	
	
	

	
	Frequent Urination
Without any other associated symptoms, frequent urination can be a challenge in toddlers, since most are not even fully potty trained yet.
A true urinary frequency in toddlers can be:

Psychogenic; meaning the newly  or trying to be potty trained child is too conscious of his/her urination and do not want to potty on them self, thus go to the toilet often as a precaution, to avoid accidental voiding on them selves. Often half of the bathroom visits might not yield any urine, thus the child doesn’t really have a true frequent urination, it only appear to be so.
Urinary tract infection: commonly refer to as UTI, also can cause frequent urination because of the presence of bacteria in the bladder ,irritating the bladder and making it ultra sensitive to the presence of every little urine drops in it.

If suspected, the doctor will have a urine test done and will most likely need some radiology work up if an infection is found.
Or finally, can be a symptom of a metabolic problems like, diabetes mellitus, a disorder in sugar metabolism/utilization, that results in sugar wasting, with the water going with the sugar, making the child to urinate often, needless to say this is a serious condition that need prompt evaluation and management; or diabetes insipid us, a disorder in salt concentration in the body, it can be isolated or associated with other body hormones/metabolism, it also need a prompt and immediate diagnosis with management.

Burning Urination

Also could be a sign of UTI or of an external genital irritation, that stings when the urine touches the lesion, it is not always easy to tell sometimes, that the problem is only on the outside, thus, your doctor might still want to run a urine test to be sure.

Most of the external irritations can be manage with either petroleum jelly, or yeast infection cream, or a combination of both, every burning urination, deserves a pediatrician office visit.
Urinary Tract Infection (UTI)

The infection could occur anywhere along the urinary tract, it can be as far up as in the kidneys itself, or as low down as in the tube that carries the urine to the outside, but mostly it is localized in the bladder.

A child with the proven diagnosis of UTI at this age will need a follow up work up of  repeat urine test (to verify cleared infection) and radiology test of the bladder (to check for valve problem that can be making urine flow backward) and ultrasound of the kidneys (to be sure there is no damage or structural problem).

Thankfully, most of the work up will come back normal, and the child usually will not have a recurrence, but unfortunately every one has to be checked, because the one you do not check is the one that will have the problem.
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