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TABLE S1: ADDITIONAL THEME AND SUBTHEME EXAMPLE QUOTES 
 

CLINICIAN 
Knowledge 
Knowledge of contamination of urine bags 
“The bag urine is heavily contaminated and does not confirm, or rule out the urinary tract 
infection.” (17, urban GP) 
 
“And you can use urine bags, but, my understanding anyway, is that they’re much more 
prone to contamination. So we try to steer away from those if possible.” (3, urban GP) 
 
“I know the bag urines aren't that reliable. If it comes back negative, it's good, but I guess 
it's hard to rely on a positive” (6, regional GP) 
 
“Well, the guidelines for years have indicated that bag urines are inadequate for 
assessment of, uh, infection in infants and children and also from experience, that the 
false positive's far too high” (24, rural PN) 
 
“…the reason why the clean catch is important is the dilemma of if you get a 
contaminated specimen (with a urine bag) you're not sure what you're treating.” (1, 
urban GP) 
 
“I find that I get very clean samples (with urine bags). And so yeah, I generally don't get 
any squames or very rarely in my samples, so I'm very happy with the accuracy of it.” (4, 
urban GP) 
 
Knowledge of contamination of clean catch 
“I think that there's less chance of contamination.” (16, regional GP) 
 
“I would talk to them about the importance of trying to get a good specimen of urine, and 
by that a clean catch.” (19, regional GP) 
 
“The whole idea of trying to catch something that is mid-stream and trying to reduce 
contamination is something that is usually pretty familiar to them.” (22, rural GP) 
 
“…clean catch still has issues in terms of contamination, and the problems around that.” 
(2, urban GP registrar) 
 
Knowledge of voiding stimulation methods 
“I've started trying to use saline soaked gauze suprapubically because I read someone did 
a study that showed that helps speed things along.” (11, urban GP) 
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“…then I would suggest some techniques that I've seen work by this rotating of, um, a wet 
cloth across the suprapubic region or the flank.” (12, urban GP) 
 
“I learned that (voiding stimulation) in my hospital time, where I was doing it. And I think 
also from the nursing staff. Can't remember, but anyways, it's been quite successful.” (21, 
urban GP registrar) 
 
“…rub the tummy after cleaning and a drink, parents are open to it” (25, rural GP) 
 
“…since I learned of the quick-wee method, I have been trying it” (17, urban GP) 
 
Knowledge: of paediatric urine sample collection in general 
“I'm just following the guidelines.” (24, rural PN) 
 
“We've got local guidelines that are fairly helpful down here. The - what's it called - health 
pathways.” (8, regional GP registrar) 
 
“Well, I can't even remember how you're supposed to do it.” (18, urban GP) 
 
“Its hard to know about everything” (17, urban GP) 
 
Training 
“I think my GP supervisor when I was training, he did it. And that's where I learnt it.” (14, 
urban GP) 
 
“I learnt that in my post-graduate paediatric training as well as what has been advised on 
the Royal Children's Hospital website.” (17, urban GP) 
 
“I learned that (voiding stimulation) in my hospital time, where I was doing it. And I think 
also from the nursing staff. Can't remember, but anyways, it's been quite successful.” (21, 
urban GP registrar) 
 
“Probably learnt in my training. In my training, and that was a long time ago. That was the 
way we always did it” (23, rural PN) 
 
“I used to try, because of my training at the children's hospital when I was a young GP, I 
used to try and always offer suprapubic aspirate because that's what I was trained to do 
at the children's. I'd probably done about two because parents would rarely look 
comfortable with you sticking a needle in their child's bladder” (1, urban GP) 
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“I would need further training, I think, because I think I've probably only done one (SPA) 
in my entire career. So, no, I wouldn't feel ... I'm always worried about perforating the 
bowel or something. Apparently it's pretty easy in the under twos, but no, I'm not 
confident.” (8, regional GP registrar) 
 
“I worked as a medical educator for The College of GPs and we did do an update for GPs, 
you know one weekend update, and we decided to do some practical ones and one of the 
things we did was create a station where they could practice suprapubic aspirate, so we 
actually had a little model, we actually made it up, like a little doll and we put a bag inside 
so that we could simulate where to put the needle and how draw up the urine. And we 
did that just with probably 30 GPs and I didn't follow up formally, but anecdotally none of 
them said they were gonna use it in their practice.” (1, urban GP) 
 
Experience 
“I think I did one once as an intern in ED. Not for a long time.” (16, regional GP)  
 
