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Abstract

Urinary tract infections (UTIs) are inflammations of the urinary system that can affect both men
and women, although they are more common in women, also referred to as urinary infections.
Evaluate the level of knowledge regarding UTIs among male and female patients. A descriptive
cross-sectional study conducted in two hospitals in Wasit Governorate, Iraq, by using non-random
convenient sampling was conducted. It includes 350 participants. The study reveals a demographic
composition of 66.9% female and 33.1% male participants. It was found that 76.3% of the
participants have information about a UTI, with 60.3% demonstrating an understanding of UTI
prevention. Additionally, 76.3% of participants are aware of the signs and symptoms associated
with UTIs. This study shows that half of the individuals have a fair knowledge score about UTIs.
Whereas it indicates that knowledge levels are not influenced by gender. Additionally, a history of
UTIs and SES among participants emerged as significant variables impacting the overall
knowledge score.

Keywords: Urinary Tract Infections; Knowledge Level;, Health Awareness; Socioeconomic
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Introduction:

Urinary tract infections (UTIs) represent
a significant public health concern affecting
individuals of all age groups, are among the
most common  bacterial  infections
worldwide, and [1]. Globally, UTIs account
for millions of healthcare visits annually and
impose a considerable burden on health
systems and communities [2;3]. The
incidence of UTIs among females is
generally higher due to anatomical and
physiological factors, and varies by age and
sex. However, males are also affected,
particularly in older age groups [3].

Urinary tract infections (UTIs) can occur
anywhere along the urinary system, including
the ureters, urethra, bladder, and kidneys [4].
It typically presents with pain or burning,
changes in urine color or appearance (such as
cloudy, dark, or bloody urine), fever during
urination, and lower back or lower abdominal
pain (flank or suprapubic pain) when the
infection affects the kidneys or bladder [5].
Poor hygiene, pregnancy, recent sexual
activity, diabetes (which weakens the
immune response and promotes bacterial
growth), incomplete bladder emptying, and
delaying urination are all risk factors for
UTIs because they all encourage bacterial
colonization and ascendancy. These factors
facilitate  bacterial  colonization  and
ascendancy within the urinary tract [6].
While clinical examination (urinalysis,
medical history, and, where necessary,
culture) guides appropriate treatment, rapid
diagnosis of these symptoms and attention to
modifiable risk factors can reduce
complications such as pyelonephritis [7].

Klebsiella species and Escherichia coli
(E. coli) are the primary causes of UTIs,
which are prevalent in Arab nations such as
Iraq [8]. Recent research (2021-2025)
demonstrates an increase in Extended-
Spectrum Beta-Lactamases. It is enzymes
produced producing strains and antibiotic
resistance by certain gram-negative bacteria,
mainly E. coli and Klebsiella species [9].
According to the World Health Organization
(WHO) data, the Eastern Mediterranean
region and Iraq face some of the highest
resistance rates globally. To manage this
growing problem, antibiotic stewardship and
surveillance need to be improved [10].

Preventive measures, such as
emptying the bladder regularly, maintaining
proper genital hygiene, drinking sufficient
water, and urinating after sexual activity,
play a crucial role in reducing the risk of
infection [11; 12]. However, the
effectiveness of these preventive strategies
depends heavily on individual knowledge.
Sufficient knowledge about UTIs is essential
for effective prevention, early diagnosis, and
timely medical intervention. Individuals with
sufficient awareness are more likely to adopt
preventive behaviors [13]. Furthermore,
understanding risk factors contributes to
reducing the frequency of infection and
complications [14]. Evidence from previous
studies indicates that targeted educational
interventions significantly improve health
practices and patients' knowledge [15].

Despite the high prevalence of UTIs,
there is limited local data in Iraq assessing
patients’ level of awareness. In particular,
there is a lack of studies comparing
knowledge levels between male and female
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patients in Wasit Governorate. Therefore,
this study aims to assess the level of
knowledge regarding UTIs among male and
female patients in Wasit Governorate, Iraq.

Materials and Methods
Study Period:

September 1, 2025, was the start date of this
investigation, and it ended on January 20,
2026.

Study Design:

It is a descriptive (cross-sectional) study
designed to evaluate UTIs knowledge among
males and females at Al-Zahraa Teaching
Hospital in Wasit Governorate, Iraq.

Population source:

The sample population comprises adults,
both male and female (aged 18 years and
above), who attend public and government
hospitals in Al-Kut City, Wasit Governorate,
Iraq.

