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1. Discuss antibiotic resistance rates and trends linked to
urinary tract infections (UTIs)

2. Capture and discuss ways to assess prescribing trends for
your practice and locality

3. Identify and discuss national diagnostic and prescribing
guidance specific to the management of UTls in different
patient groups

4. Utilise evidence-based strategies and resources when
discussing antibiotics with patients in the context of UTls

March 2024 www.rcgp.org.uk/ TARGETantibiotics
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*¢.  The challenge of antimicrobial resistance
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One Health approach targets multiple causes
Keep@ibiotics Working . . . .
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Total antibiotic consumption by setting
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e e Urinary Tract Infection (UTI)
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$¢  Clinical Scenario:
MRGET Tl — women under 65 years

@i_ics orking
Please consider the following details:

« 35 yearold

« Strong smelling urine

* Dysuria over 2 days

 Frequency

 Recent laparoscopy and removal endometriosis

« Had trimethoprim in the past month for
suspected UTI post operation

What more could you ask?

March 2024 www.rcgp.org.uk/TARGE Tantibiotics
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TARGET

Flowchart for women (under 65 years) with suspected UTI

Excludes women with recurrent UTI (2 episodes in last 6 months, or 3 episodes in last 12 months) or urinary catheter
This flow chart will be suitable for some women over 65 years in the community setting

Urinary signs/symptoms
Do not treat asymptomatic bacteriuria in non-pregnant women as it does not reduce mortality or morbidity

v YES
First exclude vaginal and urethral causes of urinary symptoms: Follow relevant
L] vaginal discharge: 80% do not have UTI diagnostic
[ urethritis - inflammation post sexual intercourse, irritants » guide and
L] check sexual history to exclude sexually transmitted infections YES safety-netting
] genitourinary syndrome of menopause (vulvovaginal atrophy)

I N o Consider pyelonephritis

- - or suspected sepsis:
[] THINK SEPSIS - check for signs/symptoms using local/national « send urine for culture
tool such as NICE, RCGP or NEWS2 YEs | ¢ immediately start
e antibiotic/management

I:l check for any new sugnsisymptnms of pyelonephritis *see box below |— for upper UTI/sepsis

v NO using NICE/PHE guideline

on pyelonephritis:
antimicrobial prescribing Or
local/national guidelines
for sepsis
o refer if signsfor .
I Diagnosis of urinary tract infections: _symptoms OF Senous
Next slide quick reference guide for primary iliness or condition
care, UKHSA, October 2020




s UKHSA UTI Diagnostic Tool:

TARGET .

ce B Workin Does patient have any of 3 key diagnostic signs/symptoms?
“ p@ti Vorkdng L] dysuria (burning pain when passing urine)

] new nocturia (passing urine more often than usual at nighf)
] urine cloudy to the naked eye

2 or 3 symptoms 1 symptom no

l

Are there other urinary symptoms that are severe?
YES YES [J urgency ] frequency
[ visible haematuria L] suprapubic tenderness
i . YES |
not Perform Urine Dipstick Test NO
needed When reading test, follow manufacturer recommended timing and instructions
v ¥ L
POSITIVE nitrite OR leukocyte NEGATIVE nitrite NEGATIVE for ALL
and RBC POSITIVE POSITIVE leukocyte nitrite, leukocyte, RBC
YES | YES | YES,
UTI likely UTI equally likely to other diagnosis UTI LESS likely
¥ v B B
Send urine culture if risk of Review time of specimen No urine culture
antibiotic resistance or pregnant (morning is most reliable) unless pregnant
If not pregnant and mild symptoms, Send urine for culture to confirm Ekee?ssum that UTl less
watch & wait with back-up antibiotic diagnosis C Y der other
Consider immediate or back-up o
OR antibiotic (if not pregnant) ciagnosis
Consider immediate antibiotic depending on symptom severity
(if pregnant always immediate) using NICE/PHE guideline on lower
using NICE/PHE guideline on lower UTI: antimicrobial prescribing
UTI- antimicrobial prescribing '
v v v
March 2024 ALL PATIENTS: share self-care and safety-netting advice using TARGET UTI leafiet

If pregnant always send urine culture — follow national treatment guidelines if any bacteriuria



$¢  What about those at higher risk of
aARgeT asymptomatic bacteriuria like older adults and
g 1NO0SE€ With a urinary catheter?

80 year old resident in nursing home

«  Strong smelling urine, but clear looking

* Increasing confusion over 2 days

*  No history of fever, temp 37.4° C.

« Has had antibiotics in past for suspected UTI
What do you think a urine dipstick result will be?