“I have not done a suprapubic aspiration for a while now, so I could certainly try, I know 
the theory behind it, but I have a feeling that I may not be successful. So I think lack of 
practice, probably would slightly caution me and I’d prefer getting it done by someone 
with more experienced hands.” (17, urban GP) 
 
“Yeah, I was taught to do that (SPA) when I was GP registrar and doing a pediatric term 
and then probably did a few ED patients or babies over the first few years of practice. But 
I have not done it for a few years.” (22, rural GP) 
 
“I'd probably ask someone else to do it (catheterisation) just because I'm just not doing a 
large number of them.” (11, urban GP) 
 
“If you're doing catheters five times a week, that's quite different from if you're doing one 
or two a year.” (1, urban GP) 
 
“Maybe if I had more experience, I might be more inclined to do it.” (13, regional GP 
registrar) 
 
“If there's going to be a push to change the way urine is sampled, and perhaps improve 
the usability of the sample, a suprapubic collection, then I reckon the barrier for 
somebody like myself, as a registrar, who doesn't have a particular interest in children per 
se, I think the barrier would be experience.” (13, regional GP registrar) 
 
Rurality 
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“I think in general our rural colleagues do a lot more procedures than we do. Often they 
are on call for the base hospital, so having that training and experience and expertise 
would certainly be of value.” (17, urban GP) 
 
“I imagine I would do it (catheterisation) more if I was in a rural setting.” (18, urban GP) 
 
“I was in remote Queensland… so I did everything out there” (12, regional GP) 
 
“I've become really skilled at doing SPA's now” (19, remote GP) 
 
“…when you work in indigenous health and when you work in remote areas it's just not 
quite the same as when you work in a metro area.” (19, remote GP) 
 
“…we're remote because our patients have to travel 500 kilometers to get to us, so our 
cut off for doing certain investigations or doing certain things might be different to if 
someone had a hospital around the corner and knew that they could go there in the 
middle of the night if they got their fever back.” (20, remote GP) 
 
“…when I was in a rural area running a little hospital I'd do it (SPAs and catheters) in the 
emergency department” (5, regional GP) 
 
PATIENT 
Age, size, mobility 
“And certainly if the child is distressed and uncooperative and won't sit still, that's really 
tricky. A six month old is clearly easier than a two-year-old because they can't run away 
from you so the mobility of the child is a factor.” (11, urban GP) 
 
“The toddlers are the most difficult. The most, the um, the toddlers that are not 
particularly unwell, who have a fever, no focus, here, we're talking sort of, 14 months and 
above who are mobile, walking around, and who won't be voiding very often, it's going to 
be very difficult.” (12, urban GP) 
 
“Catching it mid-stream is very difficult, for instance. So, general contamination of the 
sample. A difficulty of catching it in a child, because they'd be potentially thrashing about 
or something like that.” (13, regional GP registrar) 
 
“…children often in general practice are not as unwell as in emergency departments, so 
they are active, they are running around, and that bag just gets thrown on the ground, it 
gets flung, it gets broken.” (2, urban GP registrar) 
 
“…boys do better clean catch samples” (20, remote GP) 
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Hydration 
“…hydration is a very important factor” (21, urban GP registrar) 
  
Hydration as an enabler 
“Make sure they're well hydrated.” (9, regional PN) 
 
“…the parent really has to make sure that the child's drinking well.” (1, urban GP) 
 
“Encourage fluids… It might help produce more urine.” (10, regional PN) 
 
“It's quite common to take the nappy off and then within a matter of minutes, have the 
urine coming if the child is well enough hydrated.” (11, urban GP) 
 
Hydration as a barrier 
“So not being hydrated, that's a real problem.” (11, urban GP) 
 
“Sometimes they're dehydrated, and yeah, they might not wee.” (18, urban GP) 
 
“…if they're dehydrated we find it hard to get a sample.” (24, rural PN) 
 
“…if they're really dehydrated, you're not going to get much urine out.” (8, regional GP 
registrar) 
 
How unwell the child is 
Well enough to wait for a sample 
“I guess it does depend on the clinical scenario, and if I feel like the child is not unwell, 
and that we do have further time. We often do get them to just wait, and wait longer.” (2, 
urban GP registrar) 
 
“I'd probably start with a urine bag, but that depends on how unwell they are. So if just 
vomiting, but I thought they weren't septic, then I'd probably just start with a urine bag 
and see them later on that day or the next day.” (5, regional GP) 
 