Inclusion Criteria:

e Participants (Both males and females)
aged 18 years and above who
attended the wurology outpatient
clinics.

e Participation was based on informed
consent, and only those able to
understand and complete the
questionnaire in  Arabic = were
included.

Exclusion Criteria:

Health care professionals or medical
students. Patients who declined participation
or provided incomplete questionnaires.

Sample size and Sampling techniques

Based on population size, “the Daniel and
Cross formula” for calculating sample
size was used to account for the sample
size. As a result, the minimal sample size
1s 300, while we have taken 350 to boost
the study, as shown below:[16].

Z2P (1-P)
"mTar

Where:

n = sample size (=350)

Z. = Z-score corresponding to the degree of
assurance (for a 95% confidence level, Z =
1.96)

P =Expected prevalence (according to the
previous study in Baghdad, Iraq [17],
which found that the prevalence of UTIs
was found to be 26.6%, with 62.9% among
females and 37.1% among males.

d = Precision (d= 0.05) (The greatest
permitted  discrepancy between the
proportions of the population and the
sample)

Variables of the study
Dependent variables:

The dependent variables were the levels of
knowledge regarding UTIs, categorized into
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poor, fair, and good, for knowledge based on
percentage scores.

Independent variables:

The independent variables included age
groups, gender, marital status, socio-
economic status (SES), and history of UTIs.

Sample techniques

The study was conducted in two
major hospitals, Al-Zahraa Teaching
Hospital and Al-Karama Teaching Hospital.
A convenience non-probability sample of
350 patients was selected from both major
hospitals. The hospitals were chosen based
on their geographic location within the
governorate. The sample from each hospital

was proportionally allocated based on the

number of UTIs patients in each location.

Data Collection Method:

The data was obtained through in-person
interviews after the translation of the survey
with closed-ended questions into Arabic.
Participants were informed of the study's
objectives and assured that the data would
remain confidential. During the interview,
the researcher filled out the structured
questionnaire.

Questionnaire

The questionnaire was designed based on
a comprehensive review of relevant
literature. It includes two sections; the first
section includes socio-demographic and

clinical data comprising 11 items. The second
section assesses the knowledge of patients
regarding UTIs, comprising 11 items.

The questionnaire validity and reliability

The results indicated that the
questionnaire demonstrated a good level of
reliability, with an overall Cronbach’s alpha
of 0.82. The questionnaire's content validity
is determined by a committee of experts from
different  specializations.  All  expert
comments were taken into account for slight
modifications.

Data scoring

In this study, SES was assessed using
a structured scoring system based on the
WHO guidelines. The SES score was
calculated from five domains: educational
level (0-5), occupation (0-2), income level
(0-2), house ownership (0-2), and car
ownership (0-1), with a total possible score
of 12. Participants were classified into three
categories according to their total score:
"low" (1-4), "medium" (5-8), and "high" (9—
12).

Knowledge regarding UTIs was
assessed using 11 items. Each correct
response was scored as (1), and each
incorrect response was scored as (0), giving a
maximum possible score of 11. The overall
knowledge score was calculated using the
formula (observed score / highest score X
100). Knowledge levels were categorized as
"poor" (<50%), "fair" (50%—<75%), and
"good" (>75%) according to the
classification adopted [18].
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Statistical Analyses:

Each questionnaire item's data was
transferred to code sheets, entered into a
personal computer, and analyzed using the
statistics program SPSS-27. The data was
shown using basic statistics such as range,
standard deviation, average, frequency, and
percent. The significance of percentage
distinctions in the qualitative data was
determined using either the Fisher Exact test
or the Chi-square test (X2-test). When the P-
value was equal to or less than 0.05, it was
deemed statistically significant [19].

Ethical Considerations:

Official approval to conduct the study
was obtained from the College of Health and
Medical Techniques in Basra, as well as from
the Wasit Health Directorate (Human
Development and Training Center) to visit
the selected hospitals in Al-Kut City. The
study was carried out in Al-Zahraa Teaching
Hospital and Al-Karama Teaching Hospital
after securing the required administrative
permissions. Participants were interviewed
after obtaining their informed consent, both
verbally and through confirmation of their
willingness to participate.

Study limitations

The study was limited by its cross-sectional
design, which does not allow for establishing

causation. The sample was limited to two
hospitals in Al-Kut, which may limit the
generalizability of the findings. Furthermore,
the data relied on self-reporting (convenience
sampling), which may have introduced recall
or response bias.