1. Positive for all 3. Positive nitrite, positive leukocyte and
+ Nitrite RBC negative
+ Leukocyte + Nitrite
+ RBC + Leukocyte
2. Positive nitrite, negative - RBC
leukocyte and RBC positive | 4. Negative for all
+ Nitrite - Nitrite
- Leukocyte - Leukocyte
+ RBC - RBC

March 2024 www.rcgp.org.uk/TARGE Tantibiotics



I
s¢ UKHSA UTI Diagnostic Tools: Older adults

L A 4
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Flowchart for suspected UTI in catheterised adults or those over 65 years

Urinary signs/symptoms, abnormal temperature, non-specific signs of infectione-2-.4-

Yes

A 4

Do not perform urine deStICkS: Dipsticks become more unreliable with increasing age over 65 years. By
80 years half of older adults in care, and most with a urinary catheter, will have bacteria present in the bladder/urine
without an infection. This “asymptomatic bacteriuria” is not harmful, and although it causes a positive urine dipstick,
antibiotics are not beneficial and may cause harm 8+8A- 78+

s ALL

’v-—_— - -

-’”-——- -— -
- -

- >
il - -
e - »
S — e,

March 2024 www.rcgp.org.uk/TARGETantibiotics



e
s¢ UKHSA UTI Diagnostic Tools: Older adults

argerand those with a Urinary Catheter
Keep (fbiotics Working

- ——— -
T
Consider Genitourinary Syndrome of Menopause Consider sepsis OR pyelonephritis
{vulvovaginal afrophy), urethritis, sexually transmitted - send urine for culture bafore antibiotice
infections, and prostatitis are taken
* « immediately start antibiotic/management
g 3 for upper UT l/sepsis using NICE/FPHE
Eﬂ'ﬁ?ﬂﬁ:ﬁd ::1:;:1[ for signs/symptoms using guldeline on pyelonephritis: antimicrobial
Yes | prescribing or local/national guidelines for
----- Bk G B e NS »  sepsis, considering resistance risk
CHECK for signs/symptoms of pyelonephritis « if uninary catheter. consider removing or
[] kidney pain/tendemess in back, under ribs changing as soon as possible
[1 new/different myalgia, flu-like illness riile it » refer if signs/symptoms of serious illness
[1 nausea/vomiting other cause| or condition
L1 shaking chills (rigors) *see box
OR temp over 37.9°C OR 36°C or below _| below
it [ 1T IR Ve chnra calf rara s ook I

*

-

March 2024 www.rcgp.org.uk/TARGETantibiotics
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-
I B |
¥ Mo netting advice using TARGET UT! leafie
- nettin vice usin eaflet
CHECK ALL FOR HIEW signs/symptoms of UTI . alwgys send uring culture if feasible before
L! new onset dysuria alone antibiotics are taken, as greater resistance
OR 2 or more: in older adults
[l temperature 1.5°C above patient's normal « if mild symptoms consider back-up
twice in the last 12 hours Yes antibiotics in women without catheters and
Ll new frequency or urgency ——»  low risk of complications —
! new incontinence «» offer immediate antibiotics using NICE/PHE
! new or worsening delirium/debility guideline on lower OR catheler-associated UTI:
L! new suprapubic pain antimicrobial prescribing
Ll wvisible haematuria « if urinary catheter for over 7days
If fever and delirium/debility only: consider other consider changing (if possible remove) as
causes before treating for UTI (*see box below) Emg as possible, but do not delay
: antibiotics
If urinary catheter: also check for catheter - P :
blockage AND consider catheter removal or * Eﬁﬁgﬁflﬁmm dﬂ?ﬂ%ﬁﬂ%g“ﬁpﬂ%}ﬂ
replacement I
I .

March 2024 www.rcgp.org.uk/TARGETantibiotics
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CHECK for other causes of delirium if relevant Consider other local/national resources
B L meen | v [
: other Infection

: = worsening symptoms
: ]
L1 N: poor Nutrition Ll E: Environment change « no improvement 48 hrs after starting

L1 C: Constipation antibiotics
L1 H: poor Hydration « signs of pyelonephritis

.................................................................................. « any symptom/sign of sepsis
CHECK ALL for other localised symptoms/signs

*Two or more symptoms or signs of:
[1 respiratory tract infection

|| gastrointestinal tract infection

L1 skin and soft tissue infection

Yes Follow local diagnostic
* and treatment guidance [—*

l N All
v ¥
Advise "watchful waiting” with further All If worsening signs or symptoms consider:
investigation for other causes —®| admission or start/change antibiotic
Key: Suspected sepsis alert UTI symptom Action advised Other advice

March 2024 www.rcgp.org.uk/TARGETantibiotics
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Why do we need to worry about
our antibiotic use for UTI?

March 2024 www.rcgp.org.uk/TARGE Tantibiotics
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e« UTls are linked to blood stream
TARGET jnfactions and resistance

M Workin

Yearly estimated burden of E.coli resistant blood
stream infections (BSls) has reduced from 2017 but
we need to keep momentum’

E. coli bacteria are the most common cause of BSls
that are resistant to antibiotics’

51% of E. coli blood stream infections are potentially
linked to the urogenital tract?

After RTls, UTls are the most prescribed for infection in
primary care3

o 1. UKHSA, ESPAUR Report, 2022
March 2024 www.rcgp.org.uk/TARGETantibiotics 2 apernethy et al. J. Hosp. Infect, 2017

3. Dolk et al. Journal of Antimicr Chem., 2018
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Trimethoprim and Nitrofurantoin use across England

Nitrofurantoin
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www.rcgp.org.uk/ TARGE Tantibiotics Data extracted from ePACT2
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s« Antibiotic resistance in UTI can be

TARGET reduced

S Median number of dispensed antibiotic items/1000 registered practice
population/year in South West of England 2013-2016
140 '
120 E Guidance replaced
100 - Trimethoprim with
28 : Nitrofurantoin as
40 i first line choice —
20 : Dec 2014.
2013 2014 2015 2016

—Trimethoprim - 8.46% reduction
—Nitrofurantoin - 6.55% increase

—Ciprofloxacin - 24.2% reduction

Relationship between antibiotic dispensing and resistance in following quarter:
» Ciprofloxacin — Odds of resistance 0.982 (95% CI: 0.965 to 0.999)
* Trimethoprim — Odds of resistance 0.992 (95% CI: 0.988 to 0.997)
» Nitrofurantoin — Odds of resistance 0.999 (95% CI: 0.988 to 1.013)

March 2024 www.rcgp.org.uk/TARGE Tantibiotics Hammond et al. PLoS ONE (2020) :
€0232903.
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E. coli resistance to Trimethoprim by age & sex, 2022

65+ years
18-44 years
0-4 years

100,000 80,000 60,000 40,000 20,000 0 20,000 40,000

No. resistant to Trimethoprim
B Female ®Male
E. coli resistance to Trimethoprim by age & sex, 2022

65+ years
18-44 years
0-4 years

100,000 80,000 60,000 40,000 20,000 0 20,000 40,000

No. resistant to Trimethoprim

H Female H Male

March 2024 UKHSA surveillance data — March 2024
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Antibiotic resistance affects the

Resistant
UTI

Median time to symptom
resolution (207)

Re-consultation in first week or

7/ days

17/44, 39%

less (317)

Further antibiotic in first week o
(317) 16/44, 36%
Still had bacteriuria at 1 month o
(132) 8/19 42%

www.rcgp.org.uk/ TARGE Tantibiotics

recovery of patients with UTI

Clinical outcomes of uncomplicated UTls in English GP
treated with empirical trimethoprim

I Patients with: L

Susceptible
UT| P-value
4 days 0.0002

17/273, 6%  <0.0001

11/273, 4%  <0.0001

23/113, 20% 0.04

McNulty et al. J. Antimicrob.
Chemother. (2006) 58 (5): 1000-1008
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TARGET  of resistance
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This Forest plots shows individual study and pooled odds ratio of
increased risk of resistance

Antibiotic in last 6 months

Increased risk (Odds Ratio)

Antibiotic use Antibiotic use
decreases RESISTANCE increases RESISTANCE

Steinke Any antibiotic L 1.36

Donnan Trimethoprim . 1.67

Steinke Trimethoprim - 3.95

Hillier Amoxicillin - 1.83

Donnan Any antibiotic i 1.65
. . -y .

Hillier Trimethoprim o 2.57

Metl Sulpha / tri 4.10
etlay ulpha rlmo.6 - -

Pooled results 14,348 pts 1 2.18

Longer duration and multiple courses associated with greater resistance

Costelloe C et al. BMJ (2010);

March 2024 www.rcgp.org.uk/TARGE Tantibiotics 340:bmj.c2096



3¢ Risk of resistance persists for at
TARGET  |east 12 months after your
=" prescribing

Effect of antibiotic prescribing in primary care on
antimicrobial resistance in individual patients:
systematic review and meta-analysis

_ Increased risk of resistant organism

Antibiotic in past Antibiotic in past
2 months 12 months

UTI 2.5 pooled odds of 1.33 pooled odds of
5 studies: n = 14,348 resistance resistance

- Costello et al. BMJ. (2010) 340:c2096.
March 2024 www.rcgp.org.uk/TARGE Tantibiotics
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TREATING YOUR INFECTION - URINARY TRACT INFECTION (UTI)

For women under 65 years with suspected lower urinary tract infections (UTls) or lower recurrent UTls (cystitis or urethritis)

Possible urinary signs & symptoms

The outcome

Recommended care

Changes during menopause
« Some changes during the men
symptoms similar to those of a

If you think ;‘
Self-care to help yo r alf
~']
¢ [rink encugh fiuids o stop

you feeling thirsty, Aim to
drink 6 to 8 glasses

better more qu

» Avoid too much alcohol, fizzy drinks
or caffeine that can immitate your
bladder

« Take paracetamol or ibuprafen at
regular inlervals for gaio relaf f

o

Recurrent
UTI
prevention

DU T T P reIL o T T o

to reduce future UTIis

Self-care &
safety
netting
advice

bays request urine culiurs

sit hitp:/iwww.gov.ukicorg

}preventavw ™

se risk factors:

your bowel into your bladded
{bottom) after using the toilet

— | Immediate antiblotic
‘ | prescrobtien olie ""EE-EQ[E

Ll

Outcome and

Non-pregnar = te and pain relief.
Dysuria: Bumning pain when passing urine (wee) , If none 4 Poss I ble oms may gel better on thy
New nocturia: Needing lo pass urine in the night | new nog - COUr iru p I an can be
Cloudy urine: Visible cloudy colour when passing urine AND/OR u rl n a r} ' or backup prescription
Other signs/symptoms to consider: = STl -EA%0 A0 POt 19BN I I d
R AN AYImpioims 0 oony ey T R :
——t - ; « You may libictics if symptoms f \ pe rsona Ise
Frequency: Passing urine more often than us UTI s m to ms & e ’ | |
Urgency: Fesling the need to pass urine immediate] ' y p | ] yein S (E-TO-TE =T aT-s].
H;g:ma:urfa: Blgljljlj in your uF;Lr'.E ) * 'ﬁ"nll_ Tk - {?E.It.ﬁ M‘“i :.:'Etr'E':r with \ = ._.--"'I ) Mot l:u:-,-_l-EdLII'I this leaflet and .I
Suprapubic pain: Pain in your lower ummy ¢ Usually la other th I ngs for PRI 45 NOUS always neads antiblotics
. ad — H2orm te antibiotic prescriplion
Other things to consider: e Sl e i
Recent sexual histo | cloudy H J-care BEad:jer 15[ur_£:§ I.JFII'EIE] ;
ry —7 11 urine. pa le n o Infection In the lower urinary tract
s |nflammation due to sexual activity can feel gy, » Cystilis (sis-tight-is)
similar to the symptoms of a UTI : 5” e [ iym;ttr‘.'m.s' dEIE?BF' qr @ Bk .
» Some sexually ransmitted infections (STis) can | ° q':m S?OUIE co ns Ide r ?arthbmm presenption N MNgiira (takes urine out
have symptoms similar to those of a UTI * SYMpoms . W — i dv)

rti

How to
prevent
UTls

ass urine as soon as you need

« Go for a weeSsfter having sex to flush out any bacteria thal

Picture helps
patients
understand
cause

L

affect our gut bacteds making some ¢

Antibiotics taken by mouth, for any reason,

ToT T, T e T

urgent the symploms are

T DT TTLIL NI e TTereT

sislanl.

may be near the opening to the urethra.

« Wash the external vagina area with water before and after sex to
wash away any bacteria thal may be near the opening to the
urethra.

¢ Drink enough fluids to make sure you wee reqularly throughout th
day, especially during hot weather.

&f you have a recurrent UTI, the following may help

* Cranberry products and D-mannose: There is some
evidence to say that these work to help prevent recurrent UTI

« After the menopause: Topical hormonal treatment may help
for example, vaginal pessaries.

« Antibiotics at night or after sex may be considered

Fam 1 [ Fimndth Smereihe fasnry Teusinnesd in sallaboralinn with amfeaciamsl mecdeasl bedie:

Flow chart
helps patient
understand
antibiotics
and
resistance

1. ¥ou have shivering, chills and muscle

pain
2. You feel confused, or are very drowsy

u have not passed urine all day
ou are vomiting

. You see blood in your urine
6. Your temperalure is above 38°C or less

than 36°C.
7. You have kidney pain in your back just

under the ribs
8. Your symploms gel worse
9. Your symploms are not starting to

improve within 48 hours of taking

Full o

wlics

u are

them

hl. This
future

antibiotics
Keepﬁhm:n Working
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A urinary tract infe
occurs when bacte
the urine system ci

Diagnosis is made
your symptoms. Ui
are only used in wt
63 without cathete

Are you drinking

©

Drink enough fluid (£
the day, and to avoi
Your bladder can be
Prevent cnns’tipa i
If diabetic, maintai

Stop bacteria spr
- Keep the genital
- Change inconting
- Pass urine after |
- Women should w:

If you have recuri
D-mannose or cran

Speak to your

Signs/symptomsin A  What can you d¢

-Burning pain when ps

- A new need to pass uni - Dirink &
-Urine is a visible clow i
. . urimne mn
- Passing urine more the day
often than usual during
- Feeling the need to
pass urine immediate -Take p
-Blood in your urine regulai
-2 4 time
-Pain in your lower tun ta relie
if you have a catheter,
consider these sympto - There |
eviden
- Shivering or shaking taking
-High or low temperatt produc
sachet

- Kidney pain in your bi
just under the ribs

If you have re

Urinary symptoms may
also be caused by: - Antibiotics at ni

-Pain or discomfort
after sexual activity

- A sexually transmitted
infection (STI)

-Vaginal changes durii
or after the menopaus

Advice about a

- Antibiotics can b
serious urine infi
antibiotics are m
for mild urinary ¢

Antibiotics make
bacteria resistar
your next UTl m

If you think you may hg
http:/iwww.gov.ukico
guidance and informat|

Taking antibiotics

When should you seek more urgent help?