Need for sample in clinic 
“If the child's febrile and there is no focus of infection, whether it's a urinary infection or 
otherwise, the child could have a significant bacteraemia or brewing something more 
sinister, I am just not happy to be sending that child home.” (22, rural GP) 
 
“…you're not going to send a really sick kid home.” (8, regional GP registrar) 
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Need for invasive sampling 
“…we might do a catheter if I feel that the child is significantly unwell.” (12, urban GP) 
 
“If the child is sick, I would do a SPA.” (25, rural GP) 
 
Need for invasive sampling in hospital 
“If I had a child who was very sick, I'd be weighing up whether I should do that (catheter 
or SPA), but then if they're that sick I'd be thinking well do they need to be sitting in 
hospital anyway, do they need a full septic workup.” (1, urban GP) 
 
“…if the baby was sick enough to require a bladder tap, perhaps they should go into 
hospital, because they may need further investigations as well.” (10, regional PN) 
 
PARENT 
Advice provided 
Verbal Advice 
“I would provide them with some verbal instructions on how to collect the urine. I'd also 
demonstrate how to catch the urine using a, um, a spare urine container and a tap, that I 
don't want the first part of the urine, and um, I'd also provide them with a handout on 
how to sample... how to catch the urine.” (12, urban GP) 
 
“Generally in my practice I will give brief information about it. So, I'll explain what a clean 
catch sample is. I'll explain sort of why we're doing it. I'll explain the importance of not 
putting the container against the genitalia.” (2, urban GP registrar) 
  
“So everything takes longer up there, than probably if it was just in a general practice 
where English is the first language. So, probably ... I could spend a good five to eight 
minutes explaining kind of why it's important.” (19, remote GP) 
 
“…mostly parents get it, but you do have to assume that they've got reasonable health 
literacy” (1, urban GP) 
 
“…it's pretty easy to explain when they piss you wanna catch it in the cup” (20, remote 
GP) 
 
Written Handouts 
“I always provide written instructions. I usually get myself a little piece of paper and then 
write a few dot points for people. So they don't forget.” (13, regional GP registrar) 
 
“I think I would use that potentially in a scenario where I've gotta send the parent home 
to collect the specimen. And they might forget what I've said. And then they can go home 
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and they can read it and go through the steps at home. I think that would be useful.” (11, 
urban GP) 
 
“Yeah and parts of the little diagram as well so they can remind themselves what it should 
look like when they're trying to catch the urine… I think diagrams are excellent.” (13, 
regional GP registrar) 
 
 “…a one pager that you could print out with some pictures or something like that” (18, 
urban GP) 
 
“I really liked the idea of the patient information sheet. That's a really good idea.” (9, 
regional PN) 
 
“We don’t use written instructions.” (25, rural GP) 
 
Motivation 
Motivation as a barrier 
“…in my experience, parents often say, “Oh, we can't do it,” or “It's too hard.”” (1, urban 
GP) 
  
“And almost how much emotional resilience the parents have got (to collect a clean 
catch), to hang around with the urine jar. It really depends on the parents and what 
they’re up to, and how engaged they are.” (3, urban GP) 
 
“Yeah. Some families are happy to sit there and wait to try and catch a wee. Other 
families don't feel like that can do that. So I think it's better to get some sample (with a 
urine bag) rather than nothing. I give them that option as well.” (16, regional GP) 
 
“If I felt like they wouldn't be able to achieve it then it would probably be a futile exercise. 
So rather than put stress on the parent, I might treat the patient empirically in that 
event.” (13, regional GP registrar) 
 
“So, yeah, I think in practice, it (clean catch) requires more effort and time from families. 
So I think that's a barrier.” (17, urban GP) 
 
“…unfortunately at some times it might not be their highest priority to sort out that 
problem and they might want to get off because the banks gonna shut or something, you 
know, and getting the sample is not their highest priority and they might not be as keen 
as we are.” (20, remote GP) 
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“So clearly some parents are really good at following instructions, you know, "Yes, we've 
gotta get this done," and others, I don't know, get caught up in other things and might 
miss the urine or, yeah ... So there's certainly parent factors that can be helpful, make it 
more difficult.” 11, urban GP) 
 
Motivation as an enabler 
“It really depends on the parents and what they’re up to, and how engaged they are… I 
usually just have a discussion with the parents about those pros and cons, and most 
people are pretty on board to have a crack at the clean catch.” (3, urban GP) 
 
“…most parents are capable of catching a clean catch” (22, rural GP) 
 
“We've got quite a well educated cohort of patients If I say it's important to have the 
urine sample, then the urine sample comes back. I haven't had any barriers.” (4, urban 
GP) 
 
