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ON.23.01 To Establish a Sustained Universal Intermittent Catheter Coverage

Resolved, That the Ontario Provincial Council of The Catholic Women’s League of Canada in
2023 provincial annual convention assembled urge the provincial government to establish a
sustained, universally-funded, intermittent hydrophilic-coated (HC) or gel reservoir catheter
coverage plan for all individuals for whom it has been diagnosed and prescribed as medically
necessary.

Gifted by the Toronto Diocesan Council
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ON.23.01 To Establish a Sustained Universal Intermittent Catheter Coverage

Brief

Studies have highlighted that intermittent catheterization (IC) is the gold standard for long term
bladder management. Yet, for some individuals in Ontario, urinary catheters and supplies are not
covered by the province’s healthcare system. Individuals with conditions such as spinal cord
injuries, multiple sclerosis (MS) and Parkinson’s disease, rely solely on an intermittent or
indwelling catheter for bladder emptying. (Campeau et al. 1; Clark et al.73; Canadian Urologic
Association Best Practice Report). Although the use of the indwelling catheter with a urine bag
avoids urinary incontinence, it poses the risk of urinary tract infection (UTI), bladder
complications such as kidney failure, urethral injuries and urinary stones (Roth et al. 701; Romo
et al. 1556). Conversely, the use of the intermittent catheter promotes patient autonomy,
independence, increased socialization, engagement, and interaction with the community.
Specifically, single use hydrophilic-coated catheters are cost effective in comparison to uncoated
catheters (Xi et al.78). Due to inadequate funding from Ontario Disability Support that should
cover monthly medical supplies, some patients reuse their urine bags and intermittent catheters
thus compromising their health and risking infection that cause them to acquire UTIs. Without
universal catheter coverage and dedicated public funding for catheters, patients are forced to use
indwelling catheters with urine bags, because they cannot afford intermittent catheters and other
urinary supplies (SCIO, 14).

Advocates reported the Canadian health care system leaves individuals at risk due to their inability
to urinate depending on where they live and what they can afford (SCI-BC,12). Evidently,
intermittent catheterization of five times within 24 hours is the gold standard to avert UTIs. In
2019, a year’s supply in Ontario ranged from about $558 for people who reused noncoated
catheters (using one per day), to about $12,800 for people who used a new hydrophilic-catheter
each time they emptied their bladder (Health Quality Ontario, 10). Wilde et al. mentioned patients
expressed being burdened by expenses and cost constraints and recommended that all individuals
using intermittent catheters should have adequate coverage (1260; SCIO,14).

In Ontario, an estimated 33,140 people live with spinal cord injury and approximately 70-84%
have some degree of bladder dysfunction. Additionally, 50-80% percent of the 23,000 Ontarians
with MS as well as 37-72% of the 28,200 Ontarians with Parkinson’s disease develop urinary
incontinence (Health Quality Ontario, 10). The European Nurses of Urology Guidelines
highlighted the use of single-use hydrophilic-coated or gel reservoir catheters can reduce the risk
of urethral trauma, an IC related complication (Clark et al. 73; Nicolle, 4). Alternatively, Li et al.
conducted a meta-analysis on the incidence of infection in the hydrophilic treated group of patients
and concluded that hydrophilic-catheters reduced UTIs in comparison to uncoated catheters (786;
Nicolle 4).

Peckham et al. included urinary catheters as incontinence supplies in household aids and
emphasized the need for the development of outpatient medical technologies in policies across
Canada (1537).

Individuals in Ontario who require intermittent catheterization will continue to suffer severe
complications and consequences without modernized publicly funded coverage.



ON.23.01 To Establish a Sustained Universal Intermittent Catheter Coverage

Works Cited
1. Campeau, Lysanne et al. "‘Canadian Urological Association Best Practice Report: Catheter
Use.” Canadian Urological Association Journal, vol.14, no.7, July 2020, pp. 1-11.
http://dx.doi.org.proxyl.lib.uwo.ca/10.5489/cuaj.6697

2. Clark, JF et al. “A cost- effective analysis of long-term intermittent catheterization with
hydrophilic and uncoated catheters.” Spinal Cord, vol.54, 2016, pp.73-77.
https://pubmed.ncbi.nlm.nih.gov/26193812/

3. Health Quality Ontario. “Intermittent catheters for chronic urinary retention: A health
technology assessment.” ON Health Technol Assess Ser. vol.19,
nol, Feb.2019, pp.1-153
http://www.hqontario.ca/evidence-to-improve-care/journal-ontario-health-
technology assessment-series

4. Li, Li, et al. “Impact of Hydrophilic Catheters on Urinary Tract Infections in People with
Spinal Cord Injury: Systematic Review and Meta-Analysis of Randomized
Controlled Trials.” Archives of Physical Medicine and Rehabilitation, vol.
94, no. 4, 2013, pp. 782-787, https://doi.org/10.1016/j.apmr.2012.11.010

5. Mattison, Cristina et al. “Enhancing Equitable Access to Assistive Technologies in Canada:
Insights from Citizens and Stakeholders.” Canadian Journal on Aging, vol. 39,
nol, 2020, pp. 69-88,
https://www.cambridge.org/core/journals/canadian-journal-on-aging-la-revue-
canadienne-du-vieillissement/article/enhancing-equitable-access-to-assistive-
technologies-in-canada-insights-from-citizens-and-
stakeholders/6EEC600B11503AD3077D2916714A585D

6. Medtech Canada, “Intermittent Urinary Catheterization Supplies-Recommendations to

the Ontario Government: Position Paper”, Oct. 2020.
https://www.sciencedirect.com/science/article/abs/pii/S0168851021002487?via%3Dihub

7. Nicolle, Lindsay. “Urinary Tract Infections in Patients with Spinal Injuries.” Current
Infectious Disease Reports, vol. 16, no. 390, Jan. 2014, pp.1-7.
https://pubmed.ncbi.nlm.nih.gov/24445675/

8. Peckham, Allie et al. “Comparison of outpatient coverage in Canada: Assistive and
medical devices.” Health Policy, vol 125, no12, Dec. 2021, pp. 1536-42.
https://www.sciencedirect.com/science/article/abs/pii/S0168851021002487?v
1a%3Dihub

9. Romo, Paholo et al. “Non-surgical urologic management of neurogenic bladder after
spinal cord injury.” World Journal of Urology, vol 36, July 2018, pp.1555-68.
https://doi.org/10.1007/s00345-018-2419-z



about:blank
https://pubmed.ncbi.nlm.nih.gov/26193812/
http://www.hqontario.ca/evidence-to-improve-care/journal-ontario-health-
https://doi.org/10.1016/j.apmr.2012.11.010
https://www.cambridge.org/core/journals/canadian-journal-on-aging-la-revue-canadienne-du-vieillissement/article/enhancing-equitable-access-to-assistive-technologies-in-canada-insights-from-citizens-and-stakeholders/6EEC600B11503AD3077D2916714A585D
https://www.cambridge.org/core/journals/canadian-journal-on-aging-la-revue-canadienne-du-vieillissement/article/enhancing-equitable-access-to-assistive-technologies-in-canada-insights-from-citizens-and-stakeholders/6EEC600B11503AD3077D2916714A585D
https://www.cambridge.org/core/journals/canadian-journal-on-aging-la-revue-canadienne-du-vieillissement/article/enhancing-equitable-access-to-assistive-technologies-in-canada-insights-from-citizens-and-stakeholders/6EEC600B11503AD3077D2916714A585D
https://www.cambridge.org/core/journals/canadian-journal-on-aging-la-revue-canadienne-du-vieillissement/article/enhancing-equitable-access-to-assistive-technologies-in-canada-insights-from-citizens-and-stakeholders/6EEC600B11503AD3077D2916714A585D
https://www.sciencedirect.com/science/article/abs/pii/S0168851021002487?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/24445675/
https://www.sciencedirect.com/science/article/abs/pii/S0168851021002487?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0168851021002487?via%3Dihub
https://doi.org/10.1007/s00345-018-2419-z

10.

1.

12.

13.

14.

15.

Roth, Joshua et al. “Patient subjective assessment of urinary tract infection frequency
and severity is associated with bladder management method in spinal cord
injury.” Spinal Cord, vol. 57, March 2019, pp.700-7.
https://www.nature.com/articles/s41393-019-0268-2

Spinal Cord BC Fee to Pee: Research Highlights Catheter Costs and Inequities. The
Spin June, 2022 https://sci-bc.ca/wp-content/uploads/2022/06/spin-june-

2022-final.pdf

Spinal Cord Injury Ontario “The Path to Modernize Ontario Public Coverage for
Intermittent Catheters and Related Supplies: Executive Summary” February
2021, pp.3-6. https;//sciontario.org/wp-content-uploads/Executive-
Summary.pdf.

Spinal Cord Injury Ontario (SCIO) “Funding pathways for intermittent catheters and
related supplies” February 2021, pp.12-15. https://sciontario.org/wp-
content/uploads/Funding-pathways-for-intermittent-catheters-and-related-
supplies.pdf

Wilde, Mary et al. “A qualitative descriptive study of self- management issues in people
with long-term intermittent urinary catheters.” Journal of Advanced Nursing,
vol. 67, no.6, Dec. 2010, pp.1254-63. https://doi.org/10.1111/].1365-
2648.2010.05583.x

Xi, Min et al. “Cost-effectiveness of hydrophilic-coated urinary catheters for
individuals with spinal cord injury: A systematic review.” BJUI Compass vol
2, no. 2, March 2021, https://doi.org/10.1002/bco2.63



https://www.nature.com/articles/s41393-019-0268-2
https://sci-bc.ca/wp-content/uploads/2022/06/spin-june-2022-final.pdf
https://sci-bc.ca/wp-content/uploads/2022/06/spin-june-2022-final.pdf
about:blank
about:blank
about:blank
about:blank

ON.23.01 To Establish a Sustained Universal Intermittent Catheter Coverage

Action Plan

1. Write letters to the Premier of Ontario, Minister of Health, and local members of Provincial
Parliament (MPPs) indicating support for a universal intermittent catheter (IC) coverage
for individuals who require it.

2. Monitor the Provincial Government’s response to this resolution.

3. Educate members on the challenges individuals experience in acquiring intermittent
urinary catheters for bladder emptying.