You should consult a health professional if you have UTl symptoms and:

- Your symptoms are getting a lot worse, or not starting to improve
within 2 days of starting antibiotics

-You are pregnant, male or post operation

The following symptoms are possible signs of a serious
urinary infection and should be assessed urgently:

Feeling very
confused, drowsy
or slurred speech

Shivering, chills
and muscle pain

Temperature is

OO

Nr;:t passing above 38°C
urine all day or less than 36°C
Kidney pain in
grrg;;:; your back just
g under the ribs
Visible blood Very
in your urine cold skin

-Vaginal hormo 5
Contact your GP Practice or

NHS 111 (England and Wales) Dial 111 (Scotland) GP practice (NI)

%";Tﬁ'“';?’ E_!'!_% PP Public Health
e 24 W) Agency
g:‘:ﬂﬂ ] m Pivgarr i weipssetesd fry vhe PA

wwrwi. 111 nhs.uk www. 111 . wales.nhs.uk wawnanhis24 scot

Trust your instincts, ask for advice if you are
not sure how urgent your symptoms are

TARGET is operated by the UK Health Securnity Agency. Developed in collaboration with professional

Speak to NHS111, a pha

medical bodies. Wersion 1.1, March 2021, Revision: March 2023
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* How to use these leaflets

Table of contents

TARGET stands for Treat Antibiotics

- : =
AN Shmmmmmr e Seif-care Leaflet
- s Self-care Leaflet HTML
* UTI Leaflet - Women Under 65
Years N )

UTI Leaflet - Women Unde
65 HTML
» UTI Leaflet - Older Adults
e UTI Leaflet - Older Adults
. HTML
= LTI Leaflet - Combined For
Adults
e UTI Leaflet - Combined For
Adults HTML
eaflet
Antit * RTI Leaflet - HTML tick
= RTI Pictorial Leaflet
e RTI Pictorial Leaflet - HTML
» RTI |leaflet - other settings

i
=

-
E
—

Discussing antibiotics with patieffts esource

* Pharmacy Antibiotic Checklist A
s Other useful leaflets (not i
Getting the most from the TARGET dEVEIDpEd h'f TARG I:_r} ribers

toolkit

Message Patient - O X

POWER, Michelle (Mrs)

NHS No. 289-646-0683 15-Sep-1926 (94y) Female

° Consent given for communication by SMS text messaging (04-01-18)

Michelle's number

[07777777777 Phone ]

Template Pathway Florey Video

" TARGET

My templates
TARGET

UTI - Adults over 65
UTI - Combined

UTI - Women under 65 (uncomplicated)

Manage templates...

The Accurx Practice (29392)

Attach
=
[ Delay this message until 7.30am Monday ]
[ Allow patient to respond with text or photos ]

@ Dr Tom Brown Location: (unknown)
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**. Non-antibiotic prevention and
TARGET

e MManagement

Always discuss risks and facilitate shared decision making!

NICE guideline for prevention of non-recurrent lower UTI:

* no evidence was found to support or disprove use of cranberry products

« recommend paracetamol (or ibuprofen if appropriate) and drinking enough
fluid to avoid dehydration

NICE guideline for recurrent UTI prevention in non-pregnant women

» |lowest effective dose of vaginal oestrogen

 some may wish to try D-mannose or other cranberry products

« in 2022, NICE have reviewed the evidence for use of Methenamine

Hippurate (Hiprex) and state that this may impact guidance

March 2024 www.rcgp.org.uk/TARGE Tantibiotics



UTI (lower): antimicrobial prescribing

Mon-pregnant
woman

Give advice about
managing symptoms
with self-care

Lower urinary tract infection (UTI)

Pregnant worman, or

Man, or

Child or young person
under 16 years

March 2024

Consider a back-up antibiotic
prescription or immediate antibiotic,
noting that the evidence for back-up
antibiotics was from women not
needing immediate treatment

If urine sent for culture and susceptibility,
and antibiotic given:

* review antibiotic choice when results
available, and

+ change antibiotic for pregnant women if
bacteria resistant

+ change antibiotic for children and young
people, men and non-pregnant women if
bacteria resistant and symptoms
not improving

Lise a narmow spectrum antibiotic
when possible

With all antibiotic prescriptions, advise:

* possible adverse effects of antibiotics
include diarrhoea and nausea

+ seeking medical help if symptoms
worsen at any time, do not improve
within 48 hours of taking the antihiotic,
or the person becomes very unwell

With a back-up antibiotic prescription,
also advise:

* antibiotic is not needed immediately

* yse prescription if no improvement in
48 hours or symptoms worsen at any time

e

Send midstream urine for
culture and susceptibility for
pregnant women and men

Send urine for culture and
susceptibility or dipstick in line
with the NICE guideline on urinary
tract infection for under 16s

Offer immediate antibiotic

Assess and manage feverin
under 5s in line with the NICE

guideline on fever in under 5s

Reassess at any time if symptoms worsen
rapidly or significantly or do not improve
in 48 hours of taking antibiotics, sending a
urine sample for culture and susceptibility
if mot already done. Take account of:

* pther possible diagnoses

* any symptoms or signs suggesting 3
more serious illness or condition

* previpus antibiotic use, which
may have led to resistance

(R |

Refer to hospital if a person aged
16 or over has any symptoms or
signs suggesting a more serious
iliness or condition (for example,
sepsis)

