
Supplementary Table 1. Theoretical domain determinants by interviewee 

TDF domain GP perspective Patient Perspective 
1. Knowledge 1. GPs report being knowledgeable in

diagnosing and treating a UTI 
“Symptoms are usually quite 
straightforward I suppose” GP5 

2. GPs feel that women are very
knowledgeable about their UTI 
“UTIs are very, generally a very quick 
consultation, women seem to know a 
lot about them”  GP2 

1. There is a large variation in patient
knowledge regarding UTI. 
“…I didn’t know what it was but I just 
remember a sharp feeling when I 
peed…”  FG1. 

“My first time I were diagnosing myself, 
like, oh, it’s kidney stones or it’s this or 
my gall, it, I was blowing it out of 
proportion kind of thing,…” FG4 

     “I’ve had cystitis maybe twice, and that’s 
a different, but the one I had with the 
UTI was a completely different 
situation.” FG2 

     “It’s obviously far, far, far more 
prevalent than I realised.  I thought for 
example it was older, like 65 plus, more 
so than 65 under, or less.  I always 
thought it was an older male and older 
female problem.  Just looking at all 
these lovely young women around the 
table talking” FG1 

3. Skills 1. GPs report being skilled at liaising with
the patient, diagnosing a UTI and
providing the appropriate treatment
“I like to do the golden minute which is
when you just let the patient talk for a
minute and see what they say, and
usually they’ll tell you everything that
you need, including all the symptoms so
you might not need to ask them any of
the extra questions, to be honest.” GP1

1. Patients report not possessing the skills
to question their GP or adequately
explain their symptoms or expectations

“I tell them what I’ve had from before
and they just keep prescribing me the
same medication, it’s like, here you go,
don’t worry.” FG1

2. Patients do not feel that the GP gives
them the attention required in a
consultation
“[GP] don’t really think it’s anything of a
major [concern], like any, even though
it’s, the process of it [the UTI] is really
painful and it’s not nice” FG1

“Some patience. I want him to listen.
Some care, some…” FG2

Social / 
Professional Role 
and Identity 

1. Some GPs believe that they have an
educational role towards the patient. 
“Well I’m more an advocate of people 
knowing what’s going on so, the more 
they know, the more they can then think 
about what to ask while they’re waiting 
or when they’re in the room yeah.” GP6 

“…sometimes you do overrun because 
you’re trying to educate them.  But then 

1. Patients are happy to be seen by other
medical professionals, i.e. nurse or 
pharmacist 
“Or a nurse. It wouldn’t have to be, for 
me... It wouldn’t have to be a GP.” FG3 

2. Women report soldiering on as they
have busy lives to lead 
“Yeah, I think there’s something in the 
fact that as women we cope, we get on 



it’s worth it in the long run I think.” GP8 
 
2. A few GPs believe an integral part of 

their role is to provide self-care advice 
for UTIs. 
“I think it [self-care advice] makes huge 
deal of difference, particularly for 
people suffering from recurrent 
infections, and so it would be useful, I 
would have thought, to provide them, 
particularly something in writing that 
they can refer back to at a later date” 
GP7. 

 
3. Many GPs do not believe that it is their 

role to provide preventative advice 
“How to help prevent, I probably don't 
particularly mention those because 
again that's because there's not the 
evidence there so I don't bother to go 
into it.” GP5 
 

with it.  There are so many other things 
that we’re concerned about and helping 
with whatever, we just get, oh, I’m not 
feeling great, I feel absolutely terrible, 
oh, it’ll be OK tomorrow.” FG1 

 
3. Patients feel that GPs should to provide 

self-care and prevention advice 
Interviewer “Do you think GPs should 
provide preventative advice? 
Multiple participants “Yeah” FG1 

4. Beliefs about 
capabilities 
(self-efficacy) 

1. GPs are confident in their ability to 
diagnose a UTI but do not feel that 
there is evidence available for them to 
provide self-care or preventative 
advice.  
“How to help prevent, I probably don't 
particularly mention those because 
again that's because there's not the 
evidence” GP5 

 
“Well also as I haven’t been aware of 
anything that’s properly evidence 
based...  But I haven’t ever had a 
formatted list of, this is supported by 
research, which you do have for 
something like otitis media or viral 
cough or what have you.” GP18 

