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Chair’s
statement
In presenting Chronic UTI
Australia’s second annual
report, I’m pleased to report
on another year of achievement
for our small organisation.
Throughout 2021, we engaged
strongly with our patient community
and strengthened our relationships with
medical and research professionals.
A highlight of the year was our ‘Books
for Doctors’ project, in which we
asked members of our community to
donate a copy of ‘Cystitis Unmasked’
– a new book from the United
Kingdom’s leading UTI expert, Emeritus
Professor James Malone-Lee – to
health practitioners and professional
organisations of their choice. As we
report on page 14, this led to positive
engagements and meetings with
several health professional groups that
were open to hearing more about our
mission and activities.
As a follow-up to the ‘Books for
Doctors’ project, I hosted an online
interview in which Professor MaloneLee answered questions from Australian
patients and health practitioners. In a
significant development for Chronic UTI
Australia, a senior Australian urologist,
Dr Anita Clarke, agreed to participate
in the interview. Dr Clarke asked a
series of insightful questions, focusing
on challenging clinical scenarios.
Another highlight was the
publication of an article on chronic
UTI in Australia’s mainstream media.

The article, titled ‘My daughter was one
of thousands of Australians let down
by inadequate UTI testing’, was written
by our Secretary, Deirdre Pinto. It was
initially published in the Australian online
version of The Guardian, attracting 173
comments, and later selected for the
print version of the Guardian Weekly in
the last week of May 2021.
We also invested considerable effort in
preparing for our ‘Hearing patient voices’
survey. We designed and pilot-tested a
questionnaire and recruited participants
for the survey. Using a grant awarded
to us by Community Underwriting, we
commissioned Websurvey to host the
survey on a secure online portal. The
survey was ongoing at the time of writing
this annual report but is expected to be
completed by close to 400 people. The
findings of the survey will allow us to
better understand our patient group and
the quality-of-life impacts of chronic UTI
and to gather data to support our future
advocacy activities.
During the year, we have continued
to communicate with patients, and
their families and carers, through our
website and social media channels,
and have used these platforms to share
new research, information, media
articles and documentaries, and patient
stories. We have been encouraged to
hear from an increasing number of
Australian chronic UTI sufferers who
have found doctors willing to listen
to the current research and provide
necessary and effective treatment for
their infections.

We are proud of our achievements
this year, especially at a time when
members of the Chronic UTI Australia
management team – like everyone
in the community – faced challenges
associated with the COVID-19
pandemic. As volunteers with busy
personal and professional lives, we have
at times struggled with the workload
associated with Chronic UTI Australia.
However, we are fortunate to have had
the support of a small but dedicated
band of volunteers, who have helped
us to manage our increasing email
communications and social media
presence. We are especially grateful
to our volunteer Jan Payne who has
been responding to email enquiries.
Other members of our patient
community have contributed financially
to our organisations, and for this we
are very grateful.
And we are profoundly indebted to our
business sponsor, Sarah Willmott of Feel
Better Box and Joode, whose support
has put the organisation on
a sustainable financial footing.
Our advocacy work is starting to
take hold. We are being contacted
by more people seeking information
for themselves or a loved one,
and professional organisations are
starting to take notice. Despite our
achievements, however, the fact that
we hear almost daily from people
suffering from untreated or poorly
treated UTIs shows that we still
have much work to do. We would
welcome hearing from anyone who
has an interest in being involved in our
work and who shares our desire to
constructively promote evidence-based
messages about the inadequacies of
current UTI testing and treatment.

Imelda Wilde
Cofounder, Chair and Spokesperson
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Welcome
Chronic UTI Australia
(Incorporated) is a volunteerrun national patient advocacy
organisation advocating for:
• better testing, diagnosis,
and treatment of all forms
of urinary tract infection (UTI).
• awareness that people are
developing chronic, embedded
bladder infections due to current
testing and treatment failures.

Our key messages
Our key messages, and the
extensive research evidence
underpinning them, were
detailed in our 2019-20
annual report, which can be
viewed here. In summary,
we want people to know that:
• ‘Gold standard’ diagnostic tests
for UTI (urinary dipsticks and
cultures) miss at least 50%
of genuine infections.
• Alternatives to these unreliable
diagnostic methods do exist.
In addition to the patient’s
history and symptoms, chronic
UTI clinics in the United Kingdom
use microscopy to identify urinary
signals – that is, white blood
cells (pus) and epithelial cells
– in immediately fresh, unspun
and unstained urine to assist in
diagnosing UTI. Microscopy is
especially useful for monitoring
treatment response.
• Between 25-35% of patients
prescribed standard antibiotic
therapy for an acute UTI will ‘fail’
treatment; that is, the treatment
will not fully clear their infection.
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• Due to failure to detect infections,
the growing ineffectiveness of
standard antibiotic treatment
regimens and pressures on
clinicians to limit antibiotic
prescribing, people may develop
a chronic, embedded infection.

• People with untreated chronic UTI
endure considerable pain, distress
and disabling symptoms.
• Once accurately diagnosed and
appropriately treated with a
protracted course of full-dose
antimicrobial therapy, chronic UTI
patients can recover.1 However,
there is a desperate need for
alternative safe, effective and
affordable treatments.

Our organisation is in touch with
many Australian women (and some
men and parents of affected children)
who have had their lives derailed
because of the gross deficiencies in
UTI testing and treatment. Despite
showing all the signs of a urinary
infection, they are routinely denied
antibiotic treatment based on a
‘negative’ dipstick or urine culture.
This is despite clear scientific
evidence that a negative test is
incapable of excluding infection and
should not be used for this purpose.
Because the current ‘gold standard’
tests so often fail, and treatment is
inappropriate and/or inadequate,
some people are left to suffer with
undiagnosed chronic or recurrent
infections for many years.
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Figure 1: Chronic UTI symptoms and triggers

A chronic urinary tract infection (UTI) involves bacteria
that have burrowed into the cells lining the urinary tract.
They do this to hide from the body’s immune system
and antimicrobials. This makes chronic UTI difficult
to diagnose and treat using standard guidelines.

Common
Symptoms
These can
include some,
or all, of the
symptoms
you’d expect
during an
acute UTI
and can be
constant or
intermittent.

Pain
(bladder/pelvic
/urethral/vulval)
Pressure
(bladder/pelvic)

Common Triggers
Sexual intercourse

Internal gynaecological
procedures

Vigorous exercise

Urgency and frequency
Voiding problems

Stress

Incontinence

Chronic UTI is a treatable condition

Alcohol and foods that
individuals are sensitive to

Figure 2: Formation of chronic UTI

Release

Replicate

Bacteria escape
from epithelial cells

Bacteria multiply
in urine

Formation of
Chronic UTI
Reinfect
Infected epithelial
cells being shed

Bacteria infect
deeper layers
of epithelium

Bladder
epithelium

An adaptation of work by Professor Malone-Lee, Emeritus Professor of Nephrology, University College, London.
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Figure 1 (on the previous page)
presents summary information about
the common symptoms and triggers
for symptom exacerbation in people
who have a chronic UTI. The second
figure shows how untreated or
undertreated bacterial infections can
lead to the development of chronic
UTI and how the infection persists in
the absence of effective treatment.
Once bacteria become embedded
in the bladder wall, as shown in
Figure 2, the person’s symptoms
can go on for years, often worsening
over time, as bacteria have evolved
to fester painfully inside the bladder.
Due to the proven deficiencies of UTI
tests, and lack of awareness among
many health practitioners that the
condition exists, people with chronic
UTI are often misdiagnosed with
incurable urinary syndromes such
as ‘interstitial cystitis’, or other pelvic
pain syndromes, and subjected to
unhelpful and potentially damaging
treatments and interventions.
Undiagnosed or poorly treated
UTIs typically have devastating
impacts on people’s quality-oflife and can lead to serious health
problems, such as kidney infections,
prostatitis and even sepsis.
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Our mission
To change the current trajectory of
the growing health burden associated
with UTI, as explained in the next
section, we need better diagnosis
and treatment of UTI. As expertsby-experience, who have been
driven to research all aspects of
UTI, patient groups need to be
heard and involved in the solution.
In this context, the mission of
Chronic UTI Australia is to put urinary
tract infection on Australia’s public
health agenda by advocating for
awareness, recognition, education,
research, and improved testing
and treatment for all forms of UTI.
Ultimately, we want to stop the
underdiagnosis of UTI so that
chronic UTI does not develop
and cause needless suffering and
destroy lives. We are also strongly
committed to supporting research
aimed at identifying quicker and
safer treatments for chronic UTI
and reducing reliance on antibiotics
to treat the infections.
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The growing public
health burden
Figure 3: Incidence of UTIs in different population groups

UTIs are a significant
public health problem
1 in 2 WOMEN

1 in 10 GIRLS

will experience a
UTI in their lifetime

will experience a UTI
before the age of 16

1 in 20 MEN

1 in 30 BOYS

will experience a
UTI in their lifetime

will experience a UTI
before the age of 16

High and growing
rates of UTI
and associated
health costs
Researchers say that having an
acute UTI is the biggest risk factor
in developing a chronic UTI and,
unfortunately, UTI is one of the most
common human bacterial infections
– with over 150 million people
worldwide affected each year.2
Figure 3 shows the high incidence
of UTI in different population groups,
especially women.
Chronic UTI Australia’s 2019-20
annual report presented evidence that
serious UTIs are placing a growing
burden on Australia’s health care
system. We analysed data from the
Australian Institute of Health and

Welfare showing that the rate of
hospital admissions for UTI grew by
a staggering 81.6% between 1998
and 2017. The increase was present in
both sexes and crucially, across all age
groups – indicating that it was not an
artefact of the ageing population.
New analysis from the national
consortium Outbreak, led by the
University of Technology, Sydney,
concluded that UTIs are becoming
harder to treat, with more patients
ending up in hospital and using more
medical resources.3
Based on calculations using national
and regional data from the Illawarra
Shoalhaven Local Health District, the
report’s authors estimated that there
were more than 2.5 million general
practice (GP) appointments, 100,000
emergency visits and 75,000 hospital
stays each year for UTIs.

The report put the total annual cost
of UTIs on Australia’s health system
at $909 million, but that estimate
didn’t include indirect productivity
losses. One of the report’s authors,
Associate Professor Branwen
Morgan, was quoted in the media
as saying, “If nothing is done to stop
increasing antibiotic-resistance,
that number could blow out to
$1.6 billion by 2030.” Associate
Professor Morgan also noted that
“those figures are very conservative
and don’t take into account the
increasing numbers of people with
UTIs, so realistically it could cost
much, much more than that.”4

Figure 4: High rates
of treatment failure

It has been shown
that between

2535%
of patients treated
according to current
UTI guidelines fail
treatment (whether
prescribed antibiotics
for 3 or 14 days).
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Figure 5: National Health Scheme (United Kingdom) data on scripts for nitrofurantoin.
From Cystitis unmasked. Malone-Lee, J. © tfm publishing Ltd, 2021, page 121.
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Increasing
treatment failures
Of particular concern in terms of
the potential development of chronic
UTI is the high rate of failure to
respond to the treatments prescribed
by current medical guidelines (see
Figure 4, on previous page) and
recurrence of the infection. Among
healthy young women with their
first UTI, 24% will have a recurrence
within six months. If they have a
history of one or more UTIs, the risk
of recurrence rises to 70% in that
same year.5
While the authors of the ‘Outbreak’
report quoted above link the rise in
serious UTIs to antibiotic resistance,
Chronic UTI Australia believes
that another, related, factor is the
undertreatment of UTIs – even when
the person’s infection is confirmed by
the current inadequate tests.
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In our 2019-20 annual report we
hypothesised that the increasing
burden of UTI is related to pressures
on doctors to limit their antibiotic
prescribing. Since the publication
of our last annual report, newly
published data from the United
Kingdom shows a clear inverse
relationship between shorter
courses of an antibiotic commonly
prescribed for UTI and the number
of scripts written by doctors (a
proxy for the increasing number of
infections). While we do not yet have
comparable local data, a study soon
to be published by researchers in the
United Kingdom shows this trend is
not only happening in the UK, but
other countries around the world,
including Australia.

We are aware that clinicians are under
growing pressure to prescribe the
shortest possible antibiotic course
to meet antimicrobial stewardship
targets. We are concerned by
increasing anecdotal reports of
doctors prescribing shorter and
lower dose antibiotic courses for
UTI or not prescribing antibiotics at
all – instead suggesting alternative
treatments and home remedies with
no scientific backing. On page 15
(Response to article in British Medical
Journal), we discuss our response to
a study published during the year that
advocated for a ‘wait and see’ approach
before treating patients who present
to their GP with acute UTI symptoms.
While concern about antibiotic
overuse is understandable,
inadequate treatment of ordinary
acute UTI – including treatment with
courses of antibiotics that are too
short to clear many infections –
may be contributing to the rise in
more serious infections, including
chronic, embedded infections.
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Management
committee
In 2020-21, Chronic UTI
Australia’s management
committee remained
unchanged from the
2019-20 financial year.
The committee members
are described opposite.