Refer children and young people
to hospital in line with the NICE
guideline on urinary tract infection
in under 16s

www.rcgp.org.uk/TARGE Tantibiotics

Matienal Institute for
Health and Care Excellance

NIC

L] Background

1

= [ower UTI {cystitis) is a bladder
infection usually caused by bacteria
travelling up to the urethra from the
gastrointestinal tract

i Self-care

*  Advise paracetamol for pain or, if
preferred and suitable, ibuprofen

*  Advise drinking enough fluid
to avoid dehydration

* Mo evidence found for cranberry
products or urine alkalinising
agents to treat lower UTI

\ Antibiotics

+ When considering antibiotics, take
account of severity of symptoms,
risk of complications, previous urine
culture and susceptibility results,
previous antibiotic use which may
have led to resistant bactenia and
|ocal antimicrobial resistance data

,#‘ Asymptomatic bacteriuria

+  Asymptomatic bactenuna is
significant levels of bactenain
urine with no UTI symptoms

s Treated in pregnant women because
risk factor for pyelonephritis
and premature defivery

+ Mot screened for or treated in
non-pregnant women, men,
children or young people

May 2022

MNICE uses ‘offer’ when there is more
certainty of benefit and 'consider’ when
evidence of benefit is less clear.



s Back up prescribing for UTI is generally

TAESET acceptable to patients — data from 2023

Do you support or oppose clinicians prescribing
delayed/back-up antibiotic prescriptions for UTI?

* 54% of the population are in
favour of delayed antibiotics

AEDS

4% 0
* 16% of patients who received a I 1%

delayed prescription had a UTI H;fhp:f:upm )
nor oppose
 When asked about UTI, 52% of
respondents were in favour of a
delayed antibiotic 529/,
Consider back-up rather than Support
immediate antibiotics —
but explain rationale, pain relief, and
how to collect prescription iBEirie IhchBa
March 2024 www.rcgp.org.uk/TARGE Tantibiotics SOUIEE [BREIS REasaE L, Al e

Base: All respondents (n=5390)
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**.  NICE prescribing guidance for
TARGET
-z lOWEr UTl — non-pregnant women

First choice:

* Nitrofurantoin if eGFR] is 45 ml/minute or more: -

100mg m/r BD (or if unavailable 50mg QDS) i d3
ays

» Trimethoprim if low risk of resistance 200mg BD

Always safety net, and provide information on pain
relief and self-care

If giving antibiotics send urine for culture &
susceptibilities, if risk of resistance or over 65 years old

March 2024 www.rcgp.org.uk/TARGE Tantibiotics NICE, NG109, 2018
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TARGET
Keep@lﬂics Working
Low risk of resistance:

« younger women with acute UTI and no resistance risks

Consider: Risk factors for resistance

Risk factors for increased resistance include:

e care home resident,

* recurrent UTI (2 in 6 months; >3 in 12 months),

e unresolving urinary symptoms,

* hospitalisation for >7d in the last 6 months,

* recent travel to a country with increased resistance,

* previous UTI resistant to trimethoprim, cephalosporins,
or quinolones.

If risk of resistance: always safety net and send urine for
culture & susceptibilities

March 2024 www.rcgp.org.uk/ TARGE Tantibiotics Ben-Ami et al. Clin Infect Dis 2009
Malcom et al. JAC, 2017



.
¢ UTI and the link to blood stream

TARGET
Keep (fipiotics Working

infections

Estimate the prevalence of E.coli blood stream
Infections, which are resistant to co-amoxiclav last
year in England.

a) 0-10%

b) 1
c) 2°
d) 3

-20%
-30%
-40%

e) Over 40% @‘I .4°/D

March 2024

www.rcgp.org.uk/ TARGE Tantibiotics UKHSA ESPAUR 2023
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*¢. Reduced 3Cs to help reduce

Ot Clostridium difficile in the community

Reduce use of Increase use of
» Ciprofloxacin | * Nitrofurantoin
» Cephalosporins  for UTI ¢ Pivmecillinam

« Co-amoxiclav

Trimethoprim still good for UTI if there is a low risk of resistance

NICE, Evidence Summary, 2015

www.rcgp.org.uk/ TARGE T Tantibiotics
March 2024 gp.org.u |o][0]1! NICE. NG109, 2018
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*¢.  NICE prescribing guidance for lower
TARGET UTI — non-pregnant women

Second choice:

* Nitrofurantoin (if eGFR is 45 ml/minute or more,
and it was not used as first-choice)

* Pivmecillinam: 400 mg initial dose, then 200 mg
three times a day for a total of 3 days

* Fosfomycin: 3g single dose sachet in women

March 2024 www.rcgp.org.uk/TARGETantibiotics NICE, NG109, 2018



s NICE prescribing guidance - pyelonephritis
TA R G E T Antibiotic? Dosage and course length
Keep (fbiotics Working

First choice oral antibiotic?