Results

Socio-demographic variables and
anthropometric measures for
participants:

In Table 1, the results indicated the
distribution of patients according to
sociodemographic characteristics of the
study population. It indicates that most
patients belonging to ages 26-33 years
(26.9%), followed by those aged 18-25 years
(20.0%), 42-49 years (16.6%), 34-41 years
(14.3%), 50-57 years (13.4%), 58-65 years
(4.9%), and 66-74 years (4.0%). The mean
age was 37.9+13.7 (with range, 18-74) years.
The gender proportion is 66.9% female to
33.1% male. Regarding marital status, 44.9%
of patients were married, 40.0% of patients
were single, while low percentages of
patients were divorced (8.0%) and widowed
(7.1%). More than half of patients have
medium SES (52.9%), followed by high SES
(26.9%), and low SES (20.3%). Finally,
57.1% of participants had a history of UT]s.
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Table (1). The distribution of patients according to sociodemographic characteristics of the

study population.
Socio-demographic Characteristics Freq. Y%
18-25 years 70 20.0
26-33 years 94 26.9
34-41 years 50 14.3
Age groups 42-49 years 58 16.6
50-57 years 47 13.4
58-65 years 17 4.9
66-74 years 14 4.0
Mean+ SD (Range) 37.9+13.7 (18-74)
Gender Male 116 33.1
Female 234 66.9
Single 140 40.0
. Married 157 44.9
Marital status Divorced 3 30
Widowed 25 7.1
Low (1-4 scores) 71 20.3
SES Medium (5-8 scores) 185 52.9
High (9-12 scores) 94 26.9
Mean= SD (Range) 6.8+2.4 (1-12)
. Yes 200 57.1
History of UTIs No 150 4.9

The distribution of patients’ responses
according to their knowledge about UTIs

In Table 2, the current results showed the
distribution of patients’ responses according
to their knowledge about UTIs. It found that
the highest percentages (76.3%, 73.4%,
97.7%, 76.3%, 77.7%, 68.3%, 69.1%, and

68.6%) of the patients were acknowledgeable
about “information about a UTIs”, “bacteria
are the most common cause of UTIs”, “UTIs
1s more common in females than in males”,
and “UTIs are more common in elderly
people”, respectively. While the highest
percentages (70.3% and 60.3%) of the
patients were unaware of “UTIs are a
contagious disease”, and “the prevention of
UTIs”, respectively.
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Table (2). The distribution of patients’ responses according to their knowledge about UTIs

Knowledge Questions Yes No
Freq. | % Freq. | %
1. Do you have any information about a UTIs? 267 76.3 83 23.7
2. Are bacteria the most common cause of UTIs? 257 73.4 93 26.6
3. Do you think UTIs is a contagious disease? 104 | 29.7 | 246 | 70.3
4. Which of the following is/are the risk factors of UTIs?
e Poor personal hygiene 7 2.0 343 | 98.0
o Sexual activity 4 1.1 346 | 98.9
e Pregnancy 0 .0 350 |100.0
e Diabetes 0 .0 350 |100.0
e Delaying urination 0 .0 350 |100.0
e All above 342 | 97.7 8 2.3
5. Which of the following is/are the signs and symptoms of UTIs?
o The pain during urination 28 8.0 322 |1 92.0
e Fever 23 342 | 97.7
e Frequent urination 23 342 | 97.7
e Change in urine color/appearance 22 6.3 328 | 93.7
o Is back or lower abdominal pain a symptom of UTIs? 17 4.9 333 | 95.1
¢ All Above 267 | 76.3 83 23.7
6. Which of the following is/are the complications of UTIs?
o Recurrent UTIs lead to kidney damage 0 .0 350 |100.0
e Bladder dysfunction 0 .0 350 [100.0
o Chronic kidney disease (CKD) 8 23 342 1977
e All above 0 350 |100.0
7. Which of the following is the main diagnosis of UTIs?
o Urinalysis 272 | 777 78 22.3
o General stool examination 2 .6 348 | 994
e All above 76 21.7 | 274 | 783
8. Which of the following is/are the main management of UTIs?
e Antibiotics 239 | 68.3 111 | 317
o Antiviral 2 .6 348 | 994
e Analgesic 6 1.7 344 | 98.3
e All Above 102 | 29.1 248 | 70.9
9. Which of the following is/ the prevention of UTIs?
e Drinking large amounts of water 278 79.4 72 20.6
o Urinating after sexual intercourse 323 923 27 7.7
o Cleaning the genital area from front to back 326 93.1 24 6.9
e All above 139 | 39.7 | 211 | 60.3
10. Do you think UTIs is more common in females than in males? 242 | 69.1 108 | 30.9
11. Do you think UTIs are more common in elderly people? 240 68.6 110 | 314
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The total knowledge score of the
participants