 
2. There is a conflicting belief in GPs 

capability to confidently explore the 
delaying of antibiotics.  
“…the delayed antibiotic prescription is 
something that I use more frequently in 
respiratory tract infections I find that I 
rarely use it really with UTI.”  GP11 
 
“Rather than giving them a delayed 
prescription I’m delaying them by doing 
an MSU.” GP12 
 
“Yeah, it’s [delayed prescribing] 
something that I do use reasonably 
frequently… they [the patient] didn’t 
really have any clear evidence of it, I 
might give them a delayed script if they 

1. Many patients believe that there is 
nothing they can do about a UTI, that it 
is something that happens to them and 
is out of their control. 
“It’s just one of those things I’m going to 
have to live with.” FG4 

 
2. Many patients were not aware that 

preventive measures could be taken in 
relation to UTIs. 
“And what can I do to stop it in the 
future, is there anything I can do 
without taking tablets, …” FG3 

 



were worried about going on holiday or 
something like that.”  GP7 

 
I like the idea of delayed scripts and I 
would do it for patients who I felt were 
young, otherwise fit, sensible people 
that I think could, would, could and 
would want to make that decision 
essentially and not have to come back.”  
GP19 
 
“I never have to give a delayed 
prescription for UTI.  Normally I will say 
no.  I'm quite firm most of the time.” 
GP14 

 
5. Beliefs about 

consequences 
(anticipated 
outcomes 
/attitude) 

1. An observed need for GP safety netting 
i.e. worry about condition spreading 
“I think certainly any systemic upset, 
have a low threshold for obviously 
treating that because you’re worrying 
about your upper tract infections and 
I’m sure most people would say the 
same.”  GP20 

 
2. Some GPs prefer to await the lab 

results before prescribing antibiotics 
“If it’s not a very clear history of a UTI I 
would tend to try and not prescribe, 
and maybe send an MSU off just in 
case, so that would be what I, I would 
try to do.” GP7 

1. Women reported it taking a long time to 
get a GP appointment so why bother 
trying 
“Some doctors will only make an 
appointment for the next day.  Some will 
only make one for three weeks’ time.  
So, but, anyway, so try and self heal, 
which doesn’t work.” FG2 

 
2. Fear about infection moving to kidneys 

“because if it gets to that stage it can go 
to your kidneys, and that’s dangerous.” 
FG2 

 
3. Believe GP will only give them 

antibiotics and will not discuss the issue 
“No, they just literally go, yeah, you’ve 
had this before or last week, so don’t 
worry, here you go, here’s another one.  
They just dish it out like it’s packets of, I 
don’t even know.”  FG4  
 

6. Motivation 
and goals 
(intention) 

1. GPs have the motivation and intention 
to explore the red flags for UTIs. 
“If they are really worried about their 
tummy pain then I will examine them 
and you're just sort of looking at red 
flags like haematuria, things like that, 
and then part of the way my brain is 
thinking about whether they need to 
go, be admitted to hospital so if 
they're systemically unwell I do 
observations and they probably might 
need intravenous antibiotics or they 
are not taking on fluids then that's a 
reason to go to hospital.”  GP14 
 

2. GPs have low prescribing threshold for 
fear of the infection getting worse.  
I think certainly any systemic upset, 

1. Women’s motivation for visiting the GP 
is treatment of symptoms and 
education.  
“There must be something you can put 
like a cream that’ll make it go cold.” FG1 
 
“… as in here’s a cure, off you go.  
Maybe how did you get it, why you’ve 
got it, what you can do to prevent it 
again.” FG2 

 
2. They want to be able to get on with 

their day to day lives.  
“I’ve two kids to look after, I’ve got a 
busy life.  I don’t need to be running to 
the loo every five minutes having that 
experience.” FG1 

 



have a low threshold for obviously 
treating that because you’re worrying 
about your upper tract infections and 
I’m sure most people would say the 
same.” GP20 
 

3. They are less motivated to explore 
self-care, preventative measures and 
AMR due to lack of evidence. 
“I think there’s lots of stuff about 
cranberry juice and stuff like that, 
which I think is not very helpful, 
because there’s no evidence for it and 
there was a paper, I think, a couple of 
weeks ago in an American journal that 
showed that cranberry capsules or 
cranberry juice have absolutely no 
impact on UTI.” GP11 

