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THE USE OF NON-ANTIBIOTIC PRODUCTS TO PREVENT AND TREAT URINARY TRACT INFECTIONS: NURTURE PHASE 2

E. S. Middleton1, P. Krishnaswamy2, S. Hagen3, K. Guerrero2, J. Booth4
1University of Glasgow, UK 

2NHS Greater Glasgow and Clyde, UK 

3NMAHP Research Unit at Glasgow Caledonian University, UK 

4Rehabilitation Nursing & Ageing Well Research Group at Glasgow Caledonian University, UK 
50-60% of women have a lifetime risk of developing a urinary tract infection (UTI)1 with a 46% chance of recurrence in a year2. In addition to providing appropriate treatment, efforts are needed to prevent recurrence - limiting widespread use of antibiotics and helping optimise the balance between self-care and healthcare seeking behaviour3. 

23 women were recruited from three different out-patient settings (GP practice, general gynaecology clinics, urogynaecology clinics) and online via social media groups. Semi-structured interviews explored women’s views and experiences of non-antibiotic treatments. Analysis used Thematic Analysis4.

All women had tried to self-manage their UTIs using a range of non-antibiotic therapies and/or changes in behaviour, with cranberry products tried by 96%(22). 48%(11) had heard about non-antibiotic therapies (NATs) via word of mouth and wanted to ensure “by the time you are in front of the doctor, you have tried everything else”. The main reasons for trying NATs were inability to attain an appointment with their doctor, desire to avoid antibiotic use and being “willing to try anything that helps”. 83%(19) had no concerns taking NATs because it is “natural”, “safe” and “worth a try”. However, 70%(16) were unsure about dosage, using “guess work”.  

Women with recurrent UTIs, which included all from the social media groups, had more knowledge and experience with NATS, some sourcing expensive products from international suppliers.

78%(18) experienced no side effects but 39%(9) described an unpleasant taste with cranberry juice. While 70%(16) did not think or were unsure that alternatives were effective, [83%(19) subsequently needed antibiotics], only 2(9%) were unwilling to try NATs again in the future. 

A number of women have tried and will continue to try NATs as a management option for UTIs. This demonstrates a need for further research into the use of NATs for the prevention and treatment of UTIs in women.
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