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Winnipeg Regional Health Authority 

Infection Prevention & Control Manual 

Urinary Catheter Change Frequency 
Infection Prevention and Control Communication Form 

1. Issue:  Routine changing of indwelling urinary catheters increases the incidence of urinary tract 
infections in patients/residents/clients therefore can become an Infection Prevention and 
Control issue. 

2. Recommendations:  
2.1   Use urinary catheter only when necessary 4.2.  
2.2   Reevaluate continued need for urinary catheter on a regular basis. 
2.3   Promptly remove urinary catheter when no longer clinically indicated. 
2.4   Follow evidence-informed practice4.1, which concludes indwelling urinary catheters should 

be changed only when medically indicated (e.g., infection, obstruction, or the closed 
system has been compromised). 

3. Background:  
3.1   Discussion of Issue: 

There is inconsistency in the frequency of indwelling urinary catheter changes throughout 
the region. Manufacturers’ recommendations are written to comply with licensing 
requirements of indwelling devices.  Often, in order to avoid the requirement of an 
implantable device license, manufacturers recommend changing indwelling urinary 
catheters when clinically indicated and routinely every 30 days.  This is in contradiction to 
evidence-informed practice and Infection Prevention and Control published literature, 
standards, and guidelines, which support changing urinary catheters based on clinical 
indications such as infection, obstruction, or when the closed system is compromised, not 
routinely, in order to reduce the incidence of urinary tract infections. 

3.2   Options & Analysis reviewed prior to decision making: 
3.2.1   Follow evidence informed practice to change urinary catheters only when medically 

indicated OR  
3.2.2   Follow manufacturers’ recommendations to change urinary catheters when 

medically indicated and routinely every 30 days. 
3.2.3   Consider other long-term devices. 
3.2.4   Carefully evaluate need for urinary catheter. 
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