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Antimicrobial resistance (AMR) refers to a natural phenomenon in 

which micro-organisms become resistant to antibiotics that were 

originally effective in treating them. There is a strong, established link 

between high antibiotic use and the emergence of resistant 

organisms. Prophylactic antibiotics have been identified as a potential 

area for improvement to reduce unnecessary antibiotic use. 

An appropriate and evidence-based strategy for treating patients with 

recurrent urinary tract infection (rUTI) is to use low dose antibiotics 

as prophylaxis. Current NICE guidelines state that these patients 

should have a clinical review at least every 6 months during their 

prophylaxis regime. At this review, consideration should be given to 

discontinue the antibiotic and promote self care options in its place. 

This projects aims to assess current practice in relation to rUTI 

management in Primary Care. 

UTI Friday - A review of the management of recurrent 

urinary tract infection in Primary Care

Context and Aim

Strategy for Change

SWAP (Supporting Wales with Antibiotics in

Primary care) developed an audit called 

‘UTI Friday’. This audit was used to 

review current rUTI management in one GP

surgery in Bridgend East Cluster Network. 

A practice was chosen due to its high number of UTI prophylaxis 

patients (0.6% of the practice population). The results of the audit 

were fed back to the practice and a co-designed action plan agreed. 

Implementation of CLIP* learning

There is no ideal antibiotic for UTI prophylaxis as all are associated with 

problems of resistance and/or adverse effects. 

If regular antibiotic prophylaxis is required, trimethoprim 100mg nocte

or nitrofurantoin 50mg – 100mg nocte should be considered first-line, 

unless associated with resistance, allergy or co-morbidities. Cefalexin

125mg nocte is second choice. 

A search was run for all repeat prescriptions issued for any strength of 

these drugs from 1st July 2017 to 30th June 2018. Of the 137 patients 

identified in the search, 104 were for rUTI prophylaxis.

*CLIP (Clinical Leadership in Pharmacy) is a Leadership & Management programme run by 

Pharmacy Management in association with GSK, Pfizer, Mylan UK Healthcare & Napp Pharmaceuticals 

 Primary care initiated prophylaxis:   79 (76%)

 Secondary care recommended prophylaxis:   25 (24%)

 Patients with a long term catheter:   7 (6.7%)

 Patients experiencing acute UTI while on prophylaxis:   58 (55.8%)

 Antibiotic prescribed for acute UTI same as prophylaxis:  17 (16.3%)

 MSU showed resistance to the prophylactic antibiotic and the 

prophylaxis was changed 25% of the time, n = 36. This means that the 

remaining 75% of patients were continued on a potentially 

ineffective antibiotic.

Method

Conclusion

In order to tackle high rates of antibiotic prescribing in primary care, 

innovative approaches to quality improvement and prescriber feedback 

need to be developed. It is not known whether the number of rUTI

prophylaxis reviews have increased at this point in the project, but UTI 

Friday has identified one approach to raise awareness of antibiotic 

prescribing and NICE guidelines that warrants further research and 

evaluation. This has been achieved, in part, due to skills gained at CLIP*.

Findings from UTI Friday

Figure 1

69.2% of 

prophylaxis is 

prescribed to 

patients ≥61 years 

of age. 

Figure 2
80.9% of prophylactic 

antibiotics are in-line 

with current guidance.

47 patients (45.2%) 

were cycling their 

antibiotics; 

34 monthly, 

4 bimonthly, 

9 trimonthly

Figure 3

96.2% of 

prophylaxis is 

>6 months. 

23 patients (22%) 

have been on 

antibiotic 

prophylaxis for 

>5 years.

Figure 4

81.7% of patients 

(n=85) did not have a 

prophylactic review as 

recommended by 

NICE guidance (). Of 

the 13 patients who 

were reviewed and 

stopped (); 8 were 

stopped by urology, 4 

by GP and 1 by cluster 

pharmacist

‘Never’ events

• UTI Friday, and by extension SWAP, have benefitted from the CLIP  

‘No-Nonsense Guide to Project Management’. There are two key 

themes involved in this project; the audit/intervention itself and the 

subsequent effective spread. Both are separate but co-dependent. CLIP 

has given insight into how to plan and prepare for a mature, developed 

project.

• UTI Friday is being repeated by other SWAP pharmacists across Wales. 

Through employing the skills gained in ‘Flexible Leadership’, a 

mentorship style had been adopted in order to direct and support 

others to embed effective antimicrobial stewardship in Primary Care. 

• Using the skills gained at CLIP, meaningful communication and 

subsequent engagement has been established with the GP practice 

involved. The results have since been fed back and a co-designed action 

plan put in place. The 4 other practices within the cluster have also 

asked for the audit to be repeated in their practices. This demonstrates 

the benefit of effective ‘Stakeholder Engagement’. 