 
4. The reason for sending lab samples 

varies considerably  
“it would depend on the patient 
group.  If somebody’s had a lot of 
antibiotics and they’re at high risk, I 
would send one off to get the 
sensitivities.  If somebody’s had a lot 
of negative cultures before, again, I 
would send one off to confirm that.  If 
it was a first time infection with a 
positive dip test and it’s Friday 
afternoon and you want to get on with 
treating them, then I might not send 
one.” GP15 
 

3. Those with severe recurring infection do 
want antibiotics however this is 
generally based on history of 
prescribing 
“When I have the antibiotics it gets rid 
of it.” FG4 

 
4. Whilst they want to be treated as 

quickly as possible, they don’t want a 
quick fix. The ultimate goal is for the UTI 
not to return 
“… as in here’s a cure, off you go.  
Maybe how did you get it, why you’ve 
got it, what you can do to prevent it 
again.” FG1 

 
5. Many women are motivated to self-care 

and take preventative measures. Their 
intentions are good but their 
commitment is ad-hoc. 
“I would like more information about 
what we can do for ourselves” FG3 

 

7. Memory, 
attention and 
decision 
making 

1. Treatment decision is usually based on 
patient history, patient expectation 
and when the patient attends practice 
“if someone calls on a Friday evening, 
I'm probably less keen to let them 
carry on over the weekend with 
nothing in case they get worse over 
the weekend.  I'm probably less keen 
to let someone who calls late in the 
evening not have antibiotics in case 
they feel dreadfully uncomfortable or 
become more unwell overnight.  
Whereas I'm probably more, less 
liberal with antibiotics if I know that 
we've just got some time to watch and 
wait with symptoms and see how they 
evolve.  If they called, for example, on 
a Monday morning, I'd be very happy 
if they weren't very unwell to watch 
and wait and see and get a urine sent 
up first before deciding whether to 
give antibiotics if they were 
systemically well.” GP19 

1. The severity of the symptoms will affect 
the duration of time spent before 
seeking medical advice 
“one of the reasons I went to the doctor 
in the first place was because it got so 
bad it went to a kidney infection.” FG1 
 
“putting it off for a couple of days and 
going actually I’m in a lot of pain, I have 
to go to the doctor, and then going to 
the doctor and getting antibiotics.FG2 

 
2. Feel they should have gotten prevention 

and self-care advice from GP 
“I found that when I went to the 
doctor’s for the advice…, you weren’t 
getting much information.” FG3 

 
3. Their treatment history will determine 

future expectations 
“When I have the antibiotics it gets rid 
of it.” FG4 

 



 
“People expect antibiotics usually.”  
GP18 
 
Any advice must be evidence based 
“The cranberry, … I thought, … that 
there was only a little bit of evidence 
to use them as preventative rather 
than during so … I don’t normally 
recommend the cranberry capsules” 
GP20 
 

2. GPs will usually explore symptoms and 
red flags 
“And then we would ask them what 
we call the red flag symptoms which is 
the ones that you’ve got down when, 
how to tell whether you’ve got a 
kidney or bladder infection, the ones 
you’ve got in that section.  So then, 
and if they had any of those we would 
bring them into the surgery for an 
appointment.” GP1 
 

3. Forget, or choose not to, provide self-
care or prevention advice unless its 
asked for. 
“Not always.  It's sometimes difficult 
to talk about self-care” GP14  
 

4. Some women, generally those with 
previous experience of a UTI, make a 
decision to adopt self-care and 
preventative measures into their daily 
life.  
“Drink more, wash yourself out, clear 
yourself out, and I deal with it like that.  
And I’ve only had to go to the doctor a 
couple of times in my life, really, for 
cystitis.  I can normally manage it that 
way.” FG1.  

8. Environment
al context 
and resources 
(environment
al 
constraints) 

1. Phone consults mean lack 
personalisation  
“…often the telephone first, it’s 
probably quite different from when it 
was more face to face.” GP3 
 

2. GPs deliver self-care advice based on 
their view of patient receptiveness. 
“I guess it [giving self-care advice] 
would depend on time and how 
receptive the patient seemed” GP18 
 

1. They visit websites for self-care advice 
but not necessarily prevention advice 

 
2. Some women will make an appointment 

at the onset of symptoms because they 
either know how rapidly the pain 
increases or because they know they 
will have to wait for an appointment  
“So it’s better to have it in the bag, a 
reservation, an appointment made and 
it’s very easy just to cancel it. FG1. 