Figure 1 illustrates the total knowledge
scores of the participants. The results found

that (173) 49.4% of patients have a fair
knowledge score, followed by (124) 35.4%
of the participants have a good knowledge
score, and only (53) 15.1% of patients have a
poor knowledge score.

124 (35.4%)

Total Knowledge Score

53 (15.1%)

173 (49.4%)

#Poor «Fair =Good

Figure (1): The pie chart illustrates the total knowledge score of the

Relationship between total knowledge
score and socio-demographic
characteristics:

Table 3 shows the relationship between total
knowledge score and the socio-demographic
characteristics of patients. The results
revealed that there was a significant
relationship between socio-demographic
characteristics (such as SES and history of

UTIs) and the total knowledge score (P. value
<0.05). These results explain that those with
high SES and those who had no history of
UTIs have good assessment scores for
knowledge about UTIs. While the results
revealed that there was no significant
relationship between other variables (Age
groups, Gender, Marital status) and the total
knowledge score (P. value >0.05).

Table (3). The relationship between the total knowledge score and the socio-demographic
characteristics of patients
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Total Knowledge Score P.
Poor Fair Good
value
Freq. % Freq. % Freq. %
18-25 years 13 18.6 29 41.4 28 40.0
26-33 years 11 11.7 51 54.3 32 34.0
Age 34-41 years 11 22.0 21 42.0 18 36.0
aroups 42-49 years 6 10.3 34 58.6 18 31.0 | 0.148
50-57 years 3 6.4 24 51.1 20 42.6
58-65 years 5 29.4 6 353 6 353
66-74 years 4 28.6 8 57.1 2 14.3
Male 13 11.2 67 57.8 36 31.0
Gender Female 20 | 17.1 | 106 | 453 | 88 | 376 207
Single 20 14.3 69 49.3 51 36.4
Marital Married 22 14.0 75 47.8 60 38.2 0.462
status Divorced 6 214 13 46.4 9 32.1
Widowed 5 20.0 16 64.0 4 16.0
Low (1-4 scores) 25 35.2 26 36.6 20 28.2
SES Medium (3-8 23 | 124 | 104 | 562 | 58 | 31.4 [<0.001
scores)
High (9-12 scores) 5 5.3 43 45.7 46 48.9
History Yes 33 16.5 109 | 545 58 29.0 0.015
of UTIs No 20 13.3 64 42.7 66 44.0
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Discussion

In Table 1, the results show that the
majority of participants are aged 26 to 33
years (26.9%). This trend may be attributed
to younger individuals being more willing to
participate in surveys, as they tend to be more
cooperative and responsive. Our findings
align with a study conducted in Saudi Arabia,
which revealed that the largest proportion of
participants fell within the 20 to 40 age range
with a mean age of 36.2 + 10.5 years [20].
The mean age in our study was 37.9 + 13.7,
with an age range of 18 to 74 years. This
result closely mirrors a similar study in the
USA, which analyzed 10,835 patients and
reported a mean age of approximately 38.1
years [21]. While sex distribution as 66.9%
of participants are female. This disparity may
be due to the fact that females are generally
more likely to seek medical consultation and
more health-conscious when experiencing
symptoms. Notably, these findings are
consistent with a study conducted in Jordan,
which reported a female participation rate of
68.4% [22]. The marital status of the
participants in our study indicates that the
highest percentage of patients were married
(44.9%). The explanation for these results is
likely attributed to the fact that sexual
activity, which is more common among
married individuals, is a known risk factor for
the transmission of urinary tract pathogens
and the occurrence of UTIs. Our findings are
consistent with a recent study conducted in
the United Arab Emirates. This study
reported that married individuals accounted
for the majority of UTIs cases (48.2%) [23].
Our study using indirect questions, SES was
evaluated following WHO recommendations
[24]. The majority of participants (52.9%) in

our study stated that their SES was medium
(5-8 score), since many members of the
community would rather not be asked
directly about their SES and monthly income.
Our study's results are consistent with
another study conducted in Jordan. This
found that a high percentage were in the
moderate state for SES [25]. In terms of UTIs
history, our research showed that the majority
of participants (57.1%) had a documented
history of UTIs. This may indicate the extent
of sewage contamination within Wasit
Governorate.. Our findings are consistent
with a previous study in Baghdad, which
reported 58.5% of patients had a history of
UTIs [26]. Our results also largely agree with
a large-scale international study conducted in
France. Which found that 59.2% of patients
had a history of UTIs [27].

