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Information in this leaflet is general in nature and should not take the place of advice from your health care
provider. With every pregnancy there is a 3 to 5% risk of having a baby with a birth defect. Breast milk provides
optimum nutrition for babies and conveys many additional health benefits to mother and baby .
What is a urinary tract infection?
A urinary tract infection, also called “UTI”, is an infection of the urinary system, which is the group of organs in the
body that handle urine.1 Urinary tract infections can affect either the bladder (more common) or the kidneys.1,2
Most urinary tract infections are caused by the spread of bacteria from the digestive system (where they usually live
and do not cause a problem) into the urinary tract.1 These bacteria can then multiply and cause the lining of the
urinary tract to become red, swollen and irritated.1
For most people, a urinary tract infection is a one-off illness that settles quickly and can be treated with antibiotics if
necessary.1 However, for some people, urinary tract infections are a continuing problem.1 Women who have
diabetes and who are overweight are at higher risk of getting recurrent UTIs.1,2 You are considered to have regular
urinary tract infections if you have either two or more urinary tract infections within 6 months; or three or more
urinary tract infections within one year.1
How to prevent urinary tract infections
Routine hygiene methods may help women to prevent urinary tract infections. 3,4 These methods include drinking
plenty of fluids, not ignoring the urge to urinate, washing hands before going to the toilet, wiping from front to back
(or front and back separately) after using the bathroom, urinating after sexual activity, taking showers instead of
baths and avoiding douching, sprays, or powders in the genital area. 3,4,5
Issues for pregnancy
Urinary tract infections are common in pregnant women.3 If a pregnant woman gets a bladder infection, it is more
likely to lead to a kidney infection than in a non-pregnant woman.3 This may be because the tubes between the
bladder and kidneys get wider during pregnancy and make it easier for bacteria to travel further up the urinary
tract.3
Why treat?
If you have bacteria in your urine during pregnancy there is a small risk of unfavourable pregnancy outcomes such
as preterm labour (when labour starts before 37 weeks of pregnancy) or having a baby that is underweight.3 It is
important to get treatment if you have bacteria in your urine whilst you are pregnant, even if you have do not have
symptoms, as you may be at an increased risk of kidney infection1,3.
What is asymptomatic bacteriuria?
Asymptomatic bacteriuria is the medical term for when there is more bacteria than normal in a person’s urine but
the person does not have symptoms of infection. 3 In pregnant women, doctors usually screen for this by using a
simple urine test near the end of the first trimester.3
What are the symptoms of a urinary tract infection?
Symptoms of a urinary tract infection depend on which part of the urinary tract is affected.3 If you have a bladder
infection your symptoms may include pain or a burning feeling when you urinate, need to urinate often, need to
urinate in a hurry or blood in the urine.3 If you have a kidney infection you may have the above symptoms plus
fever, back pain or nausea and vomiting.3
Antibiotics are used to treat urinary tract infections during pregnancy
Urinary tract infections are caused by bacteria and are treated with antibiotics whether or not you are pregnant.1,2
In pregnant women, asymptomatic bacteriuria is usually treated with antibiotics to reduce the risk of developing a
bladder or kidney infection during the pregnancy.1 For advice on specific antibiotics in pregnancy, contact
MotherSafe or discuss with your healthcare provider but in general all the antibiotics that are commonly used to
treat UTIs are not considered to be of concern in either pregnancy or breastfeeding.2

Complementary therapies
Cranberry
Cranberry juice has been used traditionally to prevent urinary tract infections. 6 Although there is little information
regarding safety and effectiveness in pregnancy and breastfeeding, it is likely to be safe when consumed in
amounts commonly found in food.6 However, poorly treated urinary tract infections can have serious consequences
so it is important to see your doctor if you have urinary symptoms. 1,2
Urinary alkanisers
Urinary alkanisers, such as Ural and Citravescent, are often used to reduce the acidity of urine and help relieve the
pain and burning sensation caused by urinary tract infections.7 There is limited data regarding the safety of urinary
alkanisers during pregnancy, but they are not anticipated to be harmful.7 However, there is a lack of evidence that
urinary alkanisers are effective in the treatment of urinary tract infections so it is important to see your doctor as
poorly treated urinary tract infections can have serious consequences if not treated with antibiotics.1,2
Methenamine hippurate (also known as Hexamine hippurate)
This medicine is a urinary antiseptic that fights bacteria in the urine. 8,9 There is some evidence that methenamine
hippurate may be helpful in preventing returning urinary tract infections in some people.8,9 However, methenamine
hippurate is not as effective as antibiotics in managing recurring urinary tract infections so it is important to see
your doctor if you have urinary symptoms.1,2
Breastfeeding when you have a urinary tract infection
Continue to breastfeed your baby even if you have symptoms of a urinary tract infection.10 It is important that you
drink plenty of fluid, use good hygiene methods and treat symptoms as for pregnancy. 10 Antibiotics are used to
treat urinary tract infections.1,2 Breastfed babies may develop diarrhoea when their mothers are taking antibiotics. 11
For advice on specific antibiotics while breastfeeding, contact MotherSafe or discuss with your healthcare provider.
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