Imelda Wilde

Andrea Sherwin

Cofounder,
Chair and Spokesperson

Cofounder and
Public Officer

Imelda has a long history of
UTIs, which in part provides
a driving force for her work with
Chronic UTI Australia. Imelda’s
commitment to the organisation’s
mission is also driven by her work
as a physiotherapist working in
rehabilitation, where she often
sees patients with chronic bladder
pain and infections.

Andrea’s UTIs began in her
teens. They were manageable
as long as she had quick access
to antibiotics. Towards the end
of 2013 she developed a UTI that
did not go away. After several years
of researching her own condition,
she was eventually diagnosed
with a chronic UTI by a leading
chronic UTI specialist.

Imelda enjoys connecting with
UTI researchers and heads of
medical associations in Australia
to try and facilitate change and
has been involved in media articles
to raise awareness of this poorly
understood condition.

Her experience has made her
acutely aware of the widespread
suffering endured by those who
are unable to obtain an accurate
diagnosis and access the treatment
that has allowed her to live normally
again. This awareness drives her to
push for much needed change in
UTI understanding, diagnosis and
treatment in Australia.
Along with her firsthand UTI
experience, Andrea contributes
skills from her background in
small business management
and agricultural communication.
Annual Report 2020/21
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Deirdre Pinto

Jack Lewis

Cofounder and Secretary

Treasurer

Deirdre is supporting her daughter
in her chronic UTI treatment.
Her daughter saw a leading
international chronic UTI specialist
in September 2017 and is now free
of chronic UTI after protracted
treatment with antibiotics.

Jack’s interest in chronic UTI
stems from the experiences of his
sister, who has been undergoing
treatment for bladder pain and
frequency for several years.
Her current antibiotic treatment
has yielded steady progress and
allowed her to resume a normal life.
However, this was only possible after
a painfully extended diagnosis period
and several incorrect diagnoses.

After completing a role with the
Royal Commission into Victoria’s
Mental Health System in February
2021, Deirdre resigned from a
30-year career as a policy analyst
and program manager in health
and community services areas.
Deirdre now works as a freelance
writer and consultant.
Deirdre has been involved in
advocacy for a rare neurological
disease and has also served as
Secretary to the Board of Positive
Women Victoria, a support and
advocacy group for women living
with HIV/AIDS. She has recently
been appointed to the consumer
advisory group of painaustralia.
Deirdre’s experiences have led
to her strong interest in the way
people unite around marginalised
or stigmatised health conditions
– to support each other, share
their experiences and knowledge,
and advocate for changes that will
improve the lives of others.

10

Annual Report 2020/21

Jack holds a Bachelor of Commerce
with Honours (Economics) from the
University of Melbourne and has held
roles in finance, accounting, and
investment banking. His experience
includes business accounting,
strategic advice, and planning for
clients ranging from small and
medium enterprises to publicly
listed multinational corporations.
Jack has recently taken up a senior
role with the Singapore Investment
Development Corporation and
plans to work remotely in his role
as Treasurer of Chronic UTI Australia.
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The year
in review
‘Books For
Doctors’ Project
As part of our ‘Books for Doctors’
project, we donated copies of
Emeritus Professor James MaloneLee’s new book, ‘Cystitis Unmasked’,
to Australian (and one New Zealand)
health practitioners and researchers,
and to selected journalists and
organisations. In the book, MaloneLee shares his expertise from 40
years of UTI research at the University
College London and treating
thousands of patients with bladder
conditions. He presents rigorous data
highlighting the failures of standard
UTI testing and treatment approaches,
and the worrying increase in the rates
of chronic and recurrent UTIs.

We enlisted the support of people
in our community, asking them
to donate funds to purchase one
or more books, which we sent to
recipients of their choosing. We
received 80 book donations from
37 community and committee
members. The books went to 73
different clinics/doctors across every
Australian state and territory, as well
as eight selected organisations. We
raised $3,200, which paid for the
purchase of the books and some
of the postage costs. Additional
costs of the project, approximately
$800, were covered by financial
support from our sponsor, Sarah
Willmott from Feel Better Box. We
also appreciate the generosity of TFM
Publishing in the United Kingdom,
which kindly contributed towards
freight to get the books to Australia.