Availability 
Parental availability for clean catch 
“I can only imagine that, in a parents busy life, the idea of leaving a child without a nappy 
and tending to it and catching the urine as it comes out is inconvenient, messy.” (14, 
urban GP) 
  
“…you have to consider all those factors like how many other kids are the parents trying 
to care for” (1, urban GP) 
 
“…if they've got multiple other kids just the logistics of not being able to be two places at 
once” (7, regional GP registrar) 
 
“A lot of parents have other children to worry about. I honestly don't know if that 
(attempting a clean catch) is a practical expectation of a parent.” (13, regional GP 
registrar) 
 
“For example if there's one parent in charge of three kids and you're telling them sit 
there, while they're trying to deal with all these other competing demands. So again, the 
enablers would be that they have two parents available, one to look after the other kids, 
those kinds of social considerations are probably the big issues.” (1, urban GP) 
 
“I don't think other kids in the household is necessarily a problem” (15, urban GP) 
 
Parental availability to collect at home and return samples  
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“Working parents or, you know they've got kids in school and they're out and about. 
Transport. So having to come and drop samples back and things like that can be difficult 
for people without much money as well.” (16, regional GP) 
 
“I think you gotta fit it for the situation for that particular patient and their family” (10, 
regional PN) 
 
“…you adapt the process to suit the family that's in front of you” (19, regional GP) 
 
PROCESS 
Time 
Time constraints in general practice 
“…we don't have a lot of time in general practice.” (18, urban GP) 
 
“Logistics in the clinic: time, space, staff” (25, rural GP) 
 
“I think the biggest challenge doing it in the clinic is time and the environment.” (1, urban 
GP) 
 
“Oh, absolutely. It's time related.” (15, urban GP) 
 
“…time is one of the barriers.” (2, urban GP registrar) 
 
“Parents don’t expect to be waiting around for a long time like at A&E.” (25, rural GP) 
 
“…often it's a time consuming thing of trying to get a sample from an infant it's time the 
doctors don't have.” (24, rural PN) 
 
Urine bags and time constraints 
“Could do either (urine bag or clean catch), but probably with a bag ... anything that takes 
a little bit of time, we would often ask the nurses to do it to be honest, just to save us a 
bit of time.” (6, regional GP) 
 
“Probably the, using the bag, simply because, time is often... a bit pressed for time yeah.” 
(10, regional PN) 
 
Clean catch and time constraints 
“Well, it would depend on our space, their timeframe, our timeframe, so probably up to 
60 minutes if there was nothing kind of happening, then I would probably give them the 
option of going home, try and get a clean catch at home or using the urine specimen 
bag.” (10, regional PN)  
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“We often do get them to just wait, and wait longer, and get mom or dad depending on 
the sort of feeding practices, to give the child a drink, whether that's breastfeeding or 
giving them a drink... depending on their age, alternatively there's a case of us waiting, 
and waiting to try and get the sample. If I think it was very important, and I felt we 
definitely needed to get the sample. We would wait that time, and after that time our 
nurses are in the treatment room and I am seeing other patients.” (2, urban GP registrar) 
 
“…we have it so that it is a pretty flexible sort of practice, so it was no appointment times. 
I mean, sometimes I would just keep them in my room, or put them in another room and I 
would kind of go in and out. Just checking in to see how they were. If I felt like they really 
needed a real hand or assistance, then I would get whoever was available to stay with 
them then. I think it would then help them go in there. Or myself, if it wasn't easy… So 
yeah, it's a little bit different from a usual general practice.” (19, remote GP) 
  
“So I tend not to do it in clinic as much, particularly because clinic gets quite busy, and 
then its like if you spend half an hour trying to get a urine sample, the waiting room will 
be like, why did I do that!” (3, urban GP) 
 
“Yeah, in a pre-continent child, who's going to do that? I mean, you've got to be there at 
the right time, don't you?” (15, urban GP) 
 
Time constraints and using invasive collection methods 
“I think if the way that general practice was run and funded would allow more time for 
GP's to be able to do these procedures (catheter or SPA) I think people would be more 
willing. I think with our 15 minute appointment model, having to set up for a procedure 
and to do a procedure like that will probably take a bit more time, and if that means that 
it slows us down over the course of the day, I suspect a lot of us would be reluctant to 
try.” (17, urban GP) 
 
Clinic resources 
Clinic space 
“…practical things, just like having space and equipment.” (21, urban GP registrar) 
 
“…every practice is a bit different in terms of its physical environment.” (23, rural PN) 
 