First choice Cefalexin 500 mg twice or three times a day (up to 1 to 1.5 g three

for non- or four times a day for severe infections) for 7 to 10 days
Co-amoxiclav (only if culture results 500/125 mg three times a day for 7 to 10 days

pregnant available and susceptible)

women and Trimethoprim (only if culture results 200 mg twice a day for 14 days

men aged 1 6 available and susceptible)

years and over Ciprofloxacin (consider safety issues®) M[HRA Jan 2024: Fluoroquinolones only
prescribed when others inappropriate —

Check NICE for updates regarding Cipro

First choice oral antibiotic?

First choice for [ Cefalexin 500 mg twice or three times a day (up to 1 to 1.5 g three
pregnant . _ _ :or .four t'irn.es a day for severe infecticTn.s) f.or 7 to 10 days
women age d E:::ecllf)\g;ce intravenous antibiotic (if vomiting, unable to take oral antibiotics, or severely
12 years and Cefuroxime 750 mg to 1.5 g three or four times a day
over Second choice antibiotics or combining antibiotics if susceptibility or sepsis a concern
Consult local microbiologist
March 2024 www.rcgp.org.uk/ TARGE Tantibiotics NG111: pyelonephritis (acute):

antimicrobial prescribing



**. What can you do to learn more about
MREETUTI using TARGET resources?

Keep biotics Working

st Rapid update quiz: This training quiz is for

TARGET

" Rapid Update Quiz clinicians who manage patients with suspected UTI.
Urinary Tract Infection (UTI)

NICE endorsement (E228):

This quiz accurately reflects recommendations in the NICE guidance on urinary
tract infection (lower), urinary tract infection (recurrent), urinary tract infection
under 16s and pyelonephritis (acute). It also supports statements 2 and 4 in
the NICE quality standard for urinary tract infections in adults.

National Institute for Health and Care Excellence, March 2020.

4D, Antibiotics and recurrent urina ry tract infections
RCGP ORC Podeast

Recurrent UTI podcast

| susscuiee |

Encourage non-medical staff to watch this To Dip
or Not To Dip training animation: Not to Dip?

https://www.youtube.com/watch?v=rZ5T1Cz7DHQ

March 2024 www.rcgp.org.uk/TARGETantibiotics
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3¢ TARGET Audits:
TARGET  Urinary Tract infection (UTI)

Keep@ibiotics Working

The TARGET website has audit templates for:
« Acute otitis media
« UTI

« Women under 65 years

B T TARGET antibiotics Audit tools: UTI audit for PEOPLE WITH CATHETERS '
° 0 I d e r ad u Its Total ions used in this audit | Audit date range | to

3
4 Practice population
5 Total number patients with indwelling urinary catheters
Rate of indwelling catheterisations (GP registered population pi T g cathet
6 |per 1,000 patients, national average = 2.37*) #DIVIO!
® CAUTI 7 |Number of episodes of suspected UT! audited
8 | Number of people with indwelling catheters, without contact query infection in the last 6
Number of people with indwelling catheter on prophylactic antibiotics to prevent CAUTI
g

10
[ ] S O re I h ro at 11 | COVID-19: It is assumed that COVID-19 will have been excluded as a likely cause for high temperature
12
13 |Main results table (NOTE: plete the table using the numbers 1 and 0 where yes=1, no=0)
Patients in audit consulting with suspected UTI, WITH URINARY CATHETER
14 ccomplete the table using the numbers 1 and 0 where yes=1, no=0
[ AC u te O u h Compliance with PHE Guidance for e
C Management of UTIin >65s and NICE 12| 34| 5|6 | 7|8 |9 |10| 1|12 | 13|14 15161 |18 19|20 | Numberof |%ofTotal " ="
15 antibiotic UTI (catheter), antimicrobial patients (N) | withuTl | "9
3 practice
16 Patient ID
agn 17 Diagnostic decision
« Oftitis Externa .t
19 |B|Initials or role of consufting clinician 0 #DIVIO!
C |Catheter coded in notes (Snomed or read-code) 0 #DIVIO!
[ [] [] 20
 Acute Sinusitis . Ee—— T
| T . . . O

March 2024 www.rcgp.org.uk/TARGETantibiotics



Routine data
for UTI
Improvement

Presented by:
Elizabeth Beech MBE Regional Antimicrobial
Stewardship Lead South West Region




NHS England Model Health System

AMR Dashboard - UTI

Urinary Tract Infection

Risk Factors -
Antibiotic prescribing in primary care B
Catheter prescribing in primary care -
Community E.coli Positive Urine susceptibility
testing

A&E attendances -
Inpatient admissions -»
E.coli and Klebsiella bacteraemia rates -
Inequalities -

Elizabeth.beech@nhs.net

o 2t e £ B, S g o — -
JS— — -
1
H
3
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i
1
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NHS

England

ﬁw to access? \

Via Model Health System here
registration required

Why use?

