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Maximum bacterial anti-adhesion activity from this  
bioactive natural ingredient helps to reduce UTI  
recurrence and supports antibiotic stewardship.

Numerous medical publications and articles in  

the consumer media have cited global health  

agencies’ growing concerns regarding the  

widespread overuse of antibiotics, especially as it 

relates to the high incidence of recurrent urinary tract 

infections (UTIs). Prevalence rates of these infections 

continue to rise, accounting for more than 10  

million yearly office visits,1 and the number of  

antibiotic prescriptions associated with managing 

UTIs grows too. The Centers for Disease Control and 

Prevention reports that at least 30% of outpatient  

antibiotic prescriptions in the United States are  

unnecessary,2 a behavior contributing to the alarm 

over antibiotic resistance. 

As healthcare providers, it is our responsibility  

to limit unnecessary antibiotic exposure,  

reserving these medications for culture-proven  

cases in combination with an abnormal urinalysis and 

lower urinary tract symptoms. This can be difficult in 

light of patients’ expectations and the demand for 

antimicrobials when they recognize symptoms  

associated with a UTI—especially if they have had 

previous occurrences.

ANTIBIOTIC STEWARDSHIP SHOULD LEAD 
WITH PREVENTION 
We take a multi-disciplinary approach in my urology 

practice, often working with infectious disease  

colleagues to ensure the judicious use of antibiotics 

and to incorporate protocols that consider 

non-antibiotic alternatives for UTI management.  

We collaboratively promote prevention 

whenever possible.  

The newest guidelines released by the American  

Urological Association recommend an approach 

for UTI prophylaxis that has been a significant  

part of my protocol for some time now, a  

medical-grade supplement that contains cranberry 

proanthocyanidins3 or PAC, more specifically  

36 mg of soluble A-type PAC. It is worth noting that 

the evidence-based guidelines substantiate  

this recommendation in light of antibiotic overuse 

and the pressing need for proven alternatives.  

Only the benefits of PAC were highlighted as a  

non-pharmaceutical option for UTI prophylaxis,  

providing an important opportunity for patients  

and healthcare providers where once few 

therapeutic options existed. 

PUTTING CRANBERRY PROPHYLAXIS 
INTO PRACTICE
Dose-response data has determined that 36 mg  

of the bioactive PAC ingredient from cranberry  

is the minimum dose needed to prevent P-fimbriated 

uropathogenic bacteria from adhering to the  

epithelium of the urinary tract (also called bacterial 

anti-adhesion activity or AAA).4  Soluble PAC — found 

primarily in pure cranberry juice concentrate — confers 

maximum bioactivity and contributes to  

fewer UTIs.5-7 This 36 mg bioactive dose  

(ellura®) was effective for UTI  

prophylaxis when compared to low-dose  

trimethoprim8 and prevented catheter- 

associated UTIs without the side effects  

and resistance associated  

with antibiotics.9   
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A NEW FOCUS
Managing recurrent UTIs in the setting of rising antibacterial resistance offers healthcare providers—and patients— 

an opportunity to refocus on prevention, prescribing these medications only when proper cause is determined. Offering 

patients a medical-grade supplement containing 36 mg of bioactive PAC from cranberry has proven clinical outcomes, 

can be used as an alternative for UTI prophylaxis and supports antibiotic stewardship.

NOT ALL CRANBERRY IS  
CREATED EQUAL
Most commercial cranberry products are  

inexpensively made from dried skins, stems, and 

seeds left over from the juicing process and do not 

contain the sufficient amount of bioactive PAC  

necessary for UTI prophylaxis.10  As noted in the  

newest guidelines, many of the products used in 

studies were formulated for research purposes,  

therefore the actual availability of commercial  

products may be limited.3 

When recommending cranberry prophylaxis  

healthcare providers must be guided by the available 

clinical evidence.3  A pharmaceutical-grade  

supplement, for example, will be backed

by research validating a minimum of 36 mg of 

bioactive PAC and bacterial AAA to ensure its efficacy 

for UTI prophylaxis. It is of great concern to me that 

ingredients are suitable for use in UTI patients with 

comorbidities. An appropriate cranberry supple-

ment would have little sugar for example, unlike 

traditional cranberry juice or other sugary products, 

which limits their use in patients with diabetes.

A safe and effective cranberry product must also  

be easy to access and convenient for patients,  

allowing them to decide if they prefer daily or 

on-demand peri-coital dosing for their lifestyle.  

I have never had a patient unable to tolerate  

the PAC approach, eliminating compliance  

as a hurdle. 