“It would depend on the floor plan of the practice I guess.” (6, regional GP) 
 
“Having a space where the parent can sit quietly and catch the urine.” (12, urban GP) 
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“So in the practice that I first worked for when I first finished my GP training for 5 years. 
We sort of had an area, we'd send them into a treatment room.” (14, urban GP) 
 
Room availability 
“That can be a problem. So, GP clinics are run to make sure that rooms are occupied. So, 
room availability can be an issue. With the GP, of course, they've got a string of patients 
that they're expecting. There might be a treatment room or two associated with the 
nursing staff. So, if there is a room there that's available, then there might be attempts to 
do it there.” (13, regional GP registrar) 
  
“…in one of the settings I work in because we do have space and it's attached to an 
emergency department, I would pop them in a second room and just put the baby down 
and them down and get the jar ready and show the parents what to do and then I might, 
if it didn't' happen very quickly, then I might leave the parents to sit with the baby.” (11, 
urban GP) 
 
“…we have a number of cubicles in our treatment room, so there is space for us to be 
able to have a family stay in one area. Potentially up to an hour or two hours if we need 
them to.” (2, urban GP registrar) 
 
Lack of space as barrier to collection in clinic 
“Its often very busy and we don't have space or an area to sit a family aside for a clean 
catch” (10, regional PN) 
 
“I don't think GP's in the community, um, like to, hang on to children, infant in children, 
and try and see through what's going on. I think they prefer to move on and handball 
them to a centre that can watch them for a while… They either don’t have the space or 
they don’t have the time.” (12, urban GP) 
 
“Or you have to have a space to have the baby without the nappy on. You can't just sit 
them in the waiting room without their nappy on. I mean, you could but we generally 
choose not to 'cause I think it would put other people off.” (11, urban GP) 
 
“…we've only got one treatment room. And it's always booked out with procedures” (21, 
urban GP registrar) 
 
“I guess it's space, because it's not an option at this clinic. All the rooms are filled with GP 
or a nurse, every single session. It's very well-run clinic.” (21, urban GP registrar) 
 
Nursing staff availability 
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“In my practice its good because I have skilled nurses who can follow that up, so I can still 
be seeing other patients while we wait for that sample.” (2, urban GP registrar) 
 
“I'm probably lucky that I'm in a position to get some health service staff to help. So 
there's lots of room and staff to assist the parents in getting a clean catch.” (16, regional 
GP) 
 
“Well potentially, because when I did my first training post at the start last year, there 
were four nurses and there was quite a large treatment room. And a lot of the GPs had 
the nursing staff do obs over an hour or they had help from the nursing staff with it so 
there was kind of more scope. And they had a sort of a ticket system where you give the 
nurse a ticket and you could continue seeing patients and they'd call them in, so I might 
entertain it more in a clinic like that.” (21, urban GP registrar) 
 
“We often don't have enough nurses” (18, urban GP) 
 
“…perhaps it's something the nurse could do. Having said that, we're not very well staffed 
with nurses, and the nurse is super busy doing other things.” (18, urban GP) 
 
“…the problem with using a practice nurse with this is most of the time I'm seeing 
children either after hours on the weekend when the nurse isn't there, and even if the 
nurse was there it takes five minutes to explain it to them, wait for the patient to wait for 
the nurses probably doing some other task, because these things happen in an ad hoc 
way, it's not like you've got a nurse sitting there waiting there to step in, having said that 
our nurses would be very capable of doing it.” (1, urban GP) 
 
Convenience of method 
Urine bag convenience 
“It's probably not the best way to do it, but it's the easiest.” (18, urban GP) 
  
“…probably the convenience factor” (10, regional PN) 
 
“Because they're convenient.” (12, urban GP) 
 
“Well I guess it's (urine bags) primarily convenient for the parent, time-wise. It's 
potentially convenient for the clinic because you don't have people staying- waiting to get 
urines and things like that, which is quite OK in the emergency department, but not 
necessarily feasible in a general practice.” (21, urban GP registrar) 
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“I actually do like that bag collecting method. I think that's something that's a little easy. 
You can pop that on a child and perhaps set and forget for a bit, rather than standing 
there with a cup, hoping and waiting.” (13, regional GP registrar) 
 
“…there's a bit of a theme of things that are kind of practical and convenient to do” (13, 
regional GP registrar) 
 
“Well, it's a convenience for me, but also for the parents you know.” (15, urban GP) 
 
“I find that it's actually very convenient” (4, urban GP) 
 