The project was completed in
April 2021, but copies of ‘Cystitis
Unmasked’ can be purchased
through Book Depository here.

Annual Report 2020/21
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‘Hearing patient
voices’ survey
Other work in 2020-21 focused
on preparing for our ‘Hearing
Patient Voices’ survey (which can
be viewed here). The survey was
finally launched in September
2021. Community Underwriting,
generously funded this important
project. This enabled us to
commission a professional survey
research company, Websurvey, to
help with the survey’s development
and host it on secure online portals.

Interview with
Professor James
Malone Lee
Following on from our ‘Books
for Doctors’ donation project, we
convened an online interview with
the book’s author, Emeritus Professor
James Malone-Lee. The interview
was postponed from its original date
and occurred on 21 July 2021.
The interview was hosted and
facilitated by our Chairperson, Imelda
Wilde, and featured an all-Australian
panel comprising Dr Anita Clarke,
a Melbourne urologist; Alyssa Tait,
a Brisbane pelvic physiotherapist
and nutritionist; and Melinda Brown,
a chronic UTI patient representative.
Each representative on the interview
panel had the opportunity to ask
Professor Malone-Lee questions
about chronic UTI and the problems
with existing testing and treatment
guidelines for UTI.
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The interview lasted about an hour
and went very well. It can be viewed
here. The footage was edited by
Leanne Cole, with smaller snippets
created as ‘CUTI bites’ and loaded
onto our YouTube page.
The link to the interview was shared
on social media and with many of the
doctors who had been sent a copy
of ‘Cystitis Unmasked’ as part of our
book donation project. This resulted
in some activity talking about the
interview on social media, as well
as meetings and discussions with
representatives of three medical
professional organisations (see page
14, Engagement with Australian
medical and research professionals).

We developed a draft questionnaire
designed to capture the quality-oflife impacts of chronic UTI and the
potential flow-on impacts to the
health system (for example, because
of medical visits, diagnostic tests,
surgical procedures and UTI-related
hospital admissions) and society in
general (for example, through loss
of productivity).
The questionnaire includes a
validated tool for measuring
health-related quality-of-life.
After researching available tools,
we obtained a licence from
QualityMetric to use the ‘SF-12
(version 2)’, a 12-item instrument that
asks about respondents’ perceptions
of their health and wellbeing.
The draft questionnaire was refined
after being pilot tested with five
chronic UTI patients and receiving
feedback from Websurvey’s survey
design experts.
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The survey is open to people aged
16 and over anywhere in the world
who have, or suspect they have,
a chronic UTI and to carers of
children under 16 with diagnosed or
suspected chronic UTI. We invested
considerable effort in recruiting
survey participants, mainly via social
media, to maximise the survey
sample and hence improve the
credibility of the survey with policy
makers, health professionals and
researchers – the people with the
power to improve UTI diagnostic
testing and treatments.
The survey will be taken offline by the
end of 2021, so that we can begin
analysing and sharing the results. At
the time of writing this annual report,
approximately 400 people had
completed the survey.
The survey is the first of its kind in
Australia and there have been very
few studies of chronic UTI’s impact
on quality-of-life anywhere in the
world. We anticipate that the results
will strengthen our understanding of
patients’ experiences and contribute
to our work in raising awareness and
recognition of chronic UTI among
health professionals and policy makers.

Communication
with patients and
patient groups
We maintain active engagement
with our patient community via
our website, social media accounts
(Facebook, Twitter, and Instagram),
and a quarterly e-newsletter that is
sent to a growing list of subscribers
in Australia and other countries
across the world. We recently
acquired a custom URL for our
YouTube channel, which will make
it easier for people to remember
and search for the content we share.
We use these channels to share
information about our own work,
as well as research articles, media
stories, webinars and documentaries
on UTI and related topics. We
regularly publish a blog, which often
highlights a story from someone
who has found effective treatment
for their chronic UTI. These patient
stories are very popular and the
most viewed information we share,
showing the power of real-life,
authentic story telling.
Social media and blogging represent
a growing form of communication
for not-for-profit organisations like
ours, allowing them to engage their
members and the wider public more
easily than ever before. However,
it is also an area in which rules and
boundaries are constantly being
tested. In 2020-21, we formalised our
approach to social media through
the development of a Social Media
Policy to complement our existing
Media Relations Policy. The purpose
of the new policy is to maximise our
social media reach while protecting
our public reputation.

