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Case 1

• 5 year old girl

• Stinging on passing urine / urinary frequency since 24 hours

• Multiple previous episodes of UTI treated with oral trimethoprim 
since previous 6 months

• Apyrexial, systemically well

• Urine dipstick (clean catch) –ve for leukocytes and nitrites

QUESTIONS?



What would you do?

• Send urine for microscopy/culture and start antibiotics empirically

• Send urine for microscopy/culture and only start antibiotics if culture 
positive

• No need to send urine for culture – start antibiotics empirically

• No need to send urine for culture – no need to start antibiotics



Further information

• Significant vaginal itching, especially at night

• Thoughts? 



Vulvovaginitis and threadworms

• In this case, vulvovaginitis exacerbated by presence of threadworms

• Threadworms (pinworms)
• Treat with mebendazole
• Break cycle (ingestion o f eggs after scratching bottom) by obsessive 

handwashing after using toilet, keeping nails short, wash 
sleepwear/sheets/towels and soft toys (at normal temperature) and make 
sure children wear underwear at night (change it in the morning)

• Vulvoganinitis
• Recommend loose cotton underwear and avoid tight trousers
• Avoid excessive soap in bath (rinse properly afterwards) and avoid bubble 

bath



Case 2

• 5 year old girl

• Dysuria

• No fever / systemically well

• Urine dipstick – nitrites +ve, leuk +ve

QUESTIONS?



What would you do?

• Send urine for microscopy/culture and start antibiotics empirically

• Send urine for microscopy/culture and only start antibiotics if culture 
positive

• No need to send urine for culture – start antibiotics empirically

• No need to send urine for culture – no need to start antibiotics



OOH urine sample

• If urine cannot be sent to the laboratory immediately, preservation in 
boric acid (red top) can allow delay of up to 48 hours



Which antibiotic would you start 
empirically (not penicillin allergic)?

• Trimethoprim

• Nitrofurantoin

• Cefalexin

• Augmentin

• Co-amoxiclav



Recurrent UTIs

• This child has had 5 lower UTIs (culture positive) in past 2 years



Does this child need renal imaging 
(USS)?

• Yes

• No



ANY OTHER THOUGHTS?





Constipation

• Hx of constipation
• Managed previously with lactulose PRN

• Managed with movicol

• Resolution of constipation and UTIs



Case 3

• 6 week old baby with temperature 38.5° since this am

• HR 170, RR 54, capillary refill 2 seconds

• Previous child had recurrent UTIs in infancy

• Dipstick positive – leuk/nitrites

What would you like to know?



What would you do?

• Manage with oral trimethoprim

• Hold off antibiotics awaiting urine culture

• Transfer to hospital for urgent paediatric review

• Call 999





Febrile UTIs in infants and children

• Fever associated with a UTI suggests an upper renal tract infection 
(rather than simple cystitis) and should be managed accordingly.

• Likelihood of associated bacteraemia in infants with UTI = 5-10%

• Very low risk of concomitant meningitis in a child >1 month with UTI 
(+- bacteraemia)



Tebruegge M et al. PLoS One. 2011; 6(11)

Bacteraemia common in young children with UTI (Schnadowner 
et al. Pediatrics 2010) – 6.5% in children aged 29-60 days



Tips for collecting urine in infants

Quickwee method: Kaufmann at al. BMJ 2017

Intervention: 
suprapubic 
stimulation with 
gauze soaked in 
cool fluid. 
Results: Rate of 
voiding within 5 
mins = 31% (versus 
12% with 
conventional clean 
catch approach)

No justification for ever collecting urine in a urine bag



Case 4

• 13 year old girl

• Fever, loin pain, shivering since 2 days
• Thought she had the flu initially
• Temp 39.5°, HR 100, RR 20 
• Urine dipstick: nitrites +ve, leuk +ve

QUESTIONS?

Not vomiting, not haemodynamically unstable



What would you do?

• Manage in primary care with oral Abs

• Refer to secondary care



Would you send the urine for 
culture?

• Yes 

• No



Choice of oral Abs (not penicillin 
allergic)

• Trimethoprim

• Ciprofloxacin

• Nitrofurantoin

• Cefalexin

• Augmentin





Safety netting
• Provide all families with a UTI safety netting sheet in case of 

deterioration at home:


