Supplement 2: Focus Group Discussion Report: Evaluating the current classification scheme for patients presenting with UTI symptoms or bacteriuria and defining new categories for the continuum of UTI

Introduction: This report presents the findings of a focus group discussion conducted on November 30, 2022, with experts from different medicine and surgical subspecialties. The session, conducted in a hybrid manner, aimed to gather insights and perspectives on the existing UTI definitions and explore potential discrepancies, review urine culture thresholds.  and assess new diagnostic categories for patients that do not fit the current definitions of ASB vs UTI.

Methodology: The focus group discussion, led by the principal investigator (SDA), took place in a hybrid format, combining in-person and virtual participation to accommodate the participants' diverse locations. The discussion lasted for one hour and followed a semi-structured approach to explore the current definitions of UTI and related topics.

Participants: Thirteen clinicians with at least 5 years clinical and research experience related to management of UTI from three hospitals (two academic and one community) were invited to the focus group discussion. Participants ranged in age from 30-70 years, and included 7 (54%) female participants. No incentive was provided for participation. The participants represented a range of subspecialties, including urology (2), urogynecology (1), microbiology (1), hospital medicine (1), geriatrics (1), infectious diseases academic (1), infectious diseases community (1), antibiotic stewardship (1), healthcare epidemiology (2), pediatrics (1), and pharmacy (1). Their collective expertise and experiences contributed to a comprehensive evaluation of UTI definitions and related discrepancies.

Discussion Highlights: The focus group discussion revolved around the current definitions of UTI provided by the Infectious Diseases Society of America (IDSA), American Urological Association/Canadian Urological Association (AUA/CUA), Centers for Disease Control and Prevention (CDC), and geriatric societies. The participants reviewed current ASB and UTI definitions, assessed clinical scenarios where uncertainty exists, and reached consensus to define the “continuum of UTI”, a 5-level categorization scheme that include 3 categories from IDSA guidelines and 2 new categories: patients with chronic lower urinary tract symptoms (LUTS) and patients with bacteriuria of unclear significance (BUS) for patients who do not clinically meet criteria for ASB or UTI (e.g., older adults who present with delirium and bacteriuria).

Questions used to guide the focus group discussion:
· What do you think of current UTI definitions 
· prompt (slide showing IDSA, AUA/CUA/AUGS, CDC definitions)
· Which definition should we use for UTI?
· prompt HMS vs IDSA definitions
· What are the challenges in defining UTI in older adults?
· How do you classify each of the cases below in Table 1
· What threshold do you use for UTI or ASB diagnosis?
· Should we consider a lower bacterial threshold for UTI diagnosis?

Table 1 Case Examples from the session included
	Case No.
	Presentation 
	Culture result
	ASB
	UTI
	Something else

	1
	Young female with new onset dysuria, urgency
	Positive urine culture>100,000 cfu
	
	
	

	2
	Middle aged female with new onset dysuria, urgency
	Negative Urine Culture
	
	
	

	3
	Older adult (>65years of age) with no urinary or constitutional signs/symptoms 
	Positive urine culture>100,000 cfu
	
	
	

	4
	Older adult (>65years of age) presenting with confusion of unknown cause
	Positive urine culture>100,000 cfu
	
	
	

	5
	Older adult (>65years of age) presenting with confusion and fever without other cause
	Positive urine culture>100,000 cfu
	
	
	

	6
	Middle aged female with new onset dysuria, urgency
	Positive urine culture>1000 cfu
	
	
	




Themes discussed during the session included:
Discrepancies in UTI Definitions: The participants highlighted variations in the diagnostic criteria and thresholds among the different guidelines. They discussed the implications of these discrepancies on clinical practice and the challenges encountered when applying conflicting definitions.
Creating objective criteria for defining UTI based on IDSA and AUA guidelines: For example, 2 clinical criteria or one clinical criterion and one urologic criterion to capture patient populations with delirium, sepsis syndrome or unable to respond.
Geriatric Considerations: The discussion acknowledged the unique challenges in diagnosing UTIs in the geriatric population. Participants highlighted the need to consider age-related changes in symptoms and the potential for atypical presentations.
New UTI Categories: Participants explored the concept of new UTI categories to address populations that fall outside the current definitions. They discussed 2 new categories: patients with chronic lower urinary tract symptoms (LUTS) and patients with bacteriuria of unclear significance (BUS) for patients who do not clinically meet criteria for ASB or UTI (e.g., older adults who present with delirium and bacteriuria).
Urine Culture Thresholds: The debate on urine culture thresholds centered on the different cut-off values, such as 1,000 CFU/mL, 10,000 CFU/mL, and 100,000 CFU/mL, used to define significant bacteriuria. Participants deliberated the implications of these thresholds in clinical decision-making and the potential for overdiagnosis or underdiagnosis. The participants recommended performing a sensitivity analysis.

Conclusion:
The focus group discussion among clinicians from multiple specialty societies identified variations in diagnostic criteria, emphasized the need for new UTI categories, and examined the urine culture thresholds used to define significant bacteriuria. New categories were proposed, clinical and microbiologic criteria for these new categories was discussed, and the decision was made to perform a sensitivity analysis for lower urine culture threshold.