Our organisation fields a steady
stream of email enquiries from
people seeking help and information.
To help our volunteers manage email
enquiries, we have developed a
response template that we adapt
to suit different types of enquiries.
Most enquiries are from within
Australia and the most common
enquiry is from a person seeking
a chronic UTI educated doctor
in Australia. Our most common
response is providing access to
our online Information Pack.
Chronic UTI Australia also fosters
connections to other patient
advocacy organisations that have
interests in common with us. One
of our key partnerships is with
Painaustralia, Australia’s leading
pain advocacy body working to
improve the quality-of-life of
people living with all forms of
pain. We regularly share each
other’s work on social media and
Chronic UTI Australia is pleased to
be represented on painaustralia’s
Consumer Advisory Group. The
current activities of painaustralia
are focused on implementing the
national pain action plan, which
can be viewed here.

Annual Report 2020/21
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Engagement with
Australian medical
and research
professionals
In response to the letter that we
sent as part of our ‘Books for
Doctors’ project and the subsequent
interview with Professor MaloneLee, representatives of three key
professional organisations reached
out to Chronic UTI Australia and
participated in discussions with
our Chairperson and Secretary. In
outcomes of these discussions:
• The Urological Society of Australia
and New Zealand (USANZ) shared
the link to our interview with
Professor Malone-Lee in their
newsletter and on social media,
and has committed to continued
discussions with Chronic UTI
Australia about how they can help
raise awareness about chronic UTI
and the problems with UTI testing
and treatment,
• A representative of the Australasian
College for Emergency Medicine
(ACEM) expressed interest in having
the results of Chronic UTI Australia’s
‘Hearing Patient Voices’ study, when
available, presented to its patient
quality and safety committee.

• In an online meeting with Chronic
UTI Australia and a patient
representative who lost her
unborn baby due to undetected
chronic UTI, senior representatives
of the Royal Australian and New
Zealand College of Obstetricians
and Gynaecologists (RANZCOG)
expressed support for the need
to improve UTI diagnosis and
treatment and undertook to
consider ways in which their
organisation could help facilitate
this. RANZCOG invited Chronic
UTI Australia’s attendance at their
Women’s Health Summit in April
2021, which was attended by our
Secretary.
In what we hope is another sign
of increasing acceptance of our
messages by members of Australia’s
medical community, Professor
Helen O’Connell, a highly respected
urologist, commented publicly on
Twitter in April 2021:

Helen OConnell AO @OconnellProf · 3 Apr
‘Part way though ‘Cystitis unmasked’ @JamesMaloneLee3
An extraordinary life’s work on a neglected common
problem. More to observe but first point of difference from
standard approach: squames are a sign of inflammation not
contamination.’ @USANZUrology @premrashid

A key focus of Chronic UTI Australia’s
work in 2022 will be to proactively
follow-up with these organisations
and continue to push for genuine
policy and practice change.

14

Annual Report 2020/21

Chronic UTI Australia Inc. | chronicutiaustralia.org.au

Article in the
Guardian
We are encouraged that chronic
UTI is starting to be recognised by
mainstream media, particularly in the
United Kingdom.
While Chronic UTI Australia has not
found it easy to interest the Australian
media in our cause, we were
delighted that the Australian version
of The Guardian chose to publish an
article by our Secretary, Deirdre Pinto,
which can be read here.
In the article, Deirdre describes
her efforts to get help for her then
24-year-old daughter, who had
developed constant, searing bladder
pain and other UTI symptoms.
Despite her symptoms and her
distress, the tests her daughter’s
doctors used kept coming back
negative and she was denied
treatment for UTI. Instead, she
was subjected to many months
of invasive urological procedures
and ineffective medications with
unpleasant side-effects, questioned
about the validity of her symptoms
and, at one Melbourne emergency
department, accused of being a
drug seeker.
Deirdre was forced to send her
daughter to a chronic UTI specialist
in London, who immediately
diagnosed a severe, embedded
infection and prescribed antibiotics.
Her daughter is now completely free
of UTI symptoms.
The article goes on to present the
facts about the failures of UTI testing
and treatment, calling on the medical
profession and decision-making
authorities to abandon current UTI
tests, revise diagnostic and treatment
guidelines to reflect the best available
evidence, and back research to find
better treatments.

The article received 173 reader
responses and attracted
commentary on Chronic UTI
Australia’s social media pages.
The commentary was overwhelmingly
supportive of the arguments put
forward in the article.

