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Abstract 
         The study objectives are to assess the incidence of the risk factors that contribute to the (UTI), and to 
find out the relationship between UTI and some demographic characteristic such as age, gender, marital 
status, and educational level. 
A descriptive study was carried out in the Sulaimani Teaching Hospital (Kurdistan Region),  
The data were collected through the use of constructed questionnaire, which consisted of two parts: the firs 
one consist of (6) items which include the demographic information, and the second part  consist of (13) items 
include contributing factors to (UTI).The study started from the middle of August 2007 up to the end of June 
2008.To achieve the objectives of the study, a non-probability (purposive) sample of (50) patient: males, and 
females, who had (UTI), and admitted to the teaching hospital from the period of august 2007 up to April of 
2008.The content validity of the instrument was established through a penal of (9) experts. Reliability of the 
instrument was determined through the split-half approach, (r=78).  
Data was gathered by interview technique using the questionnaire formal and data was analyzed by 
application of descriptive and inferential statistical method. 
The results of the study indicate that there is no association between (age, sex, level of education and marital 
status) and occurrence of UTI. 
Keywords: Contributed factors, Urinary tract, infection, E coli. 
 

1. Introduction 
       Urinary tract infection (UTI) is a 
serious health problem affecting millions of 
people each year. (UTI) is one of the most 
common infections; it is the second most 
common type of infection in the body. Over 
50% of women have at least one episode of 
un complicated lower urinary tract infection 
during their life time, and (20-30%) will 
have recurrent episodes [1].             
       One woman in five develops a (UTI) 
during her life time, although UTIs in men 
are not as common as in women but can be 
very serious when it occurs [2].   
       Most infections arise from one type of 
bacteria. Escherichia coli (E coli), and 
staphylococcus saprophyticus which 
normally lives in the colon 

More than 90 percent of UTI cases are 
caused by this type of bacteria normally 
found in the intestines, other organism- 

including Chlamydia and mycoplasma also 
cause urinary tract infection, which usually 
are limited to the urethra and reproductive 
organs, this type of infections might be 
sexually transmitted [3]. On the other hand 
Gulfareen,H and Nishat,Z  stated that 
women are more susceptible to UTI than 
men due to short urethra, absence of 
prostatic secretion, and sexual activity [4]  
     Both sexes prone to UTI, however, 
women tend to get more often because their 
urethra is shorter and closer to the anus. [5]  
      The organisms that usually cause (UTI) 
are introduced via the ascending route from 
the urethra. Less common routes are via the 
blood stream or lymphatic system, most 
infections are due to gram-negative aerobic 
bacilli normally found in the 
gastrointestinal (GI) tract, A common factor 
contributing to ascending infection is 
urologic instrumentation( catheterization, 
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cystoscopic examination, sexual intercourse 
promote milking of bacteria from vagina 
and predisposes women to UTI [6]  
    A common source of infection is catheter 
that stays in place for along time and 
prostate inflammation or enlargement [7]  
For diagnosis of UTI the patient must test a 
sample of urine for pus and bacteria, the 
patient give a “clean catch” urine sample by 
washing the genital area and collecting a 
“midstream” sample of urine in a sterile 
container.  
      UTIs are treