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PROJECT SUMMARY

Thank you to the RACP Foundation for the support of the Basser Research Entry Scholarship,
supporting the Quick-Wee RCT at the Royal Children's Hospital, Melbourne. This trial
investigates a novel method, Quick-Wee, to improve urine sample collection from young children.

Urinary Tract Infections (UTI) are a common infection in young children, and if untreated can lead
to serious complications. Collecting a urine sample to investigate a suspected UTlI is frequently
required for young children, but is often a difficult procedure. Non-invasive methods of urine
sample collection (such as using an adhesive urine bag , or trying to catch a sample when the
child voids spontaneously) are gentle, but can be unsuccessful. It is difficult to prevent samples
collected this way becoming contaminated by incidental skin bacteria, which is highly undesirable
and corrupts the test result. Invasive methods of urine sample collection (such as a catheter or
needle sample) can be more reliable, but require equipment and expertise to perform, and cause
pain and distress to the child. Outside of hospital centres, clinicians may lack the resources or
training required to perform invasive methods when non-invasive methods have been
unsuccessful.

Quick-Wee, a novel voiding stimulation method for non-invasive urine collection, is based on the
physiology and clinical observations of newborn voiding reflexes. The method involves gentle
cutaneous stimulation to trigger voiding, to facilitate catching a urine sample without long delays
or the need for invasive catheter or needle samples. The simple technique involves gently
rubbing the skin of the lower abdomen using wet gauze, which is well tolerated by most children.

Results of the trial are highly favourable, demonstrating that infants are 2.6 times more likely to
void within 5 minutes using the QuickWee method compared to standard Clean Catch Urine
practice (31 % vs 12%), with associated higher parental and clinician satisfaction with the
method. This simple, pragmatic method of stimulating voiding for urine collection is easy to
perform for clinicians, gentle for children, and practical to use in busy clinical environments and in
resource limited settings.
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PROJECT AIMS / OBJECTIVES

Urinary tract infection (UTI) is a common and important early childhood febrile iliness. A urine
sample is required to exclude or diagnose UTI, but collecting urine from young pre-continent
children can be challenging. Limitations exist with current collection methods, guidelines vary,
and clinicians have different preferences.

Invasive collection methods (catheter or suprapubic needle aspirate) are recommended by
American guidelines for definitive UTI diagnosis, but cause pain and distress to the child.
Noninvasive methods (urine collection bags, pads or clean catch collection) are recommended by
UK guidelines, but can be time consuming or unsuccessful. Improved non-invasive collection
methods have been identified as a research priority.

Voiding stimulation techniques remain under-investigated as a means to expedite non-invasive
urine collection. This trial assesses the effectiveness of a novel method using cold fluid
suprapubic stimulation to trigger cutaneous voiding reflexes, to hasten Clean Catch Urine (CCU)
collection in infants.

SIGNIFICANCE AND OUTCOMES

Recruitment for the trial has been completed. 344 patients were included in the analysis, 50%
were male, mean age 5.4 months.

31 % (54/174) voided within 5 minutes in the Quick-Wee group,11 .8% (20/170) in the standard
CCU group, difference in proportions 19.2% (95%ClI for difference 10.9% - 27.7%).

The risk ratio for voiding within 5 minutes with Quick-Wee compared to standard CCU was 2.6.

Compared to standard CCU, Quick-Wee also had higher rates of successfully catching urine,
higher parental and clinician satisfaction, and lower contamination.

In conclusion the Quick-Wee method of cold fluid suprapubic stimulation is effective in triggering
voiding in infants, and significantly improves the 5-minute success rate of non-invasive CCU
collection in the paediatric emergency department.

The Quick-Wee method of voiding stimulation for urine collection is simple and pragmatic and is
easy to perform for clinicians, gentle for children, and practical to use in busy clinical
environments and in resource limited settings.
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