
Can you speak to recurrent 
UTIs associated with 
bacterial biofilm?
 
Biofilms imply that there’s multiple 
organisms in play. Sometimes 
biofilms can be a good thing, they 
can be protective and may be 
another part of our innate immune 
response.  When there’s 
overgrowth, the biofilms 
create a surface that’s very 
difficult for any agent to 
penetrate. Bacteria can also 
sequester themselves deep in the 
tissues of the bladder where they’re 
immune to any type of response. So, 
your native immune response 
doesn’t work, antibiotics don’t work, 
and they kind of get into this 
hibernation phase where they’re 
deep in the tissues of the bladder. 
We don’t really quite understand 
what provokes them to come back 
out, but obviously some kind of 
stressor or change in the 
environment and then you have 
another infection on the surface on 
the interior of the bladder and the 
patient starts to develop symptoms. 

You have made several 
presentations challenging 
the idea that the urine is 
sterile as a result of the 
microbiome and that 
seems to be moving 
towards consensus. How 
does this impact UTI 
occurrence? 
 
In every woman there’s always 
going to be some degree of 
contamination of bacteria that 
come from the vagina and from the 
rectum that will find their way into 
the urinary tract. We have immune 
cells in the bladder that slough off 
the urine and prevent adherence of 
these bacteria. But, when you’ve 
disrupted this environment you’re 
going to have more potential 
pathogens make their way into a 
urinary tract that’s compromised, 
not just locally, but also in the 
entire system. So we’ve changed 
what’s happening in the bowels, 
we’ve changed what’s happening in 
the vagina, and we’ve changed 
what’s happening in the bladder. 
We have no idea of the magnitude 
of all those changes. 
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Widespread antibiotic 
resistance is attributed in 

part to the overuse of 
antibiotics for the 

management of recurrent 
urinary tract infections 
(UTIs). As resistance rates 
in E. coli bacteria continue 
to skyrocket, healthcare 
providers are turning to 

alternative evidence-
based solutions. 

ellura®, the urinary tract 
supplement, convened a 

group of healthcare 
providers to share their 

thoughts on urinary tract 
health, antibiotic 

stewardship and putting 
UTI prevention 
into practice.

Women who get recurrent UTIs may 
no longer have options with our 
classic antibiotics.

UTI  rounds 
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How do you manage the 
symptomatic patient with 
no culture-proven UTI who 
wants an immediate fix, 
often in the form of an 
antibiotic? 

I’ve had a UTI myself, the pain and 
constant urge can be extreme to 
the point of debilitating. You don’t 
want a patient to suffer. You want 
to give them symptomatic relief, 
but you also want to treat them 
appropriately. This means giving 
antibiotics when indicated and 
avoiding antibiotics when not.  
Antibiotics can have a placebo 
effect and the major concern 
with overuse of antibiotics is the 
growing antibiotic resistant 
patterns among patients and 
communities. So I always lead 
with this information when I see 
a symptomatic patient.  

Patients will often times say “I feel 
like I have a bladder infection” 
but what does that mean to them? 
Some patients don’t have the 
classic painful urination and 
constant urge – so I never assume 
this. I ask them to describe their 
symptoms specifically. Assuming it 
is the classic symptoms - painful 
urination, constant urge- there are 
analgesic agents that can help 
decrease painful stimuli in the 
urinary tract.  There might be 
dietary changes that I recommend, 
like cutting out or reducing 
caffeine, spicy foods, citrus foods 
and drinks. I also rule out atypical 
bacteria- I’m referring to 
ureaplasma and mycoplasma.  
These very small bacteria can get 
into the urethra or bladder and 
create a urethritis or cystitis that 
mimics a classic UTI. I also rule out 
chlamydia and gonorrhea- which 
can also present as urethritis.  

Treating the actual complaint and 
getting the patient to recognize 
that there are other “non-UTI” 
causes that could be addressed 
helps tremendously to avoid 
unnecessary antibiotics.

What UTI prevention 
strategies do you discuss 
with your patients?
One of the main UTI prevention 
strategies is simply drinking enough 
fluids in order to keep the urinary 
system “flushed”. The recommended 
amount is about 2 liters of fluid 
a day.  

In addition, there are other 
non-antibiotic UTI prevention 
measures, one of which is cranberry 
supplements. The supplement that 
has the appropriate concentration 
of the active compound – 
proanthocyanidins or PAC – is ellura.  
Other common, over-the-counter 
brands of cranberry supplements 
don’t contain enough of the active 
ingredient – PAC -- to be truly 
effective for UTI prevention, 
and they therefore fail. 

In post-menopausal women, local 
supplemental estrogen in the 
vaginal area is very important for 
maintaining the integrity of the 
vaginal lining, and thereby 
maintaining the appropriate vaginal 
pH and bacterial milieu. This 
discourages the development of 
vaginal and urinary tract infections.  

Oral probiotics can also be helpful 
by replenishing the normal bowel 
flora, which in turn discourages
an overgrowth of any “uninvited 
pathogens”. In difficult, high-risk 
cases, there is a role for antibiotic 
prophylaxis, but only when all 
non-antibiotic options have been 
exhausted. I use them very 
judiciously, and with a close eye 
on the patient, with on-going 
consideration for cessation.
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I stress that 
without a culture, 
I can’t give you an 
antibiotic.

What is the role of the 
healthcare provider in 
antibiotic stewardship? 
 
As healthcare providers, it’s 
our responsibility to limit 
unnecessary antibiotic 
exposure. This can be 
difficult because patients 
come in with certain 
expectations – they ‘want 
or need’ an antibiotic. 
What I tell them is if you’re having 
symptoms – the frequency and 
burning – let’s treat the symptoms 
and wait 72 hours to culture before 
giving an antibiotic. The definition of 
a true UTI means the patient has 3 
things - an abnormal urinalysis, 
lower urinary tract symptoms and a 
proven culture.
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