“…the bag obviously is quite straightforward and easy for them” (4, urban GP) 
 
“I just think it is the most convenient” (22, rural GP) 
 
Clean catch convenience 
“I guess clean catch would be the most convenient method.” (19, remote GP) 
 
Clean catch inconvenience 
“You have to put in too much time (for clean catch), either the parent has to be alert the 
whole time, because I'm not going to hang around and do it” (15, urban GP) 
 
“I guess what I mean by that is that I perceive that you've gotta be pretty lucky to have 
this sort of ... to be there, no nappy on, lying down, the jar next to you, and you get a 
spurt. And they might, yes; The fact that really my three daughters nearly never wee'd on 
me when I changed their nappies so ... yeah ... there's be a bit of waiting around here to 
get a sample and you might not get it; the moment the parent turns away, is the moment 
they wee or something. That would be my perception or my bias if you like, about why 
doing that sort of a clean catch is not practical.” (6, regional GP) 
 
“…the problem that parents report is when they go home and they try and do it, often 
find it's not that easy” (1, urban GP) 
 
“And clean catch, I don't know. We might've done it once ages ago, but it would be hard.” 
(18, urban GP) 
 
“I've heard people standing there and waiting for some wee to come out and the parents 
trying to catch it in a cup. I don't know how realistic that is.” (13, urban GP registrar) 
 
Likely speed and success 
Clean catch: speed 
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“The downside of a clean catch is that it often takes a little bit more time to collect. It 
takes a bit of patience.” (11, urban GP) 
 
“Its (clean catch) very time-consuming.” (13, regional GP registrar) 
 
“I think it's (clean catch) an excellent method, but it's obviously very time consuming.” (4, 
urban GP) 
 
“Well, it depends how well it works and how long it takes... because we don't have a lot 
of time in general practice” (18, urban GP) 
 
“So I tell the parents it's gonna take, anything from a few minutes, to, two or three 
hours.” (12, urban GP) 
 
“…sometimes if families have been waiting around with other kids, they can get a little 
impatient” (2, urban GP registrar) 
 
Clean catch: success 
“…a clean catch is nearly impossible ... fluky if you can do it” (6, regional GP) 
 
“I would always try (clean catch) in the clinic first and you know, you might get lucky. But 
then you have to pull the pin for a bit at some point, depending on who's available at the 
time, what kind of time can we devote to doing it. You know, if it's a quiet time for a 
nurse or myself, we'd probably give it a go or at least demonstrate what we're trying to 
achieve.” (13, regional GP registrar) 
 
“It depends how it works. If it was reliable and it worked right away, I could do it.” (18, 
urban GP) 
 
Urine bag: success 
“It is just difficult to get those urine bags to work, difficult to apply, difficult to get a clean 
sample. So I'm not sure what the percentage would be, but lots of the time the parent 
comes back and says it's just leaked and they haven't been able to get anything.” (5, 
regional GP) 
 
Likely speed and success: voiding stimulation 
Clinicians using voiding stimulation methods 
“I've started trying to use saline soaked gauze suprapubically because I read someone did 
a study that showed that helps speed things along.” (11, urban GP) 
 
“Rub the tummy after cleaning and a drink, the parents are open to it.” (25, rural GP) 
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“…since I learned of the quick-wee method, I have been trying it” (17, urban GP) 
 
“Gentle massage of their back and tummy just very gentle, yeah so all of those things 
we'd try to use to perhaps get someone to urinate.” (24, rural PN) 
 
“I suppose the Quick-Wee method kind of gives you more confidence in being able to get 
that sample” (3, urban GP) 
 
Clinicians open to using voiding stimulation methods 
“I think they would be very open for that. I mean ultimately we would want to get a 
sample of urine and if that's going to help, if there is a trigger that's, you know, not 
harmful to the child, straight forward, easy, yeah definitely do it.” (10, regional PN) 
 
“Definitely. If there were sort of practical, simple things that would make it easier to 
collect. Yes, I would be very keen to try that.” (19, remote GP) 
 
“So that would be much better if we could press a button and make urine.” (5, regional 
GP) 
 
Invasiveness 
Parental acceptance of invasive collection procedures 
“…parents would rarely look comfortable with you sticking a needle in their child's 
bladder, even if we tell them that it's quite safe” (1, urban GP) 
 
“I think a lot of parents would not feel that happy about me sticking a needle in their 
child's stomach. I would be reluctant.” (18, urban GP) 
 
