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 Urinary tract infections are one of the most common conditions seen in female     

patients in general practice and the most common bacterial infection in women.. 

These infections affect 50% of women at least once in their lives. Urine is the most 

commonly received specimen in microbiological laboratories.  
 

A recent study showed that at presentation most women with urinary tract infection 
have multiple symptoms that they rate as a moderately bad problem or worse, and 

half feel unwell and have considerable restriction in daily activities. The symptoms 
lasted 3.32 days in average 
 

Antibiotic resistance and not  

providing antibiotics are           
associated with 50-60% longer  

duration of more severe symptoms 

especially urinary frequency.     

Patients with a history of cystitis,  

frequent somatic symptoms, and 

severe baseline symptoms can be 

given a realistic indication that 

more severe symptoms might last 

longer than the average three days.  
 

Doctors should also remain     

positive about the natural course 

for patients with suspected urinary 

tract infection as it has been found 

the duration of  symptoms was 

shorter if the doctor was perceived 

to be positive about diagnosis and 

prognosis. 
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Cystitis during Pregnancy: please see “Issue 86” 