10. Social 
influence 
(Norms) 

1. GPs have a low threshold for 
prescribing 
“I think to be honest I would have a 
low threshold for prescribing a short 
course of antibiotics, and I, if I was 
being totally honest, I think that’s 
often the outcome.” GP4 
 
GPs have a perception that prescribing 
of antibiotics is influenced by the 
patient. 
“Oh I think they always influence what 
we do… I think it’s unlikely that a GP 
can say they’ve never been influenced 
by a patient to prescribe antibiotics 

1. For many of the women a UTI is viewed 
a s a taboo subject and they welcomed 
the opportunity to discuss their 
experiences and learn from each other  

2. I wouldn’t do it on the phone first time 
with somebody…It tends to be a face to 
face coffee morning…Or in the kitchen 
or walking round the garden, so it 
depends who else is around… FG3 

 
3. No time for consultation so feel like 

GPs use them as catch up 
appointments 
 “They’re always battling against 
time”.FG3 



because, at the end of the day, there 
are certain demands on our time and 
that does happen, and that sometimes 
may be for lack of back up, lack of 
resources..” GP10 
 

2. Feel that patients come to them 
expecting antibiotics 
“I don't know whether it's a thing of 
the times as well but most people 
don't really like advice.  They often 
want something to take away from 
the GP” GP14 
 
“So particularly people that suffer 
from recurrent, repeated infections, 
they often come in and they definitely 
want the antibiotics, and, and they’re 
even quite specific about which type 
they want, and that kind of thing.” 
GP7 
 
“People expect antibiotics usually.”  
GP18 

 
4. Not being listened to therefore 

discourages GP visit earlier  
P1: “I think they think it’s like, oh, it’s a 
usual thing, so here you go, another 
situation, they just give it to you, they 
don’t really think it’s anything of a 
major, like any, even though it’s, the 
process of it is really painful and it’s not 
nice I think, maybe if it was a woman 
doctor they would understand more 
maybe, I don’t know, but they just, 
literally just don’t even say anything, so 
yeah.” 
P2: “Change your doctor I think.” 
P1: “Yeah, I’m considering it.” FG1 

 
 
5. Are happy to take GP advice, if advice is 

given 
“I would like more information about 
what we can do for ourselves” FG3 
 

11. Emotion 1. Fear of infection spreading to the 
kidney result in some GPs having a low 
antibiotic prescribing threshold  
“I think certainly any systemic upset, 
have a low threshold for obviously 
treating that because you’re worrying 
about your upper tract infections and 
I’m sure most people would say the 
same.”  GP20 

1. Concerns centre around how a UTI 
affects their daily life 
“It’s a real, debilitating going to 
work…You can’t go to work with a 
UTI…It’s just impossible.” FG3 

 
2. There is a real fear of the symptoms 

returning affects their decision making 
process  
“…getting the antibiotics and taking 
them might be better than not taking 
them at all because you don’t know 
what could develop within that 48 
hours.” FG1 

 
3. Fear of the infection moving to their 

kidneys 
“Yeah, because that’s why I think maybe 
getting the antibiotics and taking them 
might be better than not taking them at 
all because you don’t know what could 
develop within that 48 hours 
[interviewees were discussing the 
infection moving up to their kidneys] 

 
4. Many women described the emotional 

factor stress to causing urinary 
symptoms. Stress was associated with 
poor lifestyle choices such as fluid 
intake which increased the likelihood of 
experiencing urinary symptoms. 
“…for me personally when I get stressed 
on the build up to it [a UTI] it’s usually 



I’m busy, I’m not eating properly, so my 
body’s not getting the right nutrients, 
I’m not taking my vitamins.  I’m not 
sleeping properly, so my immune system 
takes a battering,” FG1 
 
“If you’re stressed, it can be that you’re 
rushing around, don’t have time to go to 
the loo, don’t have time to drink, and it 
all builds up and that will” FG2 
 

12. Behavioural 
regulation 

1. Adherence to local or national 
guidelines 
“We’ve got our local CCG guidelines and 
then I know there’s some NICE 
guidelines” GP16 
 

2. GPS have a knowledge of the red flag 
symptoms and look out for these 
“then I would determine if they’ve got 
any red flags, if they need any further 
investigations, if there’s anything that 
worries me about what they’ve said” 
GP8 
 

3. Say they have patient notes to fall back 
on 
“it’s often very useful to be able to see 
their notes and see if they’ve presented 
with similar symptoms before and also 
whether there’s urine cultures on the 
system and results of previous dips.” 
GP20  
 

