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TARGET 1ARGET Treating Your Urinary Tract Infection (UTI) Leaflet for women under 65
A step-by-step guide on how to manage your infection

Keep! @buus Working

Summary

Patient leaflets outlining the typical presentation of urinary tract infections and information about preventative and self-
care measures and when to re-consult can result in reduced antibiotic prescribing. The TARGET Treating Your Urinary
Tract Infection (TY-UTI) Leaflet was developed as a tool to share with patients in the consultation to educate them about

using antibiotics responsibly.

User Guide

What are the aims of the Treating Your Urinary Tract Infection (UTI) leaflet?
The leaflet aims to give information for women under 65, in line with NICE guidance on:
e Possible signs and symptoms of a UTI
e How people can self-care
e Explicit advice on when to seek medical help
e Appropriate antibiotic use and the side effects of antibiotic

Overview of the leaflet

Possible urinary symptoms
A checklistfor GPs whilst
educating patients.

TREATING YOUR

URINARY TRACT INFECTION (UTI)

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

Outcomes and recommended care
« Outlines why patient care plan has

* Provides the GP with a decision-making tool

been chosen
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- Cloudy uri

Possiblo urinary signs and symptoms
Koy signs and symptoms
- Dysuria: Buring pair

Pee looks cloudy
Other signs and symptoms to consider
« Froquency: Peeing more often

than usual

« Urgoncy: Feeling the need to

pee immediately

+ Haomaturla: Biood i your urine

Self-care advice

To be explained to the
patient to provide advice on
how to manage their UTI

Prevention advice

To be explained to the
patient to provide advice on
how to prevent future or
recurrent UTls

pain: Pan in your

lower tummy

Other hinge 1o consider
Rocont so

cmngu during monopause

changes during the |mvocavs(.
can have Symloms Smiar
ofaum

Solf-care to help yourself
get better more quickly

top you feeling

« Take paracetamol or buprofen as
aavised fos

n the ‘Options
mhsm‘(evﬂn‘ UTT comnto reduce
future UTis

The outcome

f you are not pragnant
1 you have none, or only one of, dysuria, now
nocturia or cloudy urine, or you have a vaginal
discharge (on its own or with any of the above):
~a UTI is much less likely

Recommendod caro

Solf-caro and pain roliof
"~ « symptoms may get better on their own
Delayed or backup preecription
with solf-care nnd pain rolict
Start antibiotics if your symp!
« get worse, or do not get a it pettr
With set-care within 48 hours

« the infection y last 510 7 days
Other things to consider

It you have 2 o more of dysuria, new
nocturia, cloudy urine or bacteria in
your urino and no vaginal dischargo:
~a UTI is more likely and antibiotics should help
+ you shoukd start {0 improve within 48 hours

« symptoms usually last 3 days

Immediate freatment with
antibiotics, plus selt-care

If your symptoms are mild, start
dolayed or backup troatmont with
antibiotics, plus sell-care

It you are pregnant
7) Always ask for a urine culturo test
«if suspected UTI

Immediate treatment with
antibiotics, plus self-care

Options to holp provent a UTI
It may help you o consider tho rm»uwmg risk factors:
+ Stop bactenia spreading from your

Antibiotic resistance
« Antbiotics can be Iitesaving
] alwe

your bladder Wipe from front (vagin
(bottom) after usi

Avoid waiting 10 go Pee as s00n a5 you need 1o
Gofora pas 4 any bacteria that

may be near ot thra
- Wash the extomal vagina area with water beore and
after sex to wash away any bacteria that may be near
the opening 1o the urethra

+ Drink enough fluids to make sure you pee regularly
throughout the day, especially during hot weather

M you have repeated UTIs, discuss this witha

healthcaro professional. The following may holp.
~There is good evidence o show that vaginal hormonal
treatment may h fter the menopause

« You could try taking cranberry products, D-mannose
or probiotics Some women find these effective
The evidence to support their se | inconclusive

Typos of urinary tract infoction
UTis are caused by bactena getting into
your urethra or bladder, usualy from your

gut. Infections may occur in different parts
of the urinary tract

Kidneys (make urin)

Infection in the uppet

Types of UTI
Introduced by patient
request who felt more in
control by being able to
visualise their UTI

urinary tract - Pyelonephrtis
(ple-lo-net-right-is)

Bladdor (storos urino)
Infection in the lower
urinary tract

~ Cystits (sis-tight-1s)

Urothra (takos urino
out of the body)
infection or
inflammation in the

urethra - Urethrtis
(your-th-right-s)

When should you get help?
Contact your GP practice or NHS 111

signs of serious vection and shoukd be

assossod urgently. Phono for advico if you

aro not suro how urgont th symptoms are.
2 Youhave shvering. il and misce pein

« Youteel confused, or are very drowsy

e not been for a pee all day

When to get help

To be explained to provide
safety-netting advice on
what urgent signs and
symptoms to look out for
and what actions to take if
these present.

* You have kidney pain in your back just
under the rbs

* Your symplorms get worse

* Your symptoms are not starting 1o improve
within 48 hours of taking antibiotics

Heeo fperecs e

Antibiotic resistance
Provides information to patients regarding the importance of appropriate and
responsible antibiotic use. This can be explained during the consultation or
referred to for the patient to read once the consultation is complete.

To use this leaflet properly, it is important that it is used as a tool to interact with patients, rather than as a ‘parting gift’.
In order to do this effectively you should be familiar with its content.

Why develop a leaflet for UTIs?

Mandatory surveillance has indicated an alarming rise in rates of E.coli bacteraemia, from 60.4 to 66.2 per 100,000
population, between 2012 and 2015. Gram-negative species are now also becoming a clinical reality for GP staff, due
to the difficulties in treatment associated with the limited number of effective oral antibiotics in antibiotic-resistant UTIs.
This is leading to increasing treatment failures, and a rise in E.coli bacteraemias. Women that experience recurrent
episodes (3 in the past 12 months) are more likely to present with an antibiotic resistant infection. By improving self-
care, this could reduce recurrent infections and improve the women’s health and wellbeing.

Patient satisfaction is more related to having a careful examination and having concerns identified and addressed than
to receiving a prescription for antibiotics. This provides a great opportunity to share information with patients and
reassure them. We know how busy prescribers are, and how important it is to use precious consultation time efficiently.
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Therefore, we have developed a leaflet to share with patients presenting with urinary symptoms suggesting a non-
complicated UTI.

NICE alignment
The TARGET TY-UTI leaflet specifically relates to the following NICE guidelines:
o NG109 | Urinary tract infection (lower): antimicrobial prescribing | Guidance | NICE: 1.2.1, 1.2.2, 1.2.3, 1.3,
1.4,3.1,3.2
« NG112 | Urinary tract infection (recurrent): antimicrobial prescribing | Guidance | NICE: 3.1, 3.2

We are happy to receive feedback about how you have used this leaflet and any constructive comments on how it can
be improved. Please contact us at TARGETantibiotics@ukhsa.gov.uk.
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https://www.nice.org.uk/guidance/ng109/
https://www.nice.org.uk/guidance/ng112
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