In Table 2, the results indicate that a
significant majority of the participants,
76.3%, answered "Yes" to having
information about UTIs. Our results indicate
that UTIs are a common health condition in
the community, which contributes to their
high clinical prevalence and frequent
mention in family and social settings as a
common ailment. Our findings are consistent
with a recent study in Saudi Arabia, which
found that 78.5% of the general population
had a good basic knowledge about UTIs. This
convergence is likely due to similar levels of
health awareness and high incidence of UTIs
across the Middle East [28]. The results of
our study indicate that a significant majority
of the participants, 73.4%, answered "Yes" to
Bacteria as a major cause of UTIs. This
reflects a good level of basic health
awareness, which attributes to the fact that
most patients in our community receive

10
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direct explanations from healthcare providers
about the "bacterial" nature of their illness
during clinical visits. Our findings are
consistent with a study in Egypt, where 70%
of respondents identified bacteria as the main
causative agent [29]. Our findings suggest
that participants are aware that UTIs are
primarily caused by internal factors rather
than being transmitted through social or
casual contact. Our outcomes are in line with
a study conducted in Jordan, involving 420
participants, which found that 68.2% of the
sample correctly classified UTIs as non-
infectious [30]. In our study of risk factors
associated with UTIs, the vast majority of
participants (97.7%) selected the "all of the
above" option, which included factors such
as poor hygiene and pregnancy. However, it
is striking that 0% of them did not identify
diabetes as an individual risk factor. Our
findings suggest a clear indication of
"superficial knowledge," where participants
are aware of a general set of risk factors. Our
results show a significant difference
compared to a study in Italy. This study
reported 58% of participants correctly
identified diabetes as a major risk factor for
UTIs [31]. This discrepancy is attributed to
the effectiveness of  patient-centered
European health education programs, where
diabetic patients receive regular education
about their increased susceptibility to UTIs as
part of standard care. In our study of signs
and symptoms of UTIs, the majority of
participants (76.3%) selected the "all of the
above" option regarding their symptoms. Our
outcomes explain this finding as reflecting
the actual clinical experience of patients;
most UTIs are not characterized by a single
isolated symptom, but rather by a

combination of symptoms. This leads
participants to consider the infection as a
complete "symptom cluster," finding it more
accurate to select all symptoms together since
they typically present as a common clinical
presentation. Our findings are consistent with
a study in Jordan. This study found that
74.8% of the sample who selected "all of the
above" correctly identified the main
symptoms of UTIs (which include: the pain
during urination, fever, frequent urination,
change in urine color/ appearance, and back
or lower abdominal pain as symptoms of
UTIs) [32]. Regarding complications of
UTIs, the largest proportion of participants in
our study (100.0%) answered "No", although
"all of the above" was the correct answer. Our
findings indicate a significant lack of health
awareness among participants. Although they
recognized the traditional connection
between UTIs and kidney failure, they were
not informed about other serious, life-
threatening complications. Our findings are
consistent with a Saudi Arabian study. This
study reported 75% of the sample, neglecting
other systemic complications, and focused
solely on kidney damage [33]. Regarding the
main diagnosis of UTIs, the majority of
participants in our study (77.7%) specifically
identified urinalysis as the primary diagnostic
method. Our results reflect a high level of
diagnostic health awareness among the
participants. Our findings are in line with a
study conducted in Egypt, which reported
that 79% of the sample correctly focused on
urinalysis-based tests as the gold standard,
indicating a solid understanding of clinical
diagnostic pathways [34]. Regarding the
main management of UTIs, which includes
the largest proportion of participants in our

