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What will we cover: 

v Why GP staff prescribe

v The updated UTI guidance and evidence

v Developing a leaflet to help reduce E.coli bacteraemia

v Discuss how we can implement the guidance and leaflet

v Action plan





Why do GP staff  prescribe antibiotics?

v Relief of symptoms

v Worry about complications/more serious illness

v Patient pressure



Evidence: Antibiotic resistance affects your 
patients with UTI

Clinical outcomes of UTIs in English general practice treated with empirical 
trimethoprim
Prospective study of 497 women (18–70 years) with ≥ 2 UTI symptoms Significant 
bacteriuria was defined as >104 CFU/mL from MSU

McNulty et al. J. Antimicrob. Chemother. (2006) 58 (5): 1000-1008

Patients with
p-valueResistant UTI Susceptible UTI

Median time to symptom resolution (207) 7 days 4 days 0.0002
Re-consultation in first week or less (317) 17/44, 39% 17/273,  6% <0.0001
Further antibiotic in first week (317) 16/44, 36% 11/273,  4% <0.0001
Still had bacteriuria at 1 month (132) 8/19 42% 23/113, 20% 0.04

www.rcgp.org.uk/TARGETantibiotics/



Trimethoprim resistance in GP urines by age group (Welsh data)

Resistance in primary care

www.rcgp.org.uk/TARGETantibiotics/



Reducing complication risk

Empowering clinicians to give

● Careful clinical assessment, including targeting treatment to 

those most at risk (clinical tools)

● Back-up / delayed antibiotics

● Safety netting including patient information leaflets

www.rcgp.org.uk/TARGETantibiotics/



Guidance is the cornerstone of 
antimicrobial stewardship activities

 

URINARY TRACT INFECTIONS 
Note: As antibiotic resistance and Escherichia coli bacteraemia in the community is increasing, use nitrofurantoin first line,1A+ always safety net and consider 
risks for resistance.2D Refer to the PHE UTI guidance for diagnostic information. 
UTI in adults 
(lower) 
PHE UTI 
 
RCGP UTI 
 
SIGN UTI 
 
NHS Scotland 
UTI 

Treat women with severe/≥3 symptoms.3D,4D,  
All patients first line antibiotic: 
nitrofurantoin if GFR >45mls/min; if GFR 30-45,5B+,6A+ 
only use if resistance and no alternative. 
Women (mild/≤2 symptoms):3D Pain relief42A and 
consider back-up/delayed antibiotic.7D  
If urine not cloudy, 97% NPV of no UTI.8A-  
If urine cloudy, use dipstick to guide treatment.  
Nitrite plus blood or leukocytes has 92% PPV of UTI; 
nitrite, leukocyctes, blood all negative 76% NPV.8A- 
Men: consider prostatitis and send MSU,3D  
OR if symptoms mild/non-specific, use negative 
dipstick to exclude UTI.9D 
>65 years: treat if fever >38°C, or 1.5°C above base 
twice in 12 hours, AND >2 other symptoms.10A-,11B+ 
If treatment failure: always perform culture.3D 

First line: nitrofurantoin 
If low risk of resistance: 
trimethoprim16B+ 
If 1st line options unsuitable: 
If GFR<45mls/min:  
pivmecillinam12A+,13A-,14A+ 
If organism susceptible: 
amoxicillin12A+ 

If multiple resistance risks: 
fosfomycin1A+,15B- 

100mg m/r BD17D,18D,19A-,20B-, 21B+,22A-

,23A- 
200mg BD12A+,14A+ 
 
 
400mg stat then 200mg TDS 24B+, 

25A+ (SUTLIEFF) 

500mg TDS  
women 3g stat;men 2nd 3g dose 3d 
later (unlicensed)1A+,15B- 

     
     
 
3 days 

     
Men: 7 
days2D 

    
 

Low risk of resistance: younger women with acute UTI and no resistance risks 
Risk factors for increased resistance include: care-home resident;11B+ recurrent 
UTI (2 in 6 months; >3 in 12 months); hospitalisation for >7 days in the last 6 
months; unresolving urinary symptoms; recent travel to a country with increased 
resistance; previous UTI resistant to trimethoprim, cephalosporins, or quinolones.26B- 
If risk of resistance: send urine for culture & susceptibilities and always safety net. 



Urinary symptoms: management 
options in suspected lower UTI

Women with severe or 3 or more symptoms
Treat empirically with first line antibiotics if appropriate

Women  with mild or ≤2 symptoms:

Consider pain relief and back-up/delayed antibiotic
If urine cloudy, use dipstick to guide treatment. 

• Nitrite plus blood or leukocytes has 92% PPV of UTI; 

• Nitrite, leukocyctes, blood all negative 76% NPV.8A-

If urine not cloudy, 97% NPV of no UTI.



Treatment options, lower UTI
First line: nitrofurantoin

If low risk of resistance: 
trimethoprim

If 1st line options 
unsuitable:

If GFR<45mls/min: 
pivmecillinam 

If organism susceptible: 
amoxicillin.

If multiple/high resistance risks: fosfomycin
Low risk of resistance: younger women with 
acute UTI and no resistance risks
Risk factors for increased resistance 
include: care-home resident; recurrent UTI (2 in 
6 months; >3 in 12 months); hospitalisation for 
>7 days in the last 6 months; unresolving urinary 
symptoms; recent travel to a country with 
increased resistance; previous UTI resistant to 
cephalosporins, or quinolones
If risk of resistance: send urine for culture & 
susceptibilities & always safety net



Recurrent UTI in non-pregnant 
(2 in 6mths or ≥ 3 UTIs/year) 

First line:
Advise simple measures, incl. 
hydration & analgesia. 

Cranberry products work for some 
women, but good evidence is lacking.

Second line: Standby or post-coital 
antibiotics. 

Third line: Antibiotic 
prophylaxis. 
Consider methenamine if no renal or 
hepatic impairment.

First line: nitrofurantoin 

Second line: 
pivmecillinam

If recent culture 
susceptible:
trimethoprim

Methenamine
hippurate9A+

100mg

200mg

200mg

1g BD

At night OR post 
coital stat (off-label) 
3-6 months; then 
review recurrence 
rate and need3C

 

6 months



Bacteriuria / UTI in pregnancy

• Send MSU for culture and start antibiotics 
in all with significant bacteriuria, even if 
asymptomatic

• Avoid trimethoprim if first trimester or low 
folate status, or on folate antagonist.

• Avoid cephalosporins as higher risk of 
Clostridium difficile.

First line: 
Nitrofurantoin 
(avoid at term)

Second line:
Trimethoprim

Pivmecillinam 

100mg m/r BD

200mg BD

200mg TDS 

ALL

7 days



Bacteriuria/ UTI in pregnancy

• Send MSU for culture 
• Start antibiotics in all with 

significant bacteriuria, even if 
asymptomatic.1A

• Short-term use of nitrofurantoin is 
unlikely to cause problems to the 
foetus. 

