
Pyelonephritis can have serious consequences,
such as renal failure and septicaemia and, if it
is suspected, empirical antibiotic treatment
should be commenced and urine should be
sent for culture.1

Many women who present with symptoms of
uncomplicated UTI do not have clinically
significant bacteriuria (defined by many
laboratories as a threshold of 105 colony-
forming units per millilitre) and are classed as
having urethral syndrome.1 Other differential
diagnoses include atrophic urethritis or
vaginitis (post-menopausal women) and
sexually transmitted infection.1

Management options

Women with uncomplicated UTIs may wish to
use over-the-counter remedies to try and
relieve symptoms.2 However, there is little
evidence to support the use of traditional
symptomatic treatments such as those which
alkalinise the urine.1 Analgesics such as
paracetamol or ibuprofen may help to relieve
pain.1 Cranberry juice has not been shown to
be of benefit in the treatment of UTI, although
it may have a limited role in the prevention of
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Uncomplicated
UTI often resolves
in a few days
without treatment

Background — what is urinary tract
infection?

Urinary tract infection (UTI) is usually caused
by bacteria from the gastrointestinal tract, e.g.
Escherichia coli (E. coli). Uncomplicated UTI is
defined as infection in a person with a normal
urinary tract and normal renal function.1 This
document considers the management of
uncomplicated UTI in non-pregnant women,
aged 16–65 years. Men, children, and
pregnant or elderly women require special
consideration, as do young women who have
recurrent UTIs.2

UTI is common in primary care, accounting for
1–3% of all GP consultations each year.
Around 50% of women will suffer from a
symptomatic UTI during their lifetime, with
many self-treating without consulting their GP,
and the incidence increases with advancing
age.1,3

Typical symptoms of uncomplicated UTI
include dysuria, frequency and haematuria. If
nausea, vomiting, rigors or fever, flank, loin or
low back pain or tenderness are present,
pyelonephritis should be considered.

Summary

• Uncomplicated urinary tract infection (UTI) often resolves in a few days without treatment.

• The diagnosis of UTI is primarily based on signs and symptoms.

• Consider pyelonephritis if nausea, vomiting, rigors or fever, flank, loin or low back pain or
tenderness are present.

• If the woman has multiple signs and symptoms that increase the likelihood of UTI, and
does not have any of those that decrease the likelihood of infection, (e.g. she is
presenting with dysuria and frequency with no vaginal irritation or discharge) it is not
necessary to use a urine dipstick test. Treating empirically with antibiotics is indicated.

• A three-day course of trimethoprim (200mg twice a day) is an effective first-line treatment.
Nitrofurantoin (50–100mg four times a day for three days) is a suitable alternative.

• Urine dipstick tests may be useful to guide management if the clinical diagnosis is
uncertain based on signs and symptoms.

– If both nitrite and leucocyte esterase tests are positive, treat with antibiotics. 
– If one or both of the tests is negative the diagnosis remains uncertain. Symptomatic

treatment, advice, and/or a 'delayed prescription' may be more appropriate.
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recurrent infection.1,2 Other options include
empirical antibiotic treatment or a 'delayed
prescription' to be used in a few days if
symptoms worsen or do not start resolving.

Who needs an antibiotic?
Antibiotic treatment is frequently unnecessary
because uncomplicated UTI is often self-
limiting and resolves without treatment in a few
days.1 To minimise inappropriate prescribing, it
is helpful to be able to predict which patients
are likely to have a bacterial UTI, which may
respond to antibiotic treatment, rather than, for
example, urethral syndrome, or atrophic
urethritis or vaginitis. Diagnosis is primarily
based on the presence or absence of
symptoms, although, if the diagnosis is
unclear, results from urine dipstick testing may
be helpful.2 Routine urine culture is not
considered necessary in uncomplicated UTI.4

