@ Background

While clinical catheter indication is typically diagnosis-driven,
the functional purpose patients attribute to catheter use had
previously been investigated on a large scale. We applies the
Jobs-to-be-done framework to identify which functional ‘jobs’

@ Key Findings

- Urinary retention-related jobs predominated (nearly 60%),

- In total, 21.6% reported incontinence management, impaired
toilet access, pain relief, or nocturia; within this group,
neurogenic bladder (35.4%) and overactive bladder (26.8%)

patient expect their catheter to perform (Fig. 1) [1]. predominated. Asindwelling catheterization is not first-line for

these problems, more targeted alternatives may better serve
Fig 1. The Jobs-to-be-done lens in catheter care their needs.
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Fig 2. Patient-reported primary reason for catheter use (‘job-to-be-done’)
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== Benign prostatic enlargement (n=118) WM Urethral obstruction (n=59) ™M Underactive detrusor (n=77)  m Post-surgical (n=33)
. Neurogenic bladder (n=132) . Malignancy (n=73) = Overactive bladder (n=51) == Unknown (n=51)
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