
Types of UTI

What is a UTI?
Urinary tract infections(UTIs) are very common. They can
be painful and uncomfortable, but they usually pass
within a few days or canbe easily treated with a course of
antibiotics. It’s estimated half of all women in the UK will
have a UTI at least oncein their life.

What causes a UTI? 
Most UTIs are caused by bacteria that live in the digestive
system. I f these bacteria get into the urethra (the tube
where urine comes out), they can cause infection. It’s
thought the bacteria can spread to the urethra via the
anus.
Women are more likely than men to have a UTI. This is
because in women, the urethra is closer to the anus than it
is in men. Also, the urethra is much shorter in women,
making it easier for bacteria to reach the bladder. You may
notice UTIs after sex, particularly if you have a new
partner. 

What are the symptoms of a UTI? 
The sym ptoms of an infection in your upper urinary tract
(kidney and ureters) are different from symptoms of
infection in your lower urinary tract (bladder and urethra).

Bacteriuria - this refers to the presence of bacteria in
the urine. This may be symptomatic or asymptomatic.

A symptomatic bacteriuria is the presence of
significant levels of bacteria in the urine in a person
without signs or symptoms of UTI.

Lower UTI - this is generally considered to be infection
of the bladder (cystitis).

Upper UTI - this includes pyelitis and pyelonephritis.

Recurrent U TI - this is usually defined as two or more
episodes of UTI in six months or three or more
episodes in one year.

Uncomplicated UTI - this refers to infection of the
urinary tract by a usual pathogen in a person with a
normal urinary tract and with normal kidney function.

Complicated UTI - this occurs where anatomical,
functional, or pharmacological factors predispose the
person to persistent infection, recurrent infection or
treatment failure - eg, abnormal urinary tract.

Ifyou develop a UTI, you’re likely to feel:

•Pain or a burning sensation when urinating 
•Aneed to urinate often 
•Pain in the lower abdomen 

However, in some cases you may notice the symptoms of
both, as one can spread to the other. Symptoms of a UTI
are similar to those of many other conditions and don’t
necessarily mean you have an infection. 

Symptoms of a lower UTI can include: 

urethral syndrome – this includes needing to urinate
more often, a constant, dull pain in the pubic region,
and pain when urinating (dysuria) 
cloudy urine or blood in your urine (haematuria) 
urine that s mells unusually unpleasant 
back pain 
a general sense of feeling unwell 

Symptoms of an upper UTI can include: 

a high temperature (fever) of 38C or above 
uncontrollable shivering 
nausea (feeling sick) 
vomi ting 
diarrhoea 

With an upper UTI you may also notice pain in your side,
back or groin. The pain can range from moderate to
severe, and it is often worse when you’re urinating. 
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What tests do I need?
Most of the time, your urine will be dipped with a dipstick
to check for any signs of infection and send to the lab for
culture to identify bacteria and pus cells in the urine. This
will help guide to choice of the antibiotics which may be
needed to treat the infection. You may also need a scan of
your kidneys and tubes from the kidneys and the bladder.
 
Swabs from the vagina may be helpful to find any
infections which may be causing the symptoms. If there are
repeated episodes of blood in your urine, or you have a
complicated infection which is proving difficult to treat,
you may need a cystoscopy. This is looking inside your
bladder with a camera to look for causes of infection and
possibly to take a biopsy (small tissue sample) from the
wall of the bladder. This can be done with local anaesthetic
in outpatients or under general anaesthesia. 

What can I do to prevent a UTI? 
The following advice may be useful in helping you keep
your bladder and urethra free from bacteria:
• d rink plenty of water to avoid dehydration and help clear
bacteria from the urinary tract
• go to the toilet as soon as you feel the need to urinate,
rather than holding it in
• wipe from front to back after going to the toilet
• practise good hygiene by washing your genitals every
day, and before having sex
• empty your bladder after having sex

Treating UTIs
Yo ur treatment will depend on whether your infection is
in the upper or lower urinary tract. Both types of urinary
tract (UTI) infection can usually be treated at home using
a course of antibiotics. If an upper UTI is more serious or
you are also at increased risk of complications, you’ll
need hospital treatment. 

Recurrent UTIs
Unfortunately, some people keep getting UTIs, this is
when you have two proven episodes within six months,
or three within a year. The important thing is to treat the

You are also more likely to develop a UTI if you have:
• a condition that obstru cts or blocks your urinary tract,
such as kidney stones
• a condition that prevents you fully emptying your
bladder (it’s easier for bacteria to multiply if urine stays in
the bladder for too long) such as a vaginal prolapse,
pregnancy
• a weakened immune system – from diabetes,
chemotherapy or HIV for example
• a urinary catheter – a tube inserted into your bladder to
drain away the urine

cause of the infections, this may be taking a low dose
antibiotic tablet every day or after sex. You may need
vaginal estrogen if you are postmenopausal to help
vaginal tissues or probiotics to maintain the healthy
microbiome of the vagina and the bladder.

Other forms of treatments may include medications
such as Methenamine to make your urine less hospitable
for bacteria to grown in or over the counter d-mannose,
which is a cranberry extract. It is also important to
control any other illnesses such as diabetes and
autoimmune condition which can make you more prone
to a UTI.

You can also use painkillers such as paracetamol to help
with any pain. However, if you have an upper UTI, don’t
use non-steroidal anti-inflammatory drugs (NSAIDs) such
as ibuprofen. These types of drugs can increase the risk
of you developing kidney complications. Make sure you
drink plenty of fluids, as this will help to relieve any
symptoms of fever and prevent dehydration. 
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