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Urology provides critical medical treatment that has the potential to save lives and greatly improve quality of life. Although there is a
growing need for urological care, South Africa (SA) now faces an unmet need for these services, and junior doctors have limited exposure
to urology. SA has a total of 347 urologists who are actively practising and registered with the Health Professions Council of South Africa.
This means that there is a ratio of only 0.56 urologists per 100 000 people in the population. The ratio is even more dire if we only include
urologists in the public sector. This article offers pragmatic strategies for addressing common urological conditions. These guidelines adhere
to international standards and can be adopted at all levels of healthcare, with the exception of a few advanced imaging needs.
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Urology, the oldest of the surgical specialties, delivers care that has the
potential to be lifesaving and has the capacity to significantly enhance
quality of life. However, there is currently an unmet demand for
urological services in South Africa (SA). SA currently has only 347 active
urologists registered with the Health Professions Council of South Africa,
a dire urologist-to-population ratio of 0.56 per 100 000."! Furthermore,
52 million people who fall outside the medical aid net'® are dependent
on just 50 full-time urologists in the public sector across the country.!!!
Waiting lists continue to grow, and the status quo is inadequate to meet
the demand. However, these issues are not unique to SA. In theory,
National Health Insurance aims to provide equitable access to healthcare
and general practitioners and primary care physicians, often described
as the jewel in the crown of the National Health Service in the UK,"
will have an increasing role in managing common urological conditions
here. This article provides practical, cost-effective diagnostic pathways,
which are in line with international guidelines” to approach common
urological presentations and, except for a small number of advanced
imaging requirements, can be implemented at all levels of care.
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Any of the following risk factors that

may transiently elevate PSA? Only offer PSA screening to

(acute urinary retention, prostatitis, urinary tract well informed men, where
infection, recent urethral instrumentation or the benefit of screening and

transurethral resection of the prostate? subsequent treatment will

—NO— outweigh its harm/risks

OR i.e. in patients > 70 years

or patients with < 10 years

PSA elevated but < 10 ng/mL life expectancy, PSA

screening is unlikely to
benefit the patient.

YES

l

Repeat PSA in 6-8 weeks

v
-<—YES— Still elevated?

——» 45-49 years

Repeat PSA

B2 = T U] after 2 years

Repeat PSA

PSA1-25ng/ml ——» after 1 year

Repeat PSA

= 1 il after 2 years

—» 50 -59 years

Repeat PSA

PSA1-3.5ng/ml ———» after 1 year

Repeat PSA

Pt = U et after 2 years

—» 60 -70 years

SN N N

Repeat PSA

PSA1-45ng/ml ———» after 1 year

> 70 years OR
—» life expectancy —»
<10 years

Discontinue
screening
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Initiate immediate bladder drainage with urethral catheter

!

Insert suprapubic catheter «——NO

YES

J.

Any reversible precipitants of

NO

l

on clinical examination?

YES

!

Normal eGFR and negligable

YES

-

NO

Attempt successful?
of urine output and electrolytes. IV

acute urinary retention identified?

(urinary tract infection, vulvovaginitis, constipation, alcohol, drugs)

Benign prostatic enlargement NO———
YES

v

post-micturition residual (PMR) volume

If urine output is > 200 mL for at
least two consecutive hours
immediately following the relief of
urinary retention - consider 24-hour
hospitalisation for close monitoring

fluid support should be normal
saline and limited to no more than
75% of the prior 1 to 2-hour urine
production to avoid stimulation of
further diuresis.

Manage precipitant and attempt
trial without catheter in 3 days

Trial successful?

Initiate alpha blockers

Tamsulosin 0.4 mg daily oral dose
Doxazosin 4 mg daily oral dose

Trial of voiding without catheter in 2 - 4 weeks
Trial successful? —YES—>-
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