• Avoid trimethoprim if low folate 
status or on folate antagonist.

First line: nitrofurantoin

IF susceptible, amoxicillin

Second line: trimethoprim
Give folate if 1st trimester

Third line: cefalexin5B-

100mg m/r BD 

500mg TDS 

200mg BD (off-
label)

500mg BD 

All 
for 7 
days



Reduce use of
● Ciprofloxacin
● Cephalosporins
● Co-amoxiclav

Increase use of
● Nitrofurantoin
● Pivmecillinamfor UTI

Co-amoxiclav ONLY recommended for:
• Pyelonephritis in pregnancy
• Facial cellulitis or prophylaxis post dog or human bites
• Diverticulitis

http://www.england.nhs.uk/wp-content/uploads/2014/03/c-diff-obj-guidance.pdf
NHS Organisation Targets for C. difficile infections:  

Consider: reduced 3Cs will also help 
reduce Clostridium difficile in the community

Trimethoprim still good for lower UTI in younger patients, or if known results

www.rcgp.org.uk/TARGETantibiotics/



The Patient Perspective: A 2014 survey showed patients 
trust GPs and nurses’ advice

It’s worth sharing information about the need or not 
for antibiotics in consultations, and self care

McNulty, et al BMJ open
www.rcgp.org.uk/TARGETantibiotics/



Percentage of public in favour of delayed antibiotic 
prescriptions

McNulty, Butler, et al Ipsos Mori 2014

So a thorough explanation of rationale and how to collect the 
prescription may be needed for some patients

www.rcgp.org.uk/TARGETantibiotics/



McNulty, Lecky, Hawking, Nichols, Roberts, Butler FIS 2014

Please tell me to what extent you agree 
or disagree? 1,625 respondents Jan 2014

McNulty, Lecky, Hawking, Nichols, Roberts, Butler FIS 2014

Lack of knowledge about antibiotic resistance True 
statement?

McNulty, et al BMJ open
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Time

Misunderstanding

Lack of skills
Nature of 
Consults

History of 
prescribing

Consultation Barriers
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Possible urinary symptoms The outcome                               Recommended care Types of urinary tract infection (UTI) 

		 		 		

	

Frequency: Passing urine (wee) more often than usual 
Dysuria: Burning pain when passing urine 
Urgency: Feeling the need to pass urine immediately 
Haematuria: Blood in your urine 
Nocturia: Needing to pass urine in the night 
Suprapubic pain: Pain in your lower tummy  
Other things to consider 
Recent sexual history 
•	Some sexually transmitted infections (STIs) can have 

symptoms similar to those of a UTI. 
•	Inflammation due to sexual activity can feel  
   similar to the symptoms of a UTI. 

Kidneys (make urine) 
Infection in the upper urinary tract 
•	Pyelonephritis (pie-lo-nef-right-is) 

Bladder (stores urine) 
Infection in the lower urinary tract 
•	Cystitis (sis-tight-is) 

UTIs are caused by bacteria getting into your urethra or 
bladder, usually from your gut. Infections may occur in 
different parts of the urinary tract. 

Urethra (takes urine out of the body) 
Infection or inflammation in the urethra 
•	Urethritis (your-ith-right-is) 

Kidneys (make urine) 
Infection in the upper urinary tract 
•	Pyelonephritis (pie-lo-nef-right-is) 

Bladder (stores urine) 
Infection in the lower urinary tract 
•	Cystitis (sis-tight-is) 

UTIs are caused by bacteria getting into your urethra or 
bladder, usually from your gut. Infections may occur in 
different parts of the urinary tract. 

Urethra (takes urine out of the body) 
Infection or inflammation in the urethra 
•	Urethritis (your-ith-right-is) 

Kidneys (make urine) 
Infection in the upper urinary tract 
•	Pyelonephritis (pie-lo-nef-right-is) 

Bladder (stores urine) 
Infection in the lower urinary tract 
•	Cystitis (sis-tight-is) 

UTIs are caused by bacteria getting into your urethra or 
bladder, usually from your gut. Infections may occur in 
different parts of the urinary tract. 

Urethra (takes urine out of the body) 
Infection or inflammation in the urethra 
•	Urethritis (your-ith-right-is) 

Kidneys (make urine) 
Infection in the upper urinary tract 
•	Pyelonephritis (pie-lo-nef-right-is) 

Bladder (stores urine) 
Infection in the lower urinary tract 
•	Cystitis (sis-tight-is) 

UTIs are caused by bacteria getting into your urethra or 
bladder, usually from your gut. Infections may occur in 
different parts of the urinary tract. 

Urethra (takes urine out of the body) 
Infection or inflammation in the urethra 
•	Urethritis (your-ith-right-is) 

Kidneys (make urine) 
Infection in the upper urinary tract 
•	Pyelonephritis (pie-lo-nef-right-is) 

Bladder (stores urine) 
Infection in the lower urinary tract 
•	Cystitis (sis-tight-is) 

UTIs are caused by bacteria getting into your urethra or 
bladder, usually from your gut. Infections may occur in 
different parts of the urinary tract. 

Kidneys (make urine) 
Infection in the upper urinary tract 
•	Pyelonephritis (pie-lo-nef-right-is) 

Bladder (stores urine) 
Infection in the lower urinary tract 
•	Cystitis (sis-tight-is) 

UTIs are caused by bacteria getting into your urethra 
or bladder, usually from your gut. Infections may 
occur in different parts of the urinary tract. 

Urethra (takes urine out of the body) 
Infection or inflammation in the urethra 
•	Urethritis (your-ith-right-is) 

Urethra (takes urine out of the body) 
Infection or inflammation in the urethra 
•	Urethritis (your-ith-right-is) 

Mild, or 1 to 2, symptoms or 
vaginal discharge (or both) 

•	Antibiotics less likely to help. 
•	Usually lasts 5 to 7 days. 

Self-care and pain relief. Symptoms 
are likely to get better on their own. 

Antibiotic prescription 

•	Immediate treatment with         
antibiotics, plus self-care. 

  

Delayed or backup prescription.  
Start antibiotics if symptoms: 
•	get worse  
•	do not get a little better with self-

care after 24 to 48 hours. 

Severe, or 3 or more, symptoms 
and no vaginal discharge 

Antibiotics are likely to help, symptoms 
•	should start to improve within 48 hours  
•	 usually last 3 days. 

Yeah, you could certainly 
use it as a checklist …  
that’s nice in terms of you 
want a checklist to check 
that you’re doing it all, 
yeah

Possible Urinary Symptoms
(and other things to consider)



Outcome (plan can be personalised)
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Possible urinary symptoms The outcome                               Recommended care Types of urinary tract infection (UTI) 

		 		 		

	

Frequency: Passing urine (wee) more often than usual 
Dysuria: Burning pain when passing urine 
Urgency: Feeling the need to pass urine immediately 
Haematuria: Blood in your urine 
Nocturia: Needing to pass urine in the night 
Suprapubic pain: Pain in your lower tummy  
Other things to consider 
Recent sexual history 
•	Some sexually transmitted infections (STIs) can have 

symptoms similar to those of a UTI. 
•	Inflammation due to sexual activity can feel  
   similar to the symptoms of a UTI. 

