
EDITORIAL COMMENT
This paper focuses on the significant costs of treating recurrent
urinary tract infection (UTI) in females. Factors related to
anatomy, hormones, menopause, and sexual activity create
conditions more favorable for UTI occurrence in women. Stud-
ies have suggested that UTI is up to 30 times more common in
women.

In recurrent UTI, it is estimated that less than 1.5% of
women will have findings of urinary tract abnormality or
other serious pelvic disease. Clearly the authors point out
that indiscriminate use of expensive imaging studies or endo-
scopic evaluations are to be discouraged except in cases with
high clinical suspicion. A large study conducted in France
clearly showed that proper first diagnosis led to less costs and
reduced need for imaging or other costly studies. In the
majority of cases when imaging is felt to be needed, a KUB
and renal ultrasound are usually sufficient.1

Use of holistic and dietary regimens can be effective as is
pointed out however these forms of treatment are of limited suc-
cess, do have associated out of pocket costs to patients, but also do
not contribute to the occurrence of antibiotic resistant bacteria.

In premenopausal women with recurrent UTIs, cranberry pro-
phylaxis has not been shown to be cost-effective compared to tri-
methoprim-sulfamethoxazole prophylaxis. Yet, the additional
costs attributed to development of antibiotic resistance were
likely higher though not defined in this reference.2-4

Indiscriminate use of antibiotics without proper culture
and sensitivity studies to allow for treatment adjustment
increases the incidence of antibiotic resistance. This is a
problem of great global health concern as the rapid evolu-
tion of highly multidrug resistant strains of bacteria is occur-
ring at an alarming rate.

Historically, studies in humans and primates to evaluate the
effects of recurrent UTI on the urinary tract have led to the find-
ing of p-fimbriated lines, Escherichia coli (E coli) in particular.
This has given us a better understanding of the process of
ascending infection as well as persistent colonization.5

One hope to reduce the cost of recurrent UTI and help pre-
vent continued emergence of highly resistant bacterial strains is
found in the development of vaccines. For many decades,
researchers have worked on a variety of approaches in seeking to
create a vaccine to prevent recurrent UTI or UTI altogether.

A recent vaccine that has raised interest favors immunoactive
prophylaxis using a suspension of inactivated complete cells of
different strains of E coli, Klebsiella pneumonia, Proteus mirabi-
lis, and Enterococcus faecalis. The formulation allows for sublin-
gual administration making its use easy and comfortable. The
polyvalent bacterial vaccine is effective in the reduction of UTI
vs continuous low-dose antibiotic prophylaxis in frail institu-
tionalized older adults and provides an improvement in the qual-
ity of life.6-8

The World Health Organization estimates that 700,000+ per-
sons die annually from bacterial infections. Some 23,000+ die in
the United States according to Centers for Disease Control and
Prevention (CDC) data with over 2 million illnesses annually
caused by drug resistant bacteria. Estimated costs in the US are
$20-25 billion in excess health expenditures and $35 billion
additional for lost productivity. As a species, we are in dire need
of new antibiotics, vaccines and diagnostics to end the rise of
drug resistant bacteria.9
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The clear benefit of the use of antibiotic prophylaxis to indi-
vidual patients may well be outweighed by the potential harm to
both patient and society due to increased frequency of every
more antibiotic resistant bacteria. This is often a difficult clinical
bargain for every physician to make.
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There is no debating that the rising incidence of recurrent uri-
nary tract infections (RUTI) has created a large burden on
patients and our health care system. There is much needed
research in this area to provide effective, expeditious, and inex-
pensive preventative and therapeutic options that do not con-
tribute to increasing rates of antibiotic resistance.

RUTI is largely a bladder limited disease. Therefore, a treat-
ment localized to the organ of interest is urgently needed. There
has been some success in bladder antibiotic irrigation with genta-
micin which is an option for those who already use catheteriza-
tion for incomplete bladder emptying1 as well as bladder
fulguration of trigonitis to eliminate quiescent intracellular reser-
voirs of bacteria in the bladder mucosa.2

Conservative measures including adequate fluid intake, discour-
aging detrimental toileting behaviors as a result of chronic holding
behaviors or concomitant pelvic floor dysfunction, avoidance of
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bladder irritants and vaginal estrogen therapy may have some ben-
eficial impact in this patient population for symptomatic relief and
possible prevention of further RUTI.

Appropriate antibiotic stewardship while awaiting the
maturation of clinical research is exceedingly important.
The concern of ascending bacterial infection resulting in
pyelonephritis in acute cystitis is exceedingly minimal,3

therefore a paradigm shift in providing supportive care and
symptom relief may be appropriate in patients with acute
cystitis while awaiting urine culture results. Additional edu-
cation on disposing of unused antibiotics as well as complet-
ing full courses of prescribed antibiotics may also be
beneficial. Furthermore, over prescription of antibiotics has
contributed to increasing the rates of allergy and sensitivity
to antibiotics resulting in difficulties prescribing effective
oral medications.4 Considering referral to allergists to assess
the ability of patients to tolerate medications listed as “aller-
gies” can be increasingly valuable.
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