Response to article
in British Medical
Journal
In view of the concerns
discussed earlier (Page 8) about
undertreatment of UTI, Chronic UTI
Australia was alarmed by an article
published by the British Medical
Journal (can be read here) in March
2021 that advocated for a ‘wait
and see’ approach before treating
patients who present to their GP
with acute UTI symptoms.

Grant applications
Chronic UTI Australia has subscribed
to The Funding Centre – which
provides email notifications about
grant opportunities for not-forprofit organisations – and maintains
a register of upcoming grant
opportunities.
Despite our increasingly organised
approach to grant applications, we
have found that there are relatively
few opportunities suited to our
work and strong competition for
available funds. Unfortunately, none
of the three grant applications
we submitted in 2020-21 was
successful. We continue to be on
the lookout for grant opportunities
and are hopeful that there will be
more opportunities as the COVID
pandemic recedes.

Our response to this article
(‘Uncomplicated urinary tract
infection in women’, which can be
read here), argued that while this
approach might be appealing to
clinicians who are pressured to meet
antimicrobial stewardship targets, too
little is known about UTI behaviour
and the safety of this approach for
all patients. We pointed out that a
subgroup of people presenting with
uncomplicated acute UTI go on to
develop recurrent or chronic UTI, but
there is currently no way to determine
whether an individual will fall into
this group or into the luckier group
whose infections resolve without any
intervention. Nor is there any data
available on long-term harm caused
by delaying antibiotic treatment.

Annual Report 2020/21

15

Chronic UTI Australia Inc. | chronicutiaustralia.org.au

Financial
statement
Income and expenditure statement for the year ended 30 June 2021
$
Notes
2021
2020
			
(restated)
Feel Better Box sponsorship		

8,387

Community Underwriters Grant (for survey)		

5,000

‘Books for Doctors’ project		

3,200

Public donations via CUTIA website		

197

Shopnate (a program in which specific retailers 		
allow online shoppers to make a small donation
to their favourite cause at no extra cost to the shopper)		

8

Grants

16,792

3,443

Bank interest		

0

0

Revenue from ordinary activities		

16,792

3,443

Insurance expenses		

(1,737)

(1,737)

Website and design expenses		

(1,288)

(773)

Project expenses		

(4,265)

(119)

Other expenses		

(356)

(663)

Surplus / (Loss) before income tax		

9,146

151

Income tax revenue / (income tax expense)		

-

-

Surplus / (Loss) after income tax		

9,146

151
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Statement of financial position as at 30 June 2021
$
Notes
2021
2020
			
(restated)
Cash assets		

10,946

151

Pre-paid assets		

-

-

Total current assets		

10,946

151

Fixed assets		

-

-

Total non-current assets		

-

-

Total assets		

10,946

151

Payables		(1,800)

-

Total current liabilities		

-

-

Total non-current liabilities		

-

-

Net assets		

9,146

151

Retained surplus		

9,146

151

Total members’ funds		

9,146

151

Statement of cash flows for the year ended 30 June 2021
$
Notes
2021
2020
			
(restated)
Receipts from sponsors		

16,791

3,443

Payments to suppliers 		

(5,845)

(3,292)

Net cash provided by / (used in) operating activities		

10,946

151

Payment for property, plant and equipment		

-

-

Net cash flow used in investing activities		

-

-

Net cash flow provided by / (used in) financing activities		

-

-

Net increase / (decrease) in cash held		

10,946

151

Cash at beginning of financial year		

151

-

Cash at the end of financial year		

11,097

151

Notes to the financial statements
This financial report is a special
purpose financial report prepared
to satisfy the financial reporting
requirements of the Associations
Incorporation Reform Act 2012 (Vic).
The management committee has
determined that the association
is not a reporting entity.

The financial report has been
prepared on an accruals basis and
is based on historic costs. It does
not consider changing money
values or, except where specifically
stated, current valuations of noncurrent assets.
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Financial
Treasurer’s
report
statement
Compared with the 201920 financial year, 2020-21
saw a substantial increase
in Chronic UTI Australia’s
revenue. This was largely due
to our sponsorship by Sarah
Willmott, who began donating
a proportion of the earnings
from her business, Feel Better
Box, to Chronic UTI Australia in
September 2020. In addition,
we received a $5000 grant
from Community Underwriting
to conduct a survey examining
the quality-of-life impacts of
chronic UTI.