4. If telephone consult then decision is 
almost made for them by prompt saying 
suspected UTI 
“the receptionists were very good and if 
there was anyone that they thought 
might have a UTI they would put them 
onto the board to be, rather than giving 
them an appointment they would put 
them on the board for us to phone them 
back.  So actually probably quite 
commonly we would make the diagnosis 
over the phone” GP1 
 

1. Some women are able to self-monitor, 
self-regulate and plan alternatives in 
their daily routine in order to prevent 
the onset of symptoms. These include: 
locating a toilet at their destination, 
urinate before they leave house and on 
arrival of destination. 
“my life revolves around is there a pub I 
know or a restaurant I know that I can 
hop in, pop in and do a wee?” FG1 
 
“I carry water with me.” FG2 
 
“drink more, wash yourself out, clear 
yourself out, and I deal with it like that.  
And I’ve only had to go to the doctor a 
couple of times in my life, really, for 
cystitis.  I can normally manage it that 
way.” FG2 

 
 
 
 

13. Nature of 
the 
behaviours 

-  1. Some women are habitual in their 
behaviour towards their self- care and 
preventative measures, whilst it is not 
habitual for others. Women can 
perceive their management to be better 
that what it some are unaware of 
measures. 
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TREATING YOUR INFECTION – URINARY TRACT INFECTION (UTI) 

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

Possible urinary signs & 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 Options to help prevent a UTI Antibiotic resistance 

   

 

 

 

 

 

 

 

    

If 2 or more of: dysuria, new nocturia, 
cloudy urine; OR bacteria detected  
in urine; AND NO vaginal discharge 

 UTI more likely; antibiotics should help

 You should start to improve within 48 hours

 Symptoms usually last 3 days

Antibiotics can be lifesaving. But antibiotics are 

not always needed for urinary symptoms.  

Antibiotics taken by mouth, for any reason, affect 

our gut bacteria making some resistant. 

Antibiotic resistance means that the antibiotics 

cannot kill that bacteria.  

Antibiotic resistant bacteria can remain in your 

gut for at least a year after taking an antibiotic. 

Common side effects to taking antibiotics include 

thrush, rashes, vomiting and diarrhoea. Seek 

medical advice if you are worried. 

Keep antibiotics working; only take them when 

advised by a health professional. This way they are 

more likely to work for a future 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).
Not covered in this leaflet and
always needs antibiotics

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 have had no
previous side effects

 There is currently no evidence
to support taking cranberry
products or cystitis sachets to
improve your symptoms

 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

o
C or less

than 36
o
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 within 48 hours of taking
antibiotics

It may help you to consider these risk factors:  

Stop bacteria spreading from your bowel into your bladder.

Wipe from front (vagina) to back (bottom) after using 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, 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 creams.

 Antibiotics at night or after sex may be considered

Non-pregnant  women: 
If none or only one of: dysuria, 
new nocturia, cloudy urine; 
AND/OR vaginal discharge 

 UTI much less likely

 You may need a urine test to check
for a UTI

 Antibiotics less likely to help

 Usually lasts 5 to 7 days

Self-care and pain relief.  

 Symptoms may get better on their
own 

Delayed or backup prescription 
with self-care and pain relief  

Start antibiotics if symptoms: 

 Get worse

 Do not get a little better with
self-care within 48 hours

Key signs/symptoms: 
Dysuria: Burning pain when passing urine (wee)  
New nocturia: Needing to pass urine in the night 
Cloudy urine: Visible cloudy colour when passing urine 

Other severe signs/symptoms: 
Frequency: Passing urine more often than usual 
Urgency: Feeling the need to pass urine immediately 
Haematuria: Blood in your urine 
Suprapubic pain: Pain in your lower tummy 

Other things to consider:  
Recent sexual history 

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

 Some sexually transmitted infections (STIs) can
have symptoms similar to those of a UTI

Changes during menopause 

 Some changes during the menopause can have
symptoms similar to those of a UTI

Immediate antibiotic prescription 

plus self-care 

If mild symptoms, delayed or 
back-up antibiotic prescription 
plus self-care 

Pregnant women: Always request urine culture 

If suspected UTI 
Immediate antibiotic prescription plus 

self-care 

SSupplementary Figure 1


	Lecky1
	2019.02.13 Supplementary 2. UTI Leaflet-3