“I think the idea of a percutaneous intervention for an infant or baby is quite intimidating 
for a parent. They may not understand the relevance or appreciate the significance of it in 
a general practice setting, but in the Hospital setting where there is generally a higher 
acuity of pathology, I think parents are more accepting of the need to undergo such a 
procedure.” (17, urban GP) 
 
“I mean the more invasive it is, the more difficult it is to sort of get consent, and there's 
families that won't let you do a catheter, let alone an SPA” (20, remote GP) 
 
Pain and distress for the child 
“there's the impression that it's well it's not a pleasant thing to do, it's really invasive, it's 
a bit of a nasty thing to do” (5, regional GP) 
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“Yeah, and I prefer not to do that upfront because well I have reasonably good success at 
getting clean catches with the help of parents and I realize that it is a bit more traumatic 
for the child and so it's not as nice, that's all.” (11, urban GP) 
 
Risk of complications 
“Well the pro is that you get a much cleaner collection. The con is, I have images of 
needles going through the bowel.” (15, urban GP) 
 
“There is more the risk of bowel perforation or again you have got pain, and it can be 
quite traumatic. It is all about being concerned about going in the wrong place really.” 
(22, rural GP) 
 
Non-invasive collection methods in the GP setting 
“I think anything that is non-invasive” (19, remote GP) 
 
“Because it's (urine bag) less invasive than the other options” (5, regional GP) 
 
“Absolutely if it wasn't invasive or um you know, I think if it's non invasive and it's not 
gonna do anymore harm absolutely.” (24, rural PN) 
 
“Not invasive (clean catch), not scary for parents.” (19, remote GP) 
 
“On the scale of things it's (voiding stimulation) the least invasive that we could be 
doing.” (21, urban GP registrar) 
 
Invasive procedures in the GP setting 
“…the invasive nature of the procedure… is the barrier” (13, regional GP registrar) 
 
“I just think they're (SPA and catheter) invasive and not necessary” (4, urban GP) 
 
Invasive procedures in the hospital setting 
“I am aware of attempting to obtain a suprapubic urine sample, but I tend to avoid that in 
general practice because if a child is that sick, that requires an invasive way of having 
urine, the urine sample should be done in hospital.” (17, urban GP) 
 
“…a bit traumatic as well, more likely if the child is unwell rather than well” (22, rural GP) 
 
Collect in clinic or go home 
Collection at home 
“They'd go home, I mean you've got to wait for the child to urinate.” (15, urban GP) 
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“Yeah, so if it's something that the family can do at home and we don't have the time, I 
suppose that's a time saver for us and reasonable request.” (16, regional GP) 
 
“Always at home, firstly because our clinic only has one bathroom facility, so to attempt 
to obtain a urine sample from a baby may take a bit time and that would utilize the one 
bathroom that we have. Second of all I think most parents want to be given the 
opportunity to try to do the collection in a more relaxed setting, make the child a little bit 
more at ease.” (17, urban GP) 
 
“…well in our particular practice, we'll encourage them to catch the urine at home” (12, 
urban GP) 
 
“Occasionally (at home), but it never works. You send home urine jars and they never 
come back.” (20, remote GP) 
 
Collection in clinic 
“Usually we encourage them to do it in the practice.” (23, rural PN) 
  
“I would always try in the clinic first and you know, you might get lucky. But then you 
have to pull the pin at some point.” (13, regional GP registrar) 
 
“If we can do it by ourselves on site, then the return rate is higher.” (14, urban GP) 
 
“…they might try for a little bit here and then go home and keep trying” (5, regional GP) 
 
“Occasionally (in clinic). Not really though. Because this is community medicine. The vast 
majority of our patients live within, and its inner metro as well, people essentially live 
within 5 minutes walk. So it’s a lot easier for people to go home.” (3, urban GP) 
 
“…really doing it in the clinic is quite challenging” (1, urban GP) 
 
OUTCOME 
Contamination 
Contamination collecting urine samples in general 
“Contamination, you get a bug, but you don't know if it's the right bug because of 
contamination.” (20, remote GP) 
 
“I think contamination is always a problem with urine samples, even with adults” (24, 
rural PN) 
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“…it's really important to get sterile specimen because otherwise you could end up 
inappropriately treating something that you don't need to treat or not knowing what you 
are treating” (1, urban GP) 
 
“…you've sort of lost the opportunity to discover potentially whether it was a UTI that 
was resistant to the antibiotics. Or just not a UTI to begin with at all.” (19, remote GP) 
 
Contamination of urine bags 
“…that's how I found out how crap bags were because I always get a contaminated 
specimen” (1, urban GP) 
 
