
Patient presents with recurrent 
separate UTIs

(≥2 in 6 months or ≥3 in 12 months)

Lifestyle advice popup

Make every contact count:
Smoking status = smoker?
Alcohol consumption = >14 units/wk ♀ ♂
BMI / physical inactivity / diet = BMI ≥30, 
<150 mins physical activity per week
Mental wellbeing = Signs of stress / 
anxiety
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Refer to urology

If atrophic vaginitis:
1st Line: Vagirux

®
 or Ovestin

®
 cream

2nd Line: Vagifem
®
 pessary

Use once daily for 14/7 then twice 
weekly

Consider use of antibiotic as per NICE/
PHE recurrent urinary tract infection 

guidance

*1st Line = Trimethoprim (200 mg single 
dose when exposed to a trigger or 100 

mg at night) OR Nitrofurantoin—if eGFR 
>=45 ml/minute (100 mg single dose 

when exposed to a trigger or 50 to 100 
mg at night)

2nd Line = Amoxicillin (500 mg single 
dose when exposed to a trigger or 250 

mg at night) OR Cefalexin (500 mg 
single dose when exposed to a trigger or 

125 mg at night)

Methenamine (if indicated) to be initiated 
by specialist

GPs can access ADVICE & GUIDANCE for Urology via e-RS. Specialists/Consultants should reply within 3-5 working days.
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Provide information to patients on available 
supplements (D-Mannose and cranberry products) that 
patients may wish to try. Note: NICE states evidence is 
uncertain for these. Patients should be directed to self-
purchase. Advise patients about the sugar content of 
these products.

Inconclusive evidence for probiotics
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Urine dipstick (if <65) and treat for 
infection if positive symptoms (see UTI 

pathway)
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Recommendations for Primary Care

Red flag / urgent referral

Routine referral

“Must do” actions for GP’s / (Triaged 

by RSS)

Public health intervention

G Audio-visual aids for patients and GP

Click icon for clinical evidence

Note: Alpha-numeric step references are 

to aid printing in black & white and colour 

blindness

Right-click to use hyperlink
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Haematuria primary care pathway

Is there blood in the urine or >1 out of 3 
dipsticks (no trace) after treatment?

Organise blood tests: U&E, MSU, TFT, 
HbA1C AND pre and post micturition US 

KUB

Consider STI screen where appropriate
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HbA1C AND pre and post micturition US 

KUB

Consider STI screen where appropriate

Ensure that any current UTI has been 
adequately treated then consider single-
dose antibiotic prophylaxis for use when 

exposed to an identifiable trigger e.g. 
post-coital antibiotics e.g. Nitrofurantoin 

50mg/100mg stat

Use standby packs of antibiotics* as per 
NICE guidelines 

If symptoms fail to respond/settle refer 
to urology 
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Constipation is a common cause of UTIs. Please refer to Constipation Primary Care Pathway  (within GI protocols) 

Refer or seek specialist advice on further 

investigation and management 

for men, people with recurrent upper 

UTI, people with recurrent lower 

UTI when the underlying cause is 

unknown & pregnant women

Direct patient to make follow-up in 6 months time. Review to include:

assessing prophylaxis success

reminders about behavioural and personal hygiene measures, and self-care 

discussing whether to continue, stop or change antibiotic prophylaxis 

Or

Or
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[1]: https://www.nhs.uk/conditions/urinary-tract-infections-utis/
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Investigations must be within 6 

months of date of referral
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