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Avoiding the Indwelling Urinary Catheter 
 

Alternatives to an indwelling urinary catheter should be 
considered based on a patient’s individual care needs. 
Why? In general, alternative devices and procedures 
provide a much lower risk of infectious complications, such 
as urinary tract infection. Additionally, these alternative 
methods can reduce or eliminate the non-infectious 
complications – such as discomfort and immobility – that 
are associated with indwelling urethral (also called “Foley”) 
catheters.  

 
The most common alternatives to the indwelling catheter 
are:  
 
 External catheter for men (also called a “condom 

catheter,” which is a urine containment device fitted 
over the genitalia and is attached to a urinary 
drainage bag); 

 Intermittent (“in-and-out” or “straight”) catheterization; 
 Programmed toileting (behavioral therapy); and 
 Suprapubic catheter (surgically inserted into the 

bladder through an incision above the pubis). 
 

 
The following pages provide further information on these 
alternatives. 
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We discuss below the most common alternatives to the indwelling urinary 
catheter:  
 
 External catheters for men (condom catheters),  
 Intermittent (“in-and-out” or “straight”) catheterization, 
 Programmed toileting, and 
 Suprapubic catheterization. 

 
External catheters for male patients are underused. A national survey of 
hospitals found that external catheters were almost always or always used 
in only 14% of hospitals, however, there was a statistically higher use in VA 
hospitals.1 This low level of use persists despite evidence that condom 
catheters lower the risk of infectious and other complications of urinary 
catheterization and are more acceptable to patients.2 When using condom 
catheters, it is important to choose an appropriate size to improve fit and 
adherence despite patients’ movement.  
 

 

Condom catheter 

 
Intermittent catheterization, often used in patients with neurogenic bladder 
or spinal cord injury, lessens the risk of urinary tract infection. Intermittent 
catheterization is preferable to indwelling urethral or suprapubic catheters 
in patients with bladder emptying dysfunction. When the patient returns to 
the community, intermittent catheterization enhances patient privacy and 
dignity, and facilitates return to activities of daily living.3 it is important to 
perform intermittent catheterization at regular intervals to avoid over-
distending the bladder. Among hospitalized patients, intermittent 
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catheterization is often used in combination with a portable bladder 
ultrasound. Portable bladder ultrasound is a non-invasive portable tool for 
diagnosing and managing urinary outflow dysfunction. For example, 
portable bladder ultrasound could be used to detect that a patient has 
insufficient quantities of urine to justify catheterization. 
     

Toileting programs typically consist of a patient-specific assessment of 
incontinence followed by a program of prompted voiding, habit retraining, 
and/or timed voiding as part of an individualized care plan. Evidence from 
one investigation demonstrates toileting programs can significantly lessen 
risk of falls, skin breakdown – and, if patient lifting technology is available, 
back injuries experienced by personnel during patient assists.4,5  Emphasis 
on self-voiding also results in less post void residual compared to use of 
indwelling urinary catheters.5   
 

 
 Suprapubic catheter [Image from the Duke of Cornwall Spinal Treatment Center, accessed December 
27, 2010 from http://www.spinalinjurycentre.org.uk/information/029.asp?UType=1&CType=1] 
 

Suprapubic catheterization is an alternative to the Foley catheter. It can be 
used for both short- and long-term catheterization. However, in general, 
intermittent urethral catheterization is preferable to suprapubic 
catheterization. Insertion of the suprapubic catheter should be performed 
by a health professional with training and expertise in this procedure.  
Guidelines on insertion and care of this device have been published.6        
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