“…bag urine is often contaminated” (18, urban GP) 
 
”…it's (urine bag sample) really highly likely to be contaminated. And I cannot send that 
specimen to the lab for a culture” (11, urban GP) 
 
“So if I can't send it (urine bag sample) for an MCS, then I can only use it to do a urine 
dipstick and I can't really rely on the urine dipstick result so I figure why waste my time.” 
(11, urban GP) 
 
“…there's higher rates of contamination, with that because of the bag being attached to 
the skin” (2, urban GP registrar) 
 
“Well, probably what we would do is put one of the urine bags on, which I know is usually 
contaminated because of various things, but that's what we would do.” (9, regional PN) 
 
“I find that I get very clean samples. And so yeah, I generally don't get any squames or 
very rarely in my samples, so I'm very happy with the accuracy of it.” (4, urban GP) 
 
Contamination of other methods 
“I think that the pad rate, probably has a higher rate of contamination than the other 
methods. I think a clean catch and a suprapubic, certainly, have lower rates of 
contamination. And the other ways of collecting, because I've not used them, I wouldn't 
know. I would suspect that they are also a lower rate of contamination.” (14, urban GP) 
 
“I think that there's less chance of contamination (with clean catch).” (16, regional GP) 
 
Definitive sample 
“I'm following, well, the guidelines for years have indicated that bag urines are 
inadequate for assessment of, uh, infection in infants and children and also from 
experience, that the false positive's far too high” (12, urban GP) 
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“I usually get them to do two samples, as well. So there might be a better chance of 
picking up if there is really something on there” (14, urban GP) 
 
“…the bag urine is heavily contaminated and does not confirm, or rule out the urinary 
tract infection” (17, urban GP) 
 
“So it's (bag urine)  potentially going to miss the diagnosis of the UTI, which is going to 
confuse the picture in terms of knowing how long to treat, knowing whether to 
investigate more, knowing whether if they truly have a UTI.” (19, remote GP) 
 
“…when I first trained back in the ninety's there was still a practice of collecting some bag 
urine back then. They were pretty much only useful if they came back negative” (22, rural 
GP) 
 
“I know the bag urines aren't that reliable. If it comes back negative, it's good, but I guess 
it's hard to rely on a positive” (6, regional GP) 
 
“And then the trade off is that you need to be much more vigilant with a catch, you get a 
better sample but its harder to get.” (3, urban GP) 
 
Clinical progress 
Improvement in clinical condition 
“No. If the child improves or things like that, or they haven't been able to get it, then I 
won't see them again. But then obviously the child has improved, and that’s ok.” (4, urban 
GP) 
  
“Generally, if I give the parents a bottle and tell them to get a clean catch with the baby's 
nappy off. I just don't see the sample back in the clinic. So, there's no result and you ring 
them up and they go, “Oh, they explain the child is better.” So there is no sample done.” 
(14, urban GP) 
 
“I've found most parents have come back with something. Either with something or with 
a well child and in which case I'm sort of happy.” (7, regional GP registrar) 
 
Deterioration in clinical condition 
“The risk with that of course is if the child deteriorating over night, they might become 
more dehydrated, then you might have trouble getting urine specimen, but I guess then 
in that case it becomes a different kind of problem, you're gonna have to send them to 
hospital for further assessment.” (1, urban GP) 
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“Or I guess they may have also been circumstances where the child has been referred to 
the emergency department or something, if the child has deteriorated and they weren't 
able to get the sample, or something like that.” (4, urban GP) 
 
“…we would tell them if the child gets unwell overnight, go to the ED.” (9, regional PN) 
 
Develop alternate focus 
“Sometimes what happens is you try to give the urine container and get the clean catch 
and then they can’t do it but they come back with the patient and either you re-examine 
them and the fevers gone or they’ve developed a cough or something like that so another 
focus becomes clear” (3, urban GP) 
 
“So if the child was getting better or a focus had become more obvious then I probably 
wouldn't pursue it, but if the child was still sick or getting worse then I'd send them 
somewhere else.” (5, regional GP) 
 
“With that said, I do have a lot of patients who do develop a focus of infection 
subsequently and the parents no longer try, so, I do warn them, as part of my preamble, 
that if they, for example, develop a respiratory focus down the track, with a fever, then 
that's the most likely source of the infection, and therefore we can forgo catching a urine 
sample. However, if a child is febrile without a source at the 48 hour time point, I would 
still ask them to come back for review anyway.” (17, urban GP) 
 

 