A systematic review of nine studies aimed to
find out whether history taking and physical
examination were accurate for diagnosis of
acute, uncomplicated UTI. It concluded that, in
women who present with one or more
symptoms of UTI, the probability of bacterial
infection is approximately 50%. Several signs
and symptoms were associated with an
increased or decreased probability of infection
(see Table) and specific combinations of
symptoms (e.g. dysuria and frequency, without
vaginal discharge or irritation) raised the
probability of UTI to more than 90%.5
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If uncomplicated
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empirical
treatment with
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unreliable and will not detect infection in some
women with UTI.1 If both the nitrite and LE
dipstick tests are positive it seems appropriate
to diagnose a UTI. If one or both are negative,
the diagnosis remains uncertain.1,2

If uncomplicated UTI is likely (e.g. the patient
has dysuria and frequency with no vaginal
irritation or discharge, or both nitrite and LE
tests are positive) empirical treatment with
antibiotics is indicated.2 If the diagnosis is still
uncertain, symptomatic treatment, advice, and
a 'delayed prescription' may be more
appropriate.1,6

Antibiotic treatment — which drug, dose
and duration?
A three-day course of trimethoprim (200mg
twice a day) is an effective first-line treatment
for uncomplicated UTI. Nitrofurantoin
(50–100mg four times a day) is also suitable,
but the dosing schedule is less convenient and
it is generally more expensive.1,7

Although rates of resistance of E. coli to
trimethoprim have been reported to be high
(20–40%), it should be remembered that urine
samples from hospitals and from primary care
are likely to be selected from complicated
cases and treatment failures, not from
samples obtained from women with
uncomplicated UTI.1

A recent Cochrane review (32 randomised
controlled trials [RCTs], n=9,605) supports
the use of three-day courses of antibiotic
therapy for uncomplicated UTI.8 Short-term
symptomatic failure rate was assessed and no
significant difference was found in the number
of patients who still had symptoms following
three-day, or five- to ten-day, antibiotic
treatment (RR 1.06, 95%CI 0.88 to 1.28).
Similarly, no difference was found between the
two treatment groups when long-term
symptomatic failure rate was assessed (RR
1.09, 95%CI 0.94 to 1.27).

The review concluded that three days of
antibiotic therapy is similar to five to ten days
in achieving symptomatic cure in non-pregnant
women aged 18–65 years old. Longer
treatment was more effective than three-day
treatment to achieve bacteriological cure
(short term follow up with same drug therapy:
RR 1.37, 95%CI 1.07 to 1.74). Therefore, five-
to ten-day courses may be considered in
complicated UTI (e.g. pyelonephritis,
pregnancy, recurrent UTI) where eradication of
bacteriuria is important.8,9

Table: Signs and symptoms associated
with an increase or decrease in the
probability of UTI5

Signs & symptoms that increase the
probability of UTI

Dysuria

Frequency

Haematuria

Back pain

Signs & symptoms that decrease the
probability of UTI

Absence of dysuria

Vaginal discharge

Vaginal irritation

If the patient has several of the signs and
symptoms that increase the likelihood of UTI,
and does not have any of those that decrease
the likelihood of infection, it is unnecessary to
use a urine dipstick.2 A negative test could be
misleading. If diagnosis is uncertain based on
signs and symptoms alone, nitrite and
leucocyte esterase (LE) tests may be useful
to guide management.2 It should be
remembered, however, that these tests can be
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Data from the Prescription Pricing Division of
the Business Services Authority10

demonstrates that the percentage of
trimethoprim 200mg tablet prescriptions in
primary care in England that were for three
days supply, rather than five or seven days,
rose from 5% in 1998 to around 18% by 2001
(see Figure). This followed the publication of
the Standing Medical Advisory Committee
recommendation that prescribing for
uncomplicated UTI, in otherwise healthy
women, should be limited to a three-day

course.11 This figure remained static for four
years but has recently increased. However,
there is wide variation between practices,
even within the same Primary Care Trust. In
some practices, the proportion of trimethoprim
200mg tablet prescriptions that are for a three
day supply is over 60%, yet others only ever
supply longer courses.10 These figures
suggest that national guidance for the
treatment of uncomplicated UTI is not being
followed in all areas, and that there is room for
substantial improvement.9
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Figure: Trends in prescribing of trimethoprim tablets 200mg (percentage of prescriptions for 6, 10 and 14 tablets, i.e. 3, 5 and
7 days treatment, respectively) in primary care in England
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