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1. Acute urinary tract infection (UTI) is uncommon in children.
2. Screening for UTI should be done early, especially in the absence of an obvious source of infection.
3. Lower UTI is the most common form of UTI.
4. Fever is a cardinal symptom of upper UTI.
5. Defining the location of the UTI is useful in determining prognosis, treatment and follow-up.
6. Urine culture is the gold standard for diagnosing UTI.
7. A bag specimen should be used for urine culture in children who are not toilet trained.
8. A midstream clean-catch urine specimen should be processed within two hours of collection.
9. Bladder bowel dysfunction is an important risk factor for recurrent UTI in children.
10. A palpable bladder is a red flag in a child with UTI.
11. When using clean-catch midstream urine specimens for urine culture, two separate specimens should be 

collected.
12. After initiation of antibiotic treatment, patient should be reviewed one week later to assess for response.
13. All patients with one episode of febrile UTI should be referred to a tertiary hospital for further workup.
14. Treatment of constipation is effective in preventing recurrent UTI in children without urinary tract anatomical 

abnormalities.
15. Routine circumcision should be done in all patients with UTI.
16. Cranberry juice is an evidence-based prophylactic therapy for UTI.
17. A one-month-old baby with febrile UTI can be treated with oral antibiotics if clinically stable.
18. A UTI carries an acute risk of morbidity and mortality.
19. Most UTIs are caused by Escherichia coli and other enteric Gram-negative organisms.
20. One week of oral cephalexin should be prescribed for a six-year-old boy diagnosed with lower UTI.
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