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Recurrent UTIs represent a significant burden in postmenopausal women. « TAPER Trial (Ackerman et al., 2025): Periurethral application 1. Screening and Patient Selection 1. Patient Education on Application
Estrogen decline leads to genitourinary syndrome of menopause (GSM),

characterized by loss of vaginal Lactobacillus, increased pH, and mucosal
atrophy. This document synthesizes clinical literature (2016-2026) regarding e Document rUTI criteria with urine cultures
the efficacy, safety, and mechanisms of vaginal estrogen therapy, « ACOG (2025): Low-dose vaginal estrogen is preferred initial e Evaluate for pelvic organ prolapse
establishing evidence-based guidelines for providers and nursing staff. prevention; up to 75% UTI risk reduction.

improved tissue integrity and reduced rUTI recurrence. « Confirm postmenopausal/hypoestrogenic status e Intravaginal: Fill applicator to line, insert into lower third of
vagina while lying down
e Periurethral: Pea-sized amount around external urethral opening

2. Addressing Adherence Barriers

e 2. Prescribing Formulations - Messiness: Apply at bedtime; consider tablet/ring

. : 0 : ' ] ) . : : :
UTIs are among the most common bacterial infections in Cmndor;fef 9".:.22.23)';1'9/0 decrease in UTl frequency in 5,600 Vaginal Estrogen Cream: 0.5-1.0 mg nightly x2 weeks, < Black Box Warning fears: Clarify warnings apply to systemic HRT,
women arrer IniTiarin erapy. _ .
women, with incidence rising sharply after menopause. 7 Py then 2-3x/week not low-dose topical

- . e Vaginal Estradiol Tablet (Vagifem): 10mcg daily x2 , ,
Recurrent UTIs are defined as: . Gehrig et al. (2021): Reduced IL-6 levels and bladder cell 7 (Vagitem) J faly 3. Managing Expectations

weeks, then 2x/week .
shedding, indicating fortitied mucosa. . : / L . e Symptom relief takes 6-12 weeks
o Vaginal Ring (Estring): 2mg ring, replaced every 90 days . |nstruct patients to track dryness, dyspareunia, urgency

« 3+ culture-positive UTIs within 12 months, OR

« 2+ infections within 6 months « Cochrane Review (Head et al., 2020): RR 0.42 for rUTIs with e . mprovements
. 3. Contraindications
vaginal esfrogen vs. placebo (n=4,700) Undiagnosed abnormal vaginal bleeding
The primary driver is hypoestrogenism. Estrogen Active thromboembolic dise
. : . ase
stimulates vaginal epithelial proliferation, producing . AU,A/?UFU Rahn ef oI:,/2019). Grade A relcommendg::or&;)r . Estrogen-dependent neoplasia -
glycogen. Lactobacillus metabolizes glycogen into lactic vaginalesirogen in peri/posimenopausal women with rzils.

Vaginal estrogen therapy is a highly effective, safe, and physiologically

OCid’ mdin’raining acidic pH (3.5-4.5) hostile o E. coli. « EAU Guidelines (2026): Reduces annual rUTIs from 5-6 4. Monitoring targeted strategy for preventing rUTIs in postmenopausal women.
episodes to 0.5-2 episodes/year. e Evaluate at 3 and 12 months Structured guidelines ensure accurate prescribing by providers and

When estrogen drops, the microbiome shifts, poH rises e No routine endometrial surveillance unless abnormal critical patient education by nursing staff for long-term clinical success.

above 5.0, and fissue atrophies, increasing vulnerability . Whitbeck et al. (2023): Estrogen re-establishes Lactobacillus bleeding occurs

to bacterial colonization. crispatus and L. jensenii, crowding out E. coli.
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1. Microbiome Restoration 2. Anatomical Fortification

, , , , L S , 3. Urethral Closure Pressure
Stimulates proliferation of vaginal epithelial cells, Reverses urogenital tissue atrophy, strengthening . .
. . . - . . Improves local vascularity and collagen synthesis
Increasing local glycogen content. Lactobacillus the mucosal lining of the vagina, trigone of the L

. . . around the urethra, enhancing its natural

species ferment glycogen to lower vaginal pH, bladder, and the urethra. Creates a robust physical Hanical ol 9 g th ,
preventing overgrowth of fecal flora and barrier against ascending bacterial infection. mechanical clostre ahd preventing the ascension

uropathogenic E. coli colonization. of bacteria into the bladder.
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