WHO) released new guidance on duration of bladder

catheterisation after the surgical repair of simple obstetric

urinary fistula.6 In line with WHO guideline development

processes,7 a systematic review was conducted to identify,

critically appraise and synthesise the data on duration of

bladder catheterisation after the surgical repair of simple

obstetric urinary fistula8 and identified only two randomised

trials involving a total of approximately 700 women. Both

studies were open label, controlled, non-inferiority, ran-

domised trials conducted in eight African countries. The sys-

tematic review concluded that shorter (up to 10 days)

duration of bladder catheterisation after the surgical repair

of a simple obstetric urinary fistula is not associated with

significant differences in outcomes, when compared with

longer duration (> 10 days) of catheterisation, the critical

outcomes being fistula repair breakdown before and after

hospital discharge, extended hospital stay, urinary inconti-

nence after discharge and maternal satisfaction with care.

The overall certainty of evidence (based on the GRADE

approach9) was graded as low.
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WHO convened a panel of experts to review the results

of the systematic review and to assess the balance between

benefits and harms, values and preferences and resource

implications of shorter versus longer duration of catheteri-

sation. The panel recognised that there are several ways of

defining the severity of fistula. For the purposes of this rec-

ommendation, a ‘simple’ fistula was considered as a mid-

anterior vaginal wall fistula with minimal scarring and with

a diameter of 3 cm or less. The panel acknowledged the

variation in the use of bladder catheter after fistula surgery

and noted that some surgeons may consider a short dura-

tion of catheterisation as <7 days. However, for the purpose

of the recommendation, the panel defined short duration as

7–10 days. The panel of experts accepted the uncertainty in

the outcomes for shorter and longer duration of bladder

catheterisation in light of other benefits such as improve-

ment of women’s comfort, potential reduction in the risk of

infections associated with the catheterisation, and decrease

in the woman’s need for healthcare services. Finally, it was

noted that although shorter hospitalisation associated with

shorter postoperative bladder catheterisation would increase

the availability of fistula care services (to potentially more

women), this should be carefully balanced with the quality

of services (i.e. the provision of a comprehensive care pack-

age to women recovering from obstetric fistula).

Based on this evidence, the panel concluded that for

women in the postoperative period after the surgical repair

of a simple obstetric urinary fistula, short duration bladder

catheterisation (7–10 days) is recommended as an alterna-

tive to longer duration of catheterisation.

Women with obstetric fistulae reflect the failure of health

systems to deliver accessible, timely and appropriate intra-

partum care.10 There is a vital need to increase access to and

strengthen the capacity of health facilities to provide high-

quality services for repair and care of women living with

fistulae. We believe that the implementation of this WHO

recommendation is a step in the right direction to improve

the quality of care offered to women with obstetric urinary

fistulae. Effective monitoring and evaluation based on the

recommended set of indicators (fistula repair breakdown

before hospital discharge, fistula repair breakdown after

hospital discharge, urinary incontinence after hospital dis-

charge, length of hospital stay and maternal satisfaction with

care) will be crucial for the remaining research questions

around even shorter duration of catheterisation (3–5 days),

types of obstetric urinary fistula – including the ones that

are not simple – and cost-effectiveness.

As part of the efforts to offer universal health coverage,

the dissemination and effective implementation and moni-

toring of this recommendation should be considered by

countries and stakeholders involved in the provision of care

for women with obstetric urinary fistulae at the global,

national and local levels.

Disclosure of interests
None declared. Completed disclosure of interest forms are

available to view online as supporting information.

Contribution to authorship
MW drafted the first version of the commentary. €OT,

MRT, OTO, MB and AMG provided feedback and edits,

and approved the final version of the commentary.

Details of ethics approval
Not required.

Funding
Funding for this guideline by USAID was supplemented by

UNDP-UNFPA-UNICEF-WHO-World Bank Special Pro-

gramme of Research, Development and Research Training in

Human Reproduction (HRP) core budget. The views of the

funding bodies have not influenced the content of this guideline.

Acknowledgements
The authors would like to acknowledge the members of the

guideline development panel, technical working group,

internal and external contributors and peer reviewers.&

References

1 Every Woman Every Child. The global strategy for women’s,

children’s and adolescent’s health (2016–2030) 2015. [www.who.

int/life-course/partners/global-strategy/ewec-globalstrategyreport-

200915.pdf?ua=1]. Accessed 10 January 2018.

2 Wall LL. Obstetric vesicovaginal fistula as an international public-

health problem. Lancet 2006;368:1201–9.
3 World Health Organization. Obstetric fistula: guiding principles for

clinical management and programme development. 2006. [http://

apps.who.int/iris/bitstream/10665/43343/1/9241593679_eng.pdf].

Accessed 15 February 2017.

4 Arrowsmith SD, Ruminjo J, Landry EG. Current practices in

treatment of female genital fistula: a cross sectional study. BMC

Pregnancy Childbirth 2010;10:73.

5 Nardos R, Browning A, Member B. Duration of bladder

catheterization after surgery for obstetric fistula. Int J Gynaecol

Obstet 2008;103:30–2.
6 World Health Organization. WHO Recommendation on Duration of

bladder Catheterization After Surgical Repair of Simple Obstetric

Urinary Fistula. Geneva, Switzerland: World Health Organization; 2018.

7 World Health Organization. WHO Handbook for Guideline

Development. Geneva, Switzerland: World Health Organization; 2014.

8 Torloni MR, Rogozi�nska E, Tunc�alp €O, G€ulmezoglu AM, Widmer M.

Shorter versus longer duration of bladder catheterization after the

surgical repair of urinary obstetric fistula: a systematic review. Int J

Gynaecol Obstet 2018; https://doi.org/10.1002/ijgo.12462. [Epub

ahead of print] Review.

9 Balshem H, Helfand M, Schunemann HJ, Oxman AD, Kunz R,

Brozek J, et al. GRADE guidelines: 3. Rating the quality of evidence.

J Clin Epidemiol 2011;64:401–6.
10 Tunc�alp €O, Tripathi V, Landry E, Stanton CK, Ahmed S. Measuring

the incidence and prevalence of obstetric fistula: approaches, needs

and recommendations. Bull WHO 2015;93:60–2.

1503ª 2018 World Health Organization; licensed by John Wiley & Sons Ltd on behalf of Royal College of Obstetricians and Gynaecologists

New WHO guideline on obstetric fistula

http://www.who.int/life-course/partners/global-strategy/ewec-globalstrategyreport-200915.pdf?ua=1
http://www.who.int/life-course/partners/global-strategy/ewec-globalstrategyreport-200915.pdf?ua=1
http://www.who.int/life-course/partners/global-strategy/ewec-globalstrategyreport-200915.pdf?ua=1
http://apps.who.int/iris/bitstream/10665/43343/1/9241593679_eng.pdf
http://apps.who.int/iris/bitstream/10665/43343/1/9241593679_eng.pdf
https://doi.org/10.1002/ijgo.12462



