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Behavioural modifications
Patient education (wiping front to back, post-coital urination) 

Increasing fluid intake 

Commence methenamine hippurate 
1 gram orally twice daily

+/– Vitamin C supplementation

If not tolerating full dose of methenamine hippurate, consider: 
reduced dose to 1 gram orally daily

or 
prn use post-coital only

If not tolerating methenamine hippurate, switch to
D-mannose 

2 grams orally once daily 
or 1 gram orally twice daily

Effective treatment against 
recurrent UTI 

Continue long-term  
methenamine hippurate

If not tolerating, then continue 
long-term D-mannose

or 
If not tolerating and infection 
free for 6 months on regular 
methenamine hippurate or 

D-mannose, consider cessation

Ongoing recurrent UTI

Referral to urologist for further evaluation and treatment 

Urologist consideration of 

Antibiotic prophylaxis
Intravesical glycosaminoglycan therapy

(can be expensive and requires catheterisation)
Immunoactive agents and vaccines

(currently not approved by the Australian Therapeutic Goods 
Administration and requires special paperwork for access)

Figure 2. Suggested management algorithm for recurrent urinary tracts (rUTIs).

Premenopausal female
+/– cranberry

Postmenopausal female
Commence oestrogen for a minimum 

of 3 months

Symptomatic relief 

Ural sachets
1–2 sachets dissolved in water  

up to four times a day
Anti-inflammatories

Analgesia