Kidneys (make urine) 
Infection in the upper urinary tract 
•	Pyelonephritis (pie-lo-nef-right-is) 

Bladder (stores urine) 
Infection in the lower urinary tract 
•	Cystitis (sis-tight-is) 

UTIs are caused by bacteria getting into your urethra or 
bladder, usually from your gut. Infections may occur in 
different parts of the urinary tract. 

Urethra (takes urine out of the body) 
Infection or inflammation in the urethra 
•	Urethritis (your-ith-right-is) 

Kidneys (make urine) 
Infection in the upper urinary tract 
•	Pyelonephritis (pie-lo-nef-right-is) 

Bladder (stores urine) 
Infection in the lower urinary tract 
•	Cystitis (sis-tight-is) 

UTIs are caused by bacteria getting into your urethra or 
bladder, usually from your gut. Infections may occur in 
different parts of the urinary tract. 

Urethra (takes urine out of the body) 
Infection or inflammation in the urethra 
•	Urethritis (your-ith-right-is) 

Kidneys (make urine) 
Infection in the upper urinary tract 
•	Pyelonephritis (pie-lo-nef-right-is) 

Bladder (stores urine) 
Infection in the lower urinary tract 
•	Cystitis (sis-tight-is) 

UTIs are caused by bacteria getting into your urethra or 
bladder, usually from your gut. Infections may occur in 
different parts of the urinary tract. 

Urethra (takes urine out of the body) 
Infection or inflammation in the urethra 
•	Urethritis (your-ith-right-is) 

Kidneys (make urine) 
Infection in the upper urinary tract 
•	Pyelonephritis (pie-lo-nef-right-is) 

Bladder (stores urine) 
Infection in the lower urinary tract 
•	Cystitis (sis-tight-is) 

UTIs are caused by bacteria getting into your urethra or 
bladder, usually from your gut. Infections may occur in 
different parts of the urinary tract. 

Urethra (takes urine out of the body) 
Infection or inflammation in the urethra 
•	Urethritis (your-ith-right-is) 

Kidneys (make urine) 
Infection in the upper urinary tract 
•	Pyelonephritis (pie-lo-nef-right-is) 

Bladder (stores urine) 
Infection in the lower urinary tract 
•	Cystitis (sis-tight-is) 

UTIs are caused by bacteria getting into your urethra or 
bladder, usually from your gut. Infections may occur in 
different parts of the urinary tract. 

Kidneys (make urine) 
Infection in the upper urinary tract 
•	Pyelonephritis (pie-lo-nef-right-is) 

Bladder (stores urine) 
Infection in the lower urinary tract 
•	Cystitis (sis-tight-is) 

UTIs are caused by bacteria getting into your urethra 
or bladder, usually from your gut. Infections may 
occur in different parts of the urinary tract. 

Urethra (takes urine out of the body) 
Infection or inflammation in the urethra 
•	Urethritis (your-ith-right-is) 

Urethra (takes urine out of the body) 
Infection or inflammation in the urethra 
•	Urethritis (your-ith-right-is) 

Mild, or 1 to 2, symptoms or 
vaginal discharge (or both) 

•	Antibiotics less likely to help. 
•	Usually lasts 5 to 7 days. 

Self-care and pain relief. Symptoms 
are likely to get better on their own. 

Antibiotic prescription 

•	Immediate treatment with         
antibiotics, plus self-care. 

  

Delayed or backup prescription.  
Start antibiotics if symptoms: 
•	get worse  
•	do not get a little better with self-

care after 24 to 48 hours. 

Severe, or 3 or more, symptoms 
and no vaginal discharge 

Antibiotics are likely to help, symptoms 
•	should start to improve within 48 hours  
•	 usually last 3 days. 



Image for patients 
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Possible urinary symptoms The outcome                               Recommended care Types of urinary tract infection (UTI) 

		 		 		

	

Frequency: Passing urine (wee) more often than usual 
Dysuria: Burning pain when passing urine 
Urgency: Feeling the need to pass urine immediately 
Haematuria: Blood in your urine 
Nocturia: Needing to pass urine in the night 
Suprapubic pain: Pain in your lower tummy  
Other things to consider 
Recent sexual history 
•	Some sexually transmitted infections (STIs) can have 

symptoms similar to those of a UTI. 
•	Inflammation due to sexual activity can feel  
   similar to the symptoms of a UTI. 

Kidneys (make urine) 
Infection in the upper urinary tract 
•	Pyelonephritis (pie-lo-nef-right-is) 

Bladder (stores urine) 
Infection in the lower urinary tract 
•	Cystitis (sis-tight-is) 

UTIs are caused by bacteria getting into your urethra or 
bladder, usually from your gut. Infections may occur in 
different parts of the urinary tract. 

Urethra (takes urine out of the body) 
Infection or inflammation in the urethra 
•	Urethritis (your-ith-right-is) 

Kidneys (make urine) 
Infection in the upper urinary tract 
•	Pyelonephritis (pie-lo-nef-right-is) 

Bladder (stores urine) 
Infection in the lower urinary tract 
•	Cystitis (sis-tight-is) 

UTIs are caused by bacteria getting into your urethra or 
bladder, usually from your gut. Infections may occur in 
different parts of the urinary tract. 

Urethra (takes urine out of the body) 
Infection or inflammation in the urethra 
•	Urethritis (your-ith-right-is) 

Kidneys (make urine) 
Infection in the upper urinary tract 
•	Pyelonephritis (pie-lo-nef-right-is) 

Bladder (stores urine) 
Infection in the lower urinary tract 
•	Cystitis (sis-tight-is) 

UTIs are caused by bacteria getting into your urethra or 
bladder, usually from your gut. Infections may occur in 
different parts of the urinary tract. 

Urethra (takes urine out of the body) 
Infection or inflammation in the urethra 
•	Urethritis (your-ith-right-is) 

Kidneys (make urine) 
Infection in the upper urinary tract 
•	Pyelonephritis (pie-lo-nef-right-is) 

Bladder (stores urine) 
Infection in the lower urinary tract 
•	Cystitis (sis-tight-is) 

UTIs are caused by bacteria getting into your urethra or 
bladder, usually from your gut. Infections may occur in 
different parts of the urinary tract. 

Urethra (takes urine out of the body) 
Infection or inflammation in the urethra 
•	Urethritis (your-ith-right-is) 

Kidneys (make urine) 
Infection in the upper urinary tract 
•	Pyelonephritis (pie-lo-nef-right-is) 

Bladder (stores urine) 
Infection in the lower urinary tract 
•	Cystitis (sis-tight-is) 

UTIs are caused by bacteria getting into your urethra or 
bladder, usually from your gut. Infections may occur in 
different parts of the urinary tract. 