Improvement of the UTI pathway
at an integrated care system
level. Reports a wide variety of
UTI related metrics based on
routine NHS data. Includes
metric reporting by gender

Good for:

System level improvement in a
defined population known to
have higher risk of antibiotic
resistant UTI, and highest burden
of Gram-negative blood stream

infections (GNBSI). Reports
population use of urinary
catheters




NHS BSA ePACT2 Antimicrobial Stewardship NHS

Dashboard
RightCare UTI Focus Pack

This dashboard is due to be replaced in 2024

Combined antibiotic items prescribed to
patients aged 70 years plus per 1,000 patient
list size aged 70 years plus for BSW PCN

B Antimicrobial Stewardship - RightCare UTI For

nnnnn

Combined antibiofic items prescribed to patients aged 70 years plus, per 1,000 patient list size aged 70 years plus
Hote: Dat available from Hovember 2018 onwards 12 months to 202312 - HEART OF BATH PCH {U70185} compared to all PCNs in NHS BATH AND NORTH EAST SOMERSET, SWINDON AND WILTSHIRE INTEGRATED CARE BOARD

ctions to patients sged 70 years plus 470 ltems 396 Items
HEART OF BATH PCN (U70185 RSET, SWINDON AND WILTSHIRE IN

=

) NHS BATH AND NORTH EAST SOME!

England

ﬁw to access? \

Via NHSBSA ePACT2 here
registration required. RightCare
UTI data packs via FutureNHS
here

Why use?

Aligns to the primary care
antibiotic prescribing metrics in
use in RightCare UTI data pack
which focus on improving the
management of lower UTI in
people aged 70+Y in primary care

Good for:

Improvement in a defined
population known to have higher
risk of antibiotic resistant UTI, and

| Elizabeth.beech@nhs.net

highest burden of Gram-negative
valood stream infections (GNBSI)./




NHS BSA ePACT2 Antimicrobial Stewardship Dashboard [[V75

UTI

Nearing publication and will report
people metrics

E Antimicrobial Stewardship - UTI

si ioe
nal egicr

ompa ber of pecy = =niei ce per

De: *ICB NH: HEAS cAl
Ge lues) mn Velues)
1,470 3,527
Numiber of people prescribed trimethoprim more than Number of people prescribed nitrofurantoin more than
once in a three month period once in a three month pericd

in more than once in a three month period
TEGI D CARE BOARI

UTIOS - Number of people prescribed nitrofurantsi
NHS BATH AND NORTH EAST SOMERSET, SWINDON ANI D {Q0X) compared to il 1CBs
(All Column Values)

Period Dec-23 Gender (All Col

Graph w

E . 3,527
% oK L]
E 4K ICB Valus
L l
o — - e\ S Ly .} - L RS o

Numbar of pesple resbed nitcfiraniain mare than oncs in = thres manth perind

Home > Drug Safety Update

Nitrofurantoin: reminder of the risks of
pulmonary and hepatic adverse drug
reactions

Healthcare professionals prescribing nitrofurantoin should
be alert to the risks of pulmonary and hepatic adverse drug
reactions and advise patients to be vigilant for the signs and
symptoms in need of further investigation.

I
Elizabeth.beech@nhs.net

England

How to access?

Via NHSBSA ePACT2 here
registration required.

Why use?

Aligns to the primary care antibiotic
prescribing metrics in use in Model
Health System which focus on
improving the management of lower
UTI in people aged 70+Y in primary
care

Good for:

Improvement in antibiotic
management of LUTI in selected
populations by age and gender.
Includes population metric for urinary
catheter use by age and gender.

Reports people counts for repeated
nitrofurantoin and trimethoprim risks
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mreer  Many thanks

Keep@ibiotics Working

* Avril Tucker - Antimicrobial Pharmacist, Leigh Sanyaolu — GP and Researcher
NHS Wales at Cardiff University

« Catherine Hayes — PCIU, UKHSA Liam Clayton — PCIU, UKHSA
* Dharini Shanmugabavan — RCGP Lizzie Richmond - RCGP

* Donna Lecky — PCIU, UKHSA * Naomi Fleming — Antimicrobial
: . : Stewardship Lead, NHS East of
» Elizabeth Beech — Antimicrobial England

Stewardship Lead, NHS South West

» Emily Cooper — Primary Care and
Interventions Unit (PCIU), UKHSA
» Rebecca Guy — Principal Scientist -

« Katherine Henderson — Lead Scientist r e
for AMR/AMU. UKHSA The AMR team within UKHSA

« Kate Ellis — Senior Scientist for NIHR
IPAP AMRP in UTI, UKHSA

* Philippa Moore — Consultant
microbiologist, NHS Gloucestershire

March 2024 www.rcgp.org.uk/TARGETantibiotics
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4 Panel Discussion

TARGET
Keep@lﬂ:’s Working

Dr Philippa Moore Elizabeth Beech MBE Naomi Fleming Avril Tucker Dr Leigh Sanyaolu

Consultant Medical Regional Antimicrobial Regional Antimicrobial Antimicrobial General Practitioner
Microbiologist, Stewardship Lead Stewardship Lead Pharmacist, and Doctoral Fellow
Gloucestershire Hosp.  South West Region, East of England NHS Wales at Cardiff University
NHS Foundation Trust NHS England Region, NHS England
Panellist/Speaker Panellist/Speaker Panellist Panellist Panellist

March 2024 www.rcgp.org.uk/TARGETantibiotics



