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A reflex culture protocol aims to
filter samples sent for MC&S to be
cultured only if they meet specific
criteria. This is in contrast to the
current practice of performing a
culture on every urine sample.
Aims
The aim is to assess whether in our
clinical setting the development of a
reflex culture protocol may be safely
adopted into practice.

Benefits
• Promote antimicrobial 

stewardship1

• Reduce inpatient stay 
• Help reduce antimicrobial 

resistance

Potential Risks 
• Miss potential significant cultures 
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DISCUSSION

This is a preliminary analysis of the
data. From our results we are not
aware of any significant cases that
would have been missed based on
our suggested exclusion criteria.

The results suggest that the majority
patients with no risk factors and who
do not match the exclusion criteria

would be appropriate for reflex
culturing.

Next steps:
• We plan to further analyse

samples sent from primary care
within the same time frame

• Develop a proposed reflex culture
protocol for a pilot trial.

Figure 2: Results by percentages of patients age older than12 months. 

Figure 1: Results by percentages of patients age 6-12 months. 
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RESULTS

METHOD & APPROACH

6-12 months (Figure 1)
• 83 patients
• Of the 44 patients that had <30

white cells on microscopy:
• 84.4% had no growth on culture

and the remaining 15.% of
samples in this group had either
mixed growth or isolated growth.

• One sample (2.2%) of this patient
group had an isolated growth –
Klebsiella pnenuomiae. This
patient had recently received
two courses of antibiotics prior
to the urine sample being
obtained.

12 months (Figure 2)
• 418 patients
• Of the 262 samples that had <30

white cells on microscopy:
• 86.3% had no growth

• 10 samples (2.2%) had <30 white
cells and an isolated growth.

• 8 samples grew E. Coli
• 1 Pseudomonas aeruginosa
• 1 Coagulase negative 

Staphylococcus 
• Majority of these patients had

background of recurrent UTI and
were on prophylactic antibiotics

• 1 patient had been commenced
on antimicrobials in primary care
before sample obtained

We analysed the data for patients
<6 months but have not included
the results as they are considered a
high risk group as they would not
match the inclusion criteria (figure
3).

Urine samples sent to the laboratory within a 6 month period: n=4434 

Samples sent under the General Paediatric team: n=816 

<6 months old 6-12 months old >12 months old

All samples within the age groups categorized based on 
microscopy white cell count results
• <30 

• 30-100
• >100

Samples further categorized based on culture results
• No growth
• Mixed Growth
• Isolated growth

Suggested Exclusion Criteria

• Patients less than 6 months of age

• Immunocompromised patients

• Sepsis 

• History of recurrent UTI

• Patients already  on antimicrobials

STUDY POPULATION

Suggested Inclusion Criteria

• Patients above the age of 6 months

• No history of UTI with resistant 

organisms 

• No significant past medical history
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