Kidneys (make urine) 
Infection in the upper urinary tract 
•	Pyelonephritis (pie-lo-nef-right-is) 

Bladder (stores urine) 
Infection in the lower urinary tract 
•	Cystitis (sis-tight-is) 

UTIs are caused by bacteria getting into your urethra 
or bladder, usually from your gut. Infections may 
occur in different parts of the urinary tract. 

Urethra (takes urine out of the body) 
Infection or inflammation in the urethra 
•	Urethritis (your-ith-right-is) 

Urethra (takes urine out of the body) 
Infection or inflammation in the urethra 
•	Urethritis (your-ith-right-is) 

Mild, or 1 to 2, symptoms or 
vaginal discharge (or both) 

•	Antibiotics less likely to help. 
•	Usually lasts 5 to 7 days. 

Self-care and pain relief. Symptoms 
are likely to get better on their own. 

Antibiotic prescription 

•	Immediate treatment with         
antibiotics, plus self-care. 

  

Delayed or backup prescription.  
Start antibiotics if symptoms: 
•	get worse  
•	do not get a little better with self-

care after 24 to 48 hours. 

Severe, or 3 or more, symptoms 
and no vaginal discharge 

Antibiotics are likely to help, symptoms 
•	should start to improve within 48 hours  
•	 usually last 3 days. 

Introduced at the 
request of the women. 
They felt that actually 
being able to visualise
their type of UTI gave 
them more control.



Self-care and Safety net advice
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Self-care to help yourself 
get better more quickly 

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

(England), NHS 24 (Scotland dial 111), or NHS 
direct (Wales dial 0845 4647) 

Options to help prevent a UTI Antibiotic resistance 

		 		 		 		

	

Kidneys (make urine) 
Infection in the upper urinary tract 
•	Pyelonephritis (pie-lo-nef-right-is) 

Bladder (stores urine) 
Infection in the lower urinary tract 
•	Cystitis (sis-tight-is) 

UTIs are caused by bacteria getting into your urethra or 
bladder, usually from your gut. Infections may occur in 
different parts of the urinary tract. 

Kidneys (make urine) 
Infection in the upper urinary tract 
•	Pyelonephritis (pie-lo-nef-right-is) 

Bladder (stores urine) 
Infection in the lower urinary tract 
•	Cystitis (sis-tight-is) 

UTIs are caused by bacteria getting into your urethra or 
bladder, usually from your gut. Infections may occur in 
different parts of the urinary tract. 

•	Drink enough fluids to stop you 
feeling thirsty. Aim to drink 6 to 
8 glasses including water,  
decaffeinated and sugar-free 
drinks. 

•	Take paracetamol or     
ibuprofen at regular   
intervals for pain relief, if 
you’ve had no previous 
side effects. 

•	You could try taking cranberry 
capsules or cystitis sachets. 
These are effective for some 
women. There is currently little 
evidence to support their use. 

•	Consider the risk factors in the 
‘Options to help prevent UTI’ 

•	Drink enough fluids to stop you 
feeling thirsty. Aim to drink 6 to 
8 glasses including water,  
decaffeinated and sugar-free 
drinks. 

•	Take paracetamol or     
ibuprofen at regular   
intervals for pain relief, if 
you’ve had no previous 
side effects. 

•	You could try taking cranberry 
capsules or cystitis sachets. 
These are effective for some 
women. There is currently little 
evidence to support their use. 

•	Consider the risk factors in the 
‘Options to help prevent UTI’ 
column to reduce future UTIs. 

The following symptoms are possible  
signs of serious infection and should be 
assessed urgently.  
Phone for advice if you are not sure how     
urgent the symptoms are. 
1.	You have shivering, chills and muscle pain. 
2.	You feel confused, or are very drowsy. 
3.	You have not passed urine all day. 
4.	You are vomiting. 
5.	You see blood in your urine. 
6.	Your temperature is above 38◦C or less   

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

under the ribs. 
8.	Your symptoms get worse. 
9.	Your symptoms are not starting to   
    improve a little within 48 hours of taking  
    antibiotics. 

It may help you to consider these risk factors. 
Stop the spread of bacteria from your gut into your       
bladder. Wipe from front (vagina) to back (bottom) when you 
go to the toilet. 
Avoid waiting to pass urine. Pass urine as soon as you need 
a wee. 
Go for a wee after having sex to flush out any bacteria that 
may be near the opening to the urethra. 
Wash the external vagina area with water before and 
after sex to wash away any bacteria that may be near the  
opening to the urethra. 
Drink enough fluids to make sure you wee regularly 
throughout the day, especially during hot weather.  
If you have a recurrent UTI, also consider the following. 
Cranberry products: Some women find these effective, 
but there is currently little evidence to support this. 
After the menopause: You could  consider topical       
hormonal treatment, for example, vaginal creams. Common side effects to taking antibiotics   

include thrush, rashes, vomiting and diarrhoea. 

Antibiotics may not always be needed, only 
take them after advice from a health  

professional. This way they are more likely to 
work if you have a UTI in the future. 

Antibiotics  taken by mouth, for any reason, 
affect our gut bacteria. These bacteria become 

resistant to antibiotics we take. 

Antibiotic resistance means that the antibiotics 
cannot kill that bacteria. 

The gut bacteria that cause UTIs are twice as 
likely to be resistant to antibiotics for at least 6 

months after you have taken any antibiotic. 

Leaflet	endorsed	by:	

Self-care to help yourself 
get better more quickly 

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

(England), NHS 24 (Scotland dial 111), or NHS 
direct (Wales dial 0845 4647) 

Options to help prevent a UTI Antibiotic resistance 

		 		 		 		

	

Kidneys (make urine) 
Infection in the upper urinary tract 
•	Pyelonephritis (pie-lo-nef-right-is) 

Bladder (stores urine) 
Infection in the lower urinary tract 
•	Cystitis (sis-tight-is) 

UTIs are caused by bacteria getting into your urethra or 
bladder, usually from your gut. Infections may occur in 
different parts of the urinary tract. 

Kidneys (make urine) 
Infection in the upper urinary tract 
•	Pyelonephritis (pie-lo-nef-right-is) 

Bladder (stores urine) 
Infection in the lower urinary tract 
•	Cystitis (sis-tight-is) 

UTIs are caused by bacteria getting into your urethra or 
bladder, usually from your gut. Infections may occur in 
different parts of the urinary tract. 

•	Drink enough fluids to stop you 
feeling thirsty. Aim to drink 6 to 
8 glasses including water,  
decaffeinated and sugar-free 
drinks. 

•	Take paracetamol or     
ibuprofen at regular   
intervals for pain relief, if 
you’ve had no previous 
side effects. 

•	You could try taking cranberry 
capsules or cystitis sachets. 
These are effective for some 
women. There is currently little 
evidence to support their use. 