11
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study  (68.3%), correctly  identified
"Antibiotics" as the primary management
method. Our findings suggest that the
participants demonstrated the ability to
accurately identify the specific treatment for
bacterial infections, correctly recognizing
that "Antivirals" are irrelevant to UTI
management and that "Analgesics" are
merely supportive rather than curative. Our
findings are consistent with a study in Egypt,
which reported that 70.5% of the sample
correctly identified antibiotics as the only
definitive treatment for UTIs [35]. Regarding
preventive measures for UTIs, only a small
number of participants (39.7%) in our study
identified "all of the above" as the best
preventive strategy. Our results suggest a
clear indication of fragmented health
awareness; while participants  possess
excellent knowledge of specific individual
preventive habits, they lack an understanding
of the importance of a comprehensive, multi-
faceted approach to prevention. Our findings
are consistent with a study conducted in
Jordan with 542 participants. Which reported
that despite participants' good knowledge of
individual preventive measures, only 41.2%
of the sample chose the comprehensive all
above option [32]. The present study found
that the largest proportion of participants
(69.1%) correctly identified that “UTIs are
more common in females than in males”.
This result is a reflection of clinical exposure
of the patients in our study; being part of a
patient population, many participants have
likely observed the higher frequency of these
infections among female relatives or fellow
patients in clinical settings. This finding is in
close alignment with a study conducted in
Iraq (Baghdad). The study found that 70.2%

of participants agreed that women are the
most vulnerable group [36]. This high level
of agreement is attributed to the shared
clinical environment in Iraq and the fact that
most educational efforts in local hospitals
prioritize women's urological health. The
present study found that the largest
proportion of participants (68.6%) correctly
identified that “UTIs are more common
among the elderly”. This result is a reflection
of the participants' awareness of the
physiological and immunological changes
associated with aging. Scientifically, due to a
combination  of  factors, including
immunosenescence (the gradual deterioration
of the immune system), the elderly are more
susceptible to UTIs. This finding is in close
alignment with a study conducted in Saudi
Arabia. The study found that 72% of
participants agreed that the elderly are at a
significantly higher risk [37].

In Figure 3, the results show that the
majority of participants (49.4%) had an
average level of knowledge. This may be
attributed to the fact that sewage infections
are a common health problem. Our findings
are consistent with a study conducted in
Sudan, where the majority of patients
(52.4%) were found to have an average level
of knowledge regarding UTIs [38]. On the
other hand, our results contrast with research
conducted on 750 participants in South
Korea, where many participants were found
to have sufficient and high levels of
knowledge about urinary tract infections and
their treatment [39]. This may be attributed to
varying levels of health awareness and the
intensity of public health education across
communities.

12
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Table 3, findings indicate that
participants with higher SES demonstrated
significantly better knowledge regarding
UTIs (48.9% of good scores). This can be
interpreted as higher SES often have higher
educational attainment lead to improved
health literacy. Our results are consistent with
a study conducted in Iraq (Hillah/Babylon),
which found a statistically significant
positive correlation between higher SES and
health awareness of chronic and infectious
diseases (p < 0.001) [40]. In contrast, our
findings do not align with a study in India,
which included 550 participants. That study
found that SES was not a significant predictor
of UTIs knowledge, as public health
initiatives in that region provided equal
educational outreach to all social classes
[41].Regarding the history of UTIs, our
outcome found a statistically significant
relationship between previous infection and
overall knowledge level (P = 0.015).
Interestingly, the results show that
participants with no history of UTIs scored
higher on the good knowledge scale (44.0%).
Our findings suggest that this reflects a
proactive approach to seeking healthcare
among individuals without UTIs. Our
findings are in line with a study conducted in
Jordan, which observed that individuals who
had never experienced a UTIs often
demonstrated better theoretical knowledge
about the infection. [42]. On the other hand,
our study's findings differ from a study
conducted in Saudi Arabia, which sampled
408 participants. That study found that
participants with a history of recurrent UTIs
demonstrated significantly higher knowledge
levels than those without a history of
infection [43]. This discrepancy is attributed

to the systematic patient education programs
in Saudi primary healthcare centers.

Conclusions: This study shows that half of
the individuals have a fair knowledge score
about UTIs. Whereas awareness of the risk
factors associated with UTIs was high,
awareness of the potential complications was
low. This study demonstrated that knowledge
levels are not influenced by gender. Still,
impacted by SES and a history of UTIs.

Recommendations

Health education programs should be
directed toward lower-income and less-
educated groups and women to promote
preventive behaviors against infection,
reduce the frequency of UTIs, and reduce
antibiotic resistance in the community.
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