This revenue is critical to the
sustainability of Chronic UTI Australia.
In 2019-20, most costs associated
with the organisation’s activities
were met personally by members
of the management committee. All
except $250 of the revenue reported
in our 2019-20 annual report came
from grants made by management
committee members; with the
remaining $250 coming from
PayPal donations made via the
organisation’s website.
During 2020-21, leaving aside the
survey grant, the organisation built
up enough funds to cover its
operational expenses for at least the
2021-2022 financial year. The cash
reserves accumulated during 202021 are also sufficient to fund basic
advocacy activities such as letter
writing campaigns and attendance
at meetings with stakeholders.

Some other potential activities
identified by our management
committee – outlined in the following
section – will require additional
targeted funding. During 202122, we will continue to apply for
grants to fund these activities. While
relevant grants are scarce and highly
competitive, especially since the
COVID pandemic, we will continue
to pursue opportunities for additional
funding as they arise.
I am also pleased to report that during
2020-21, the management committee
approved an expenses management
policy to ensure ethical and
transparent use of the organisation’s
resources. This governs the approval
process for expenses, payment
of expenses and how committee
members can claim expenses incurred
when undertaking activities of Chronic
UTI Australia.

Jack Lewis
Treasurer
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Future plans
Chronic UTI Australia is
awaiting the analysis of its
‘Hearing Patient Voices’
survey to plan activities for
the remainder of 2021-22 and
2022-2023. It is expected that
the results will help shape
a renewed advocacy push,
including targeted social and
letter writing campaigns to
our now-extensive register of
relevant health practitioners,
researchers and professional
organisations. We will also be
considering how to best use
the survey outcomes to convey
our messages to government
funders and policy makers.
As detailed in our 2019-20 annual
report, Chronic UTI Australia
maintains a register of ideas for
projects that could be carried out if
the organisation was successful in
attracting additional funding. When
applying for grants, we choose the
project from the register that best
matches the funder’s selection criteria.
Our ‘Hearing patient voices’ survey
is an example of an activity that we
were able to undertake because of
a successful grant application to
Community Underwriting.

We note however, that our project
ideas require not just grants or others
forms of funding, but appropriate
internal staffing resources and,
where relevant, support from partner
organisations. Such projects typically
consume large amounts of time for
members of our management team,
who work on a volunteer basis. We
need to ensure any extra work we
take on can be managed on top of the
organisation’s day-to-day advocacy
and patient communication activities.
Subject to funding, internal resources
and necessary external support, we
would like to:
• Develop an animated ‘explainer’
clip to communicate the facts
about how chronic UTI forms and
evades detection by standard UTI
tests. The proposed animation,
which would be shared on
social media and with relevant
professional groups, would inform
patients and others about the
process by which bacteria become
embedded in the bladder wall and
covered in biofilm – making them
difficult to detect using insensitive
diagnostic tests.

• Design and produce a video
featuring actual chronic UTI
patients explaining the impacts
of the condition and their
experiences of the healthcare
system. Based on the popularity of
the patient stories we share on our
blog, we expect the video would be
valuable for people struggling with
chronic UTI and their families and
carers. These patient stories would
also be used in a campaign to
build awareness of the neglect and
mistreatment of so many people
with the condition, most who are
women, and the life-changing
outcomes when people are able
to access effective treatment.
• Partner with a relevant professional
group on educational activities for
health professionals, with the aim of
improving the recognition, diagnosis
and treatment of chronic UTI.
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Thank
you
We wish to express our gratitude to
Sarah Willmott, the Founder of Feel Better Box
www.feelbetterbox.com.au for her generous
sponsorship of Chronic UTI Australia. We
wish Sarah all the best in her newest venture,
Joode www.joode.co, selling ‘socks to
make you smile’. As with her Feel Better Box
business, Sarah has kindly nominated Chronic
UTI Australia as the charity that will receive a
proportion of sales revenue from Joode.

We are grateful to
Community Underwriting
www.communityunderwriting.com.au
for funding our ‘Hearing Patient
Voices’ survey.

Finally, we thank the many patients,
their families and carers, and
individual medical practitioners and
researchers who supported our work
in 2020-21. We extend our sincere
thanks to all those who contributed
financially to the organisation and
to the wonderful volunteers who
assisted in maintaining our social
media profile, answering patient
enquiries, and providing patient
representation in our engagements
with medical professionals. Without
this support, Chronic UTI Australia
could not exist.
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