•	Consider the risk factors in the 
‘Options to help prevent UTI’ 

•	Drink enough fluids to stop you 
feeling thirsty. Aim to drink 6 to 
8 glasses including water,  
decaffeinated and sugar-free 
drinks. 

•	Take paracetamol or     
ibuprofen at regular   
intervals for pain relief, if 
you’ve had no previous 
side effects. 

•	You could try taking cranberry 
capsules or cystitis sachets. 
These are effective for some 
women. There is currently little 
evidence to support their use. 

•	Consider the risk factors in the 
‘Options to help prevent UTI’ 
column to reduce future UTIs. 

The following symptoms are possible  
signs of serious infection and should be 
assessed urgently.  
Phone for advice if you are not sure how     
urgent the symptoms are. 
1.	You have shivering, chills and muscle pain. 
2.	You feel confused, or are very drowsy. 
3.	You have not passed urine all day. 
4.	You are vomiting. 
5.	You see blood in your urine. 
6.	Your temperature is above 38◦C or less   

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

under the ribs. 
8.	Your symptoms get worse. 
9.	Your symptoms are not starting to   
    improve a little within 48 hours of taking  
    antibiotics. 

It may help you to consider these risk factors. 
Stop the spread of bacteria from your gut into your       
bladder. Wipe from front (vagina) to back (bottom) when you 
go to the toilet. 
Avoid waiting to pass urine. Pass urine as soon as you need 
a wee. 
Go for a wee after having sex to flush out any bacteria that 
may be near the opening to the urethra. 
Wash the external vagina area with water before and 
after sex to wash away any bacteria that may be near the  
opening to the urethra. 
Drink enough fluids to make sure you wee regularly 
throughout the day, especially during hot weather.  
If you have a recurrent UTI, also consider the following. 
Cranberry products: Some women find these effective, 
but there is currently little evidence to support this. 
After the menopause: You could  consider topical       
hormonal treatment, for example, vaginal creams. Common side effects to taking antibiotics   

include thrush, rashes, vomiting and diarrhoea. 

Antibiotics may not always be needed, only 
take them after advice from a health  

professional. This way they are more likely to 
work if you have a UTI in the future. 

Antibiotics  taken by mouth, for any reason, 
affect our gut bacteria. These bacteria become 

resistant to antibiotics we take. 

Antibiotic resistance means that the antibiotics 
cannot kill that bacteria. 

The gut bacteria that cause UTIs are twice as 
likely to be resistant to antibiotics for at least 6 

months after you have taken any antibiotic. 
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Self-care to help yourself 
get better more quickly 

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

(England), NHS 24 (Scotland dial 111), or NHS 
direct (Wales dial 0845 4647) 

Options to help prevent a UTI Antibiotic resistance 

		 		 		 		

	

Kidneys (make urine) 
Infection in the upper urinary tract 
•	Pyelonephritis (pie-lo-nef-right-is) 

Bladder (stores urine) 
Infection in the lower urinary tract 
•	Cystitis (sis-tight-is) 

UTIs are caused by bacteria getting into your urethra or 
bladder, usually from your gut. Infections may occur in 
different parts of the urinary tract. 

Kidneys (make urine) 
Infection in the upper urinary tract 
•	Pyelonephritis (pie-lo-nef-right-is) 

Bladder (stores urine) 
Infection in the lower urinary tract 
•	Cystitis (sis-tight-is) 

UTIs are caused by bacteria getting into your urethra or 
bladder, usually from your gut. Infections may occur in 
different parts of the urinary tract. 

•	Drink enough fluids to stop you 
feeling thirsty. Aim to drink 6 to 
8 glasses including water,  
decaffeinated and sugar-free 
drinks. 

•	Take paracetamol or     
ibuprofen at regular   
intervals for pain relief, if 
you’ve had no previous 
side effects. 

•	You could try taking cranberry 
capsules or cystitis sachets. 
These are effective for some 
women. There is currently little 
evidence to support their use. 

•	Consider the risk factors in the 
‘Options to help prevent UTI’ 

•	Drink enough fluids to stop you 
feeling thirsty. Aim to drink 6 to 
8 glasses including water,  
decaffeinated and sugar-free 
drinks. 

•	Take paracetamol or     
ibuprofen at regular   
intervals for pain relief, if 
you’ve had no previous 
side effects. 

•	You could try taking cranberry 
capsules or cystitis sachets. 
These are effective for some 
women. There is currently little 
evidence to support their use. 

•	Consider the risk factors in the 
‘Options to help prevent UTI’ 
column to reduce future UTIs. 

The following symptoms are possible  
signs of serious infection and should be 
assessed urgently.  
Phone for advice if you are not sure how     
urgent the symptoms are. 
1.	You have shivering, chills and muscle pain. 
2.	You feel confused, or are very drowsy. 
3.	You have not passed urine all day. 
4.	You are vomiting. 
5.	You see blood in your urine. 
6.	Your temperature is above 38◦C or less   

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

under the ribs. 
8.	Your symptoms get worse. 
9.	Your symptoms are not starting to   
    improve a little within 48 hours of taking  
    antibiotics. 

It may help you to consider these risk factors. 
Stop the spread of bacteria from your gut into your       
bladder. Wipe from front (vagina) to back (bottom) when you 
go to the toilet. 
Avoid waiting to pass urine. Pass urine as soon as you need 
a wee. 
Go for a wee after having sex to flush out any bacteria that 
may be near the opening to the urethra. 
Wash the external vagina area with water before and 
after sex to wash away any bacteria that may be near the  
opening to the urethra. 
Drink enough fluids to make sure you wee regularly 
throughout the day, especially during hot weather.  
If you have a recurrent UTI, also consider the following. 
Cranberry products: Some women find these effective, 
but there is currently little evidence to support this. 
After the menopause: You could  consider topical       
hormonal treatment, for example, vaginal creams. Common side effects to taking antibiotics   

include thrush, rashes, vomiting and diarrhoea. 

Antibiotics may not always be needed, only 
take them after advice from a health  

professional. This way they are more likely to 
work if you have a UTI in the future. 

Antibiotics  taken by mouth, for any reason, 
affect our gut bacteria. These bacteria become 

resistant to antibiotics we take. 

Antibiotic resistance means that the antibiotics 
cannot kill that bacteria. 

The gut bacteria that cause UTIs are twice as 
likely to be resistant to antibiotics for at least 6 

months after you have taken any antibiotic. 
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Self-care to help yourself 
get better more quickly 

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

(England), NHS 24 (Scotland dial 111), or NHS 
direct (Wales dial 0845 4647) 

Options to help prevent a UTI Antibiotic resistance 

		 		 		 		

	

Kidneys (make urine) 
Infection in the upper urinary tract 
•	Pyelonephritis (pie-lo-nef-right-is) 

Bladder (stores urine) 
Infection in the lower urinary tract 
•	Cystitis (sis-tight-is) 

UTIs are caused by bacteria getting into your urethra or 
bladder, usually from your gut. Infections may occur in 
different parts of the urinary tract. 

