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PRACTICAL APPROACH TO URINARY TRACT INFECTIONS DURING CHILDHOOD. 
THE ROLE OF THE GENERAL PRACTITIONER
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Summary. The urinary tract infections are one of the most common childhood diseases, which the general 
practitioners encounter in their clinical practice. The timely diagnosis requires knowledge of their clinical 
manifestation during the different age periods of childhood. This requires a correct interpretation of the 
urinary syndrome and a choice of imaging with high diagnostic and informative value. The incidence of the 
urinary tract infections as well as their tendency to relapse require making of correct practical approach 
aiming at the prevention of the complications, to which they may lead.
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