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Urinary tract infections thought to be related to renal Urinary tract infections thought to be related to renal 
scarring, hypertension and renal failurescarring, hypertension and renal failure55

Collection of urine by an appropriate and practical Collection of urine by an appropriate and practical 
method is advisablemethod is advisable66
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In Waikato ED, bag urine collection is used as a In Waikato ED, bag urine collection is used as a 
directed screening tool in infants with feverdirected screening tool in infants with fever

Agrees with local guidelinesAgrees with local guidelines
Positive screen results followed with Positive screen results followed with ‘‘definitivedefinitive’’ urine samples urine samples 
due to contaminationdue to contamination

Other methods of collection include, Other methods of collection include, ‘‘clean catchclean catch’’, , 
catheter urine collection and catheter urine collection and suprapubicsuprapubic aspirationaspiration
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allows for quicker urine collectionallows for quicker urine collection
Reduces the number of invasive urine collectionsReduces the number of invasive urine collections

TheoryTheory
Urine is seen quickerUrine is seen quicker
Quicker processingQuicker processing

αα less contamination less contamination 
αα less invasive urine collectionless invasive urine collection
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Ethical approval grantedEthical approval granted
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Secondary outcome:Secondary outcome: number of invasive catheter number of invasive catheter 
specimensspecimens

Number of invasive catheter samples Number of invasive catheter samples 
Standard care: 7 / 28 *Standard care: 7 / 28 *
‘‘UnblindedUnblinded’’ group: 2 / 33group: 2 / 33

Pearson ChiPearson Chi-- square p= 0.038square p= 0.038

NNT= 6NNT= 6
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Those with long urine collection times and ward allocationThose with long urine collection times and ward allocation
During busier ED periodsDuring busier ED periods

4 children had positive bag urine screen but did not go 4 children had positive bag urine screen but did not go 
on to on to ‘‘definitivedefinitive’’ samplesample

2 bag urine samples grew contaminates with culturing2 bag urine samples grew contaminates with culturing
1 alternative diagnosis found1 alternative diagnosis found
1 1 balanitisbalanitis
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Cross over not suspected between the groupsCross over not suspected between the groups

Times were entered prospectivelyTimes were entered prospectively

Demographic analysis showed similar characteristics Demographic analysis showed similar characteristics 
between the two groupsbetween the two groups

Overall incidence of UTI = 5.2%Overall incidence of UTI = 5.2%
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DiscussionDiscussion

UnblindingUnblinding the urine bagthe urine bag is quick, cheap and is quick, cheap and easyeasy to to 
initiateinitiate

UnblindingUnblinding the urine bag significantly reduces urine the urine bag significantly reduces urine 
collection time and may obviate the need for potential collection time and may obviate the need for potential 
invasive urine collections invasive urine collections 

No reported cases of diarrhoeaNo reported cases of diarrhoea-- illnesses causing illnesses causing 
problems with collection via the problems with collection via the ‘‘unblindedunblinded’’ nappynappy
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