Kidneys (make urine) 
Infection in the upper urinary tract 
•	Pyelonephritis (pie-lo-nef-right-is) 

Bladder (stores urine) 
Infection in the lower urinary tract 
•	Cystitis (sis-tight-is) 

UTIs are caused by bacteria getting into your urethra or 
bladder, usually from your gut. Infections may occur in 
different parts of the urinary tract. 

•	Drink enough fluids to stop you 
feeling thirsty. Aim to drink 6 to 
8 glasses including water,  
decaffeinated and sugar-free 
drinks. 

•	Take paracetamol or     
ibuprofen at regular   
intervals for pain relief, if 
you’ve had no previous 
side effects. 

•	You could try taking cranberry 
capsules or cystitis sachets. 
These are effective for some 
women. There is currently little 
evidence to support their use. 

•	Consider the risk factors in the 
‘Options to help prevent UTI’ 

•	Drink enough fluids to stop you 
feeling thirsty. Aim to drink 6 to 
8 glasses including water,  
decaffeinated and sugar-free 
drinks. 

•	Take paracetamol or     
ibuprofen at regular   
intervals for pain relief, if 
you’ve had no previous 
side effects. 

•	You could try taking cranberry 
capsules or cystitis sachets. 
These are effective for some 
women. There is currently little 
evidence to support their use. 

•	Consider the risk factors in the 
‘Options to help prevent UTI’ 
column to reduce future UTIs. 

The following symptoms are possible  
signs of serious infection and should be 
assessed urgently.  
Phone for advice if you are not sure how     
urgent the symptoms are. 
1.	You have shivering, chills and muscle pain. 
2.	You feel confused, or are very drowsy. 
3.	You have not passed urine all day. 
4.	You are vomiting. 
5.	You see blood in your urine. 
6.	Your temperature is above 38◦C or less   

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

under the ribs. 
8.	Your symptoms get worse. 
9.	Your symptoms are not starting to   
    improve a little within 48 hours of taking  
    antibiotics. 

It may help you to consider these risk factors. 
Stop the spread of bacteria from your gut into your       
bladder. Wipe from front (vagina) to back (bottom) when you 
go to the toilet. 
Avoid waiting to pass urine. Pass urine as soon as you need 
a wee. 
Go for a wee after having sex to flush out any bacteria that 
may be near the opening to the urethra. 
Wash the external vagina area with water before and 
after sex to wash away any bacteria that may be near the  
opening to the urethra. 
Drink enough fluids to make sure you wee regularly 
throughout the day, especially during hot weather.  
If you have a recurrent UTI, also consider the following. 
Cranberry products: Some women find these effective, 
but there is currently little evidence to support this. 
After the menopause: You could  consider topical       
hormonal treatment, for example, vaginal creams. Common side effects to taking antibiotics   

include thrush, rashes, vomiting and diarrhoea. 

Antibiotics may not always be needed, only 
take them after advice from a health  

professional. This way they are more likely to 
work if you have a UTI in the future. 

Antibiotics  taken by mouth, for any reason, 
affect our gut bacteria. These bacteria become 

resistant to antibiotics we take. 

Antibiotic resistance means that the antibiotics 
cannot kill that bacteria. 

The gut bacteria that cause UTIs are twice as 
likely to be resistant to antibiotics for at least 6 

months after you have taken any antibiotic. 
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Using this in between would be, would 
mean you were actually focusing on the 
patient a bit more, rather than doing it 
more quickly.

if you do want us to prescribe less 
antibiotics for a urinary infection 
then this will help do that, give us 
an evidenced based written, 
you’ve pointed out that you’ve only 
got two, that it’s urinary symptoms, 
try and get better on your own.

What did the GPs think?



McNulty, Lecky, Hawking, Nichols, Roberts, Butler FIS 2014McNulty, Lecky, Hawking, Nichols, Roberts, Butler FIS 2014

How can we help practices improve 
antibiotic prescribing 

and 

also meet the QP?





McNulty, Lecky, Hawking, Nichols, Roberts, Butler FIS 2014McNulty, Lecky, Hawking, Nichols, Roberts, Butler FIS 2014



McNulty, Lecky, Hawking, Nichols, Roberts, Butler FIS 2014McNulty, Lecky, Hawking, Nichols, Roberts, Butler FIS 2014

Breakout - Increasing guidance & leaflet use
Guidance
v Do you know how many patients with 

urinary symptoms get antibiotics in your 
different clinical settings? Do you need 
to know?

v What benchmarking do you currently 
do?

v What do you currently do to promote 
guidance use

v How can you encourage clinicians to 
follow the U TI guidance more closely

v Who is going to help implementation of 
guidance within a CCG

Leaflet
v Do you know how many patients with urinary 

symptoms get antibiotics in your different 
clinical settings? Do you need to know?

v Do you currently promote any other leaflets – if 
so how, and could this be adapted for the UTI 
leaflet?

v How might the leaflet be used in your GP 
practices or OOHs?

v How can we make the leaflet more easily 
accessible

v How may we monitor use?
v How could we monitor effect?



McNulty, Lecky, Hawking, Nichols, Roberts, Butler FIS 2014McNulty, Lecky, Hawking, Nichols, Roberts, Butler FIS 2014

Responses about UTI from other workshops
1. Agree antibiotic choice in practice 

that is line with local guidance, 
2. Audit if local guidance choice is in 

practice formularies
3. Make sure locums know antibiotic 

guidelines
4. Check local laboratory urine 

antibiotic susceptibility reports 
follow guidance

5. Develop local UTI template
6. Consider back-up prescription in 

those with mild symptoms

7. Always do safety netting especially in the 
elderly

8. Use computer reminders for leaflets & back-
up prescriptions

9. Load leaflets onto local computer systems
10.Do a UTI audit: include dipsticks, recording 

symptoms and outcome, antibiotic choice, 
self-care advice, safety netting, leaflet given

11.Do TARGET UTI webinar – 45 minutes 
including Q&A

12.Do RCGP Management of UTI free online 
course



The TARGET Antibiotics Toolkit

www.RCGP.org.uk/TARGETantibiotics/



What can you do to learn more about UTI?
Use TARGET Training Resources

TARGET Toolkit Group Presentation Managing Urinary Tract InfectionS
TARGET 
toolkit 
on-line 
course

www.RCGP.org.uk/TARGETantibiotics/



TARGET webinars:
• Finding data, and doing audits
• Assessing the need for antibiotics
• Managing patient expectations
• Back-up antibiotic prescriptions
• Prescribing in UTI
• Antibiotics for children
• The common practice approach

Increasing capability: 
knowledge and skills

www.RCGP.org.uk/TARGETantibiotics/ OR  www. TARGET-webinars.com



Motivation: Importance of the 
team approach 

Whole practice team 
invited to TARGET 

workshops



Motivation:Audit materials – audit self-care advice, 
back-up antibiotics, leaflets

TARGET website templates for:
● Sore Throat Audit
● Acute cough
● UTI Audit
● Sinusitis
● Otitis externa

A self assessment checklist

www.RCGP.org.uk/TARGETantibiotics/



Opportunity: 
availability of patient leaflets

I

“Actually	being	able	to	pass	
them	a	piece	of	paper.		Instead	
of	passing	them	a	prescription	
but	it’s	something	to	take	
away.		It’s	good.		I	think	it’s	

helpful	because	it	looks	official	
as	well”- GP

“Having	hard	copies	of	the	leaflets	
would	be	a	good	idea	..GPs	are	so	
busy	&	they've	got	so	much	going	
on	in	their	heads,	it's	only	the	keen	
ones	that	will	use	it	and	remember	
..having	it	..to	hand	visually	on	the	
desk	will	help.”	- Stakeholder	9

“Here’s	the	problem,	it’s	
not	a	click	away”	- GP

An evaluation of TARGET (Treat Antibiotics Responsibly; Guidance, Education, Tools) Antibiotics 
Toolkit ; LF Jones, MKD Hawking , R Owens, D Lecky, N Francis, M Gal, CC Butler, CAM McNulty, 



Opportunity: Influence of restrictive lab 
antibiotic reporting on antibiotics UTI

2
4

6
8

pe
rce

nta
ge

Jul-A
ug 05

Sep-Oct 0
5

Nov-D
ec 0

5

Jan-Feb 06

Mar-A
pr 0

6

May-J
un 06

Jul-A
ug 06

Sep-Oct 0
6

Nov-D
ec 0

6

Jan-Feb 07

Mar-A
pr 0

7

May-J
un 07

Jul-A
ug 05

Sep-Oct 0
7

Nov-D
ec 0

7

Jan-Feb 08

time

Cephalexin Co-Amoxiclav

Co-amoxiclav reported Cefalexin reported Co-amoxiclav reported 

McNulty et al JAC 



Not one single thing works –
Addressing both GP staff, 

the practice set-up,
patients and the public 

are all important components



CAPABILITY
Pyschological or physical ability 

to enact behaviour

Responsible 
antibiotic use

COM-B – Addressing capability



 
 
 

Possible urinary symptoms The outcome                               Recommended care Types of urinary tract infection (UTI) 

		 		 		

 

Self-care to help yourself 
get better more quickly 

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

(England), NHS 24 (Scotland dial 111), or NHS 
direct (Wales dial 0845 4647) 

Options to help prevent a UTI Antibiotic resistance 

		 		 		 		

	

Urinary tract infection (UTI) information leaflet 
For women outside care homes with suspected uncomplicated urinary tract infections (UTIs) or uncomplicated recurrent UTIs  

Frequency: Passing urine (wee) more often than usual 
Dysuria: Burning pain when passing urine 
Urgency: Feeling the need to pass urine immediately 
Haematuria: Blood in your urine 
Nocturia: Needing to pass urine in the night 
Suprapubic pain: Pain in your lower tummy  
Other things to consider 
Recent sexual history 
•	Some sexually transmitted infections (STIs) can have 

symptoms similar to those of a UTI. 
•	Inflammation due to sexual activity can feel  
   similar to the symptoms of a UTI. 

Kidneys (make urine) 
Infection in the upper urinary tract 
•	Pyelonephritis (pie-lo-nef-right-is) 

Bladder (stores urine) 
Infection in the lower urinary tract 
•	Cystitis (sis-tight-is) 

UTIs are caused by bacteria getting into your urethra or 
bladder, usually from your gut. Infections may occur in 
different parts of the urinary tract. 

Urethra (takes urine out of the body) 
Infection or inflammation in the urethra 
•	Urethritis (your-ith-right-is) 

Kidneys (make urine) 
Infection in the upper urinary tract 
•	Pyelonephritis (pie-lo-nef-right-is) 

Bladder (stores urine) 
Infection in the lower urinary tract 
•	Cystitis (sis-tight-is) 

UTIs are caused by bacteria getting into your urethra or 
bladder, usually from your gut. Infections may occur in 
different parts of the urinary tract. 

Urethra (takes urine out of the body) 
Infection or inflammation in the urethra 
•	Urethritis (your-ith-right-is) 

Kidneys (make urine) 
Infection in the upper urinary tract 
•	Pyelonephritis (pie-lo-nef-right-is) 

Bladder (stores urine) 
Infection in the lower urinary tract 
•	Cystitis (sis-tight-is) 

UTIs are caused by bacteria getting into your urethra or 
bladder, usually from your gut. Infections may occur in 
different parts of the urinary tract. 

Urethra (takes urine out of the body) 
Infection or inflammation in the urethra 
•	Urethritis (your-ith-right-is) 

Kidneys (make urine) 
Infection in the upper urinary tract 
•	Pyelonephritis (pie-lo-nef-right-is) 

Bladder (stores urine) 
Infection in the lower urinary tract 
•	Cystitis (sis-tight-is) 

UTIs are caused by bacteria getting into your urethra or 
bladder, usually from your gut. Infections may occur in 
different parts of the urinary tract. 

Urethra (takes urine out of the body) 
Infection or inflammation in the urethra 
•	Urethritis (your-ith-right-is) 

Kidneys (make urine) 
Infection in the upper urinary tract 
•	Pyelonephritis (pie-lo-nef-right-is) 

Bladder (stores urine) 
Infection in the lower urinary tract 
•	Cystitis (sis-tight-is) 

UTIs are caused by bacteria getting into your urethra or 
bladder, usually from your gut. Infections may occur in 
different parts of the urinary tract. 

Kidneys (make urine) 
Infection in the upper urinary tract 
•	Pyelonephritis (pie-lo-nef-right-is) 

Bladder (stores urine) 
Infection in the lower urinary tract 
•	Cystitis (sis-tight-is) 

UTIs are caused by bacteria getting into your urethra or 
bladder, usually from your gut. Infections may occur in 
different parts of the urinary tract. 

Kidneys (make urine) 
Infection in the upper urinary tract 
•	Pyelonephritis (pie-lo-nef-right-is) 

Bladder (stores urine) 
Infection in the lower urinary tract 
•	Cystitis (sis-tight-is) 

UTIs are caused by bacteria getting into your urethra or 
bladder, usually from your gut. Infections may occur in 
different parts of the urinary tract. 

Kidneys (make urine) 
Infection in the upper urinary tract 
•	Pyelonephritis (pie-lo-nef-right-is) 

Bladder (stores urine) 
Infection in the lower urinary tract 
•	Cystitis (sis-tight-is) 

UTIs are caused by bacteria getting into your urethra 
or bladder, usually from your gut. Infections may 
occur in different parts of the urinary tract. 

Urethra (takes urine out of the body) 
Infection or inflammation in the urethra 
•	Urethritis (your-ith-right-is) 

Urethra (takes urine out of the body) 
Infection or inflammation in the urethra 
•	Urethritis (your-ith-right-is) 

•	Drink enough fluids to stop you 
feeling thirsty. Aim to drink 6 to 
8 glasses including water,  
decaffeinated and sugar-free 
drinks. 

•	Take paracetamol or     
ibuprofen at regular   
intervals for pain relief, if 
you’ve had no previous 
side effects. 

•	You could try taking cranberry 
capsules or cystitis sachets. 
These are effective for some 
women. There is currently little 
evidence to support their use. 

•	Consider the risk factors in the 
‘Options to help prevent UTI’ 

•	Drink enough fluids to stop you 
feeling thirsty. Aim to drink 6 to 
8 glasses including water,  
decaffeinated and sugar-free 
drinks. 

•	Take paracetamol or     
ibuprofen at regular   
intervals for pain relief, if 
you’ve had no previous 
side effects. 

•	You could try taking cranberry 
capsules or cystitis sachets. 
These are effective for some 
women. There is currently little 
evidence to support their use. 

•	Consider the risk factors in the 
‘Options to help prevent UTI’ 
column to reduce future UTIs. 

The following symptoms are possible  
signs of serious infection and should be 
assessed urgently.  
Phone for advice if you are not sure how     
urgent the symptoms are. 
1.	You have shivering, chills and muscle pain. 
2.	You feel confused, or are very drowsy. 
3.	You have not passed urine all day. 
4.	You are vomiting. 
5.	You see blood in your urine. 
6.	Your temperature is above 38◦C or less   

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

under the ribs. 
8.	Your symptoms get worse. 
9.	Your symptoms are not starting to   
    improve a little within 48 hours of taking  
    antibiotics. 

It may help you to consider these risk factors. 
Stop the spread of bacteria from your gut into your       
bladder. Wipe from front (vagina) to back (bottom) when you 
go to the toilet. 
Avoid waiting to pass urine. Pass urine as soon as you need 
a wee. 
Go for a wee after having sex to flush out any bacteria that 
may be near the opening to the urethra. 
Wash the external vagina area with water before and 
after sex to wash away any bacteria that may be near the  
opening to the urethra. 
Drink enough fluids to make sure you wee regularly 
throughout the day, especially during hot weather.  
If you have a recurrent UTI, also consider the following. 
Cranberry products: Some women find these effective, 
but there is currently little evidence to support this. 
After the menopause: You could  consider topical       
hormonal treatment, for example, vaginal creams. Common side effects to taking antibiotics   

include thrush, rashes, vomiting and diarrhoea. 

Antibiotics may not always be needed, only 
take them after advice from a health  

professional. This way they are more likely to 
work if you have a UTI in the future. 

Antibiotics  taken by mouth, for any reason, 
affect our gut bacteria. These bacteria become 

resistant to antibiotics we take. 

Antibiotic resistance means that the antibiotics 
cannot kill that bacteria. 

The gut bacteria that cause UTIs are twice as 
likely to be resistant to antibiotics for at least 6 

months after you have taken any antibiotic. 
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Mild, or 1 to 2, symptoms or 
vaginal discharge (or both) 

•	Antibiotics less likely to help. 
•	Usually lasts 5 to 7 days. 

Self-care and pain relief. Symptoms 
are likely to get better on their own. 

Antibiotic prescription 

•	Immediate treatment with         
antibiotics, plus self-care. 

  

Delayed or backup prescription.  
Start antibiotics if symptoms: 
•	get worse  
•	do not get a little better with self-

care after 24 to 48 hours. 

Severe, or 3 or more, symptoms 
and no vaginal discharge 

Antibiotics are likely to help, symptoms 
•	should start to improve within 48 hours  
•	 usually last 3 days. 

Leaflet	endorsed	by:	
	Leaflet	developed	in	

Outcome and 
plan can be 
personalised  

Possible urinary 
symptoms  & 
other things for 
GP & patient to 
consider

Picture helps patients 
understand cause 

Self-care &  

safety netting 
advice

How to 
prevent UTIs

Flow chart 
helps patient 
understand 
antibiotics and 
resistance

TARGET Urinary Tract Infection Information leaflet
For Women outside care homes with suspected UTIs or uncomplicated recurrent UTIs



CAPABILITY

Responsible 
antibiotic use

COM-B – Addressing motivation

MOTIVATION
Reflective and automatic 

mechanisms that activate or 
inhibit behaviourYour personal attitudes 

and social norms



COM-B – Addressing opportunity

CAPABILITY

Responsible 
antibiotic useMOTIVATION

Physical and social 
environment that enables 

behaviourOPPORTUNITY



Improving antibiotic use is complex, 
& is influenced by many factors

CAPABILITY

Responsible 
antibiotic useMOTIVATION

Physical and social 
environment that enables 

behaviour

OPPORTUNITY

Reflective and automatic 
mechanisms that activate or 

inhibit behaviour

Pyschological or physical ability 
to enact behaviour



Evidence: 
antibiotic use in UTI increases resistance

Longer duration and multiple courses 
associated with greater resistanceCostelloe C et al. BMJ 2010;340:bmj.c2096

Antibiotic in last 6 months Increased risk (Odds Ratio)
Antibiotic use 

decreases RESISTANCE
Antibiotic use      

increases RESISTANCE

Steinke Any antibiotic 1.36
Donnan Trimethoprim 1.67
Steinke Trimethoprim 3.95
Hillier Amoxicillin 1.83
Donnan Any antibiotic 1.65
Hillier Trimethoprim 2.57
Metlay Sulpha / trim 4.10
Pooled results 14,348 pts 2.18

Costelloe: Examined previous antibiotic use and subsequent  resistance 
5 studies of UTI with 14,348 patients in general practice

0.6 1 5

This Forest plots shows individual study and pooled odds ratio of increased risk



Antibiotic resistance data from E.coli in blood cultures 2004 – 2013

Prescribing: As ciprofloxacin & cephalosporin 
use has decreased so has resistance

Ciprofloxacin
Cephalosporin% blood culture 

isolates resistant

Livermore et al Lancet Infectious Diseases 2013



Evidence: Antibiotics increase the risk of 
Clostridium difficile

Wilcox, Mooney et al. JAC 2008;62:388-96; Deshpande et al JAC 2013

60% of all C.difficile diarrhoea is now community acquired – why?
Significant association between any antibiotics in the past 4 weeks & C.difficile

0%

10%

20%

30%

40% Antibiotic in CD cases
Antibiotic in CD Neg pts

0 5 10 15 20 25

clindamycin
fluoroquinolones

cephalosporins
penicillins

macrolides
sulph/trim

tetracyclines
Previous antibiotic use in 

30,184 community 
patients and increased 

Community study Leeds & Truro
% positive who had each antibiotic

Odds ratio for risk of C.difficiie



How can we fit together this evidence and change behaviour during 
consultation with patients to improve antibiotic prescribing?

Evidence

Practice

Patient

GP

Possible Answers 



Opportunity: availability of resources for 
clinical and waiting areas

Posters for Display

Videos for patient waiting areas

www.rcgp.org.uk/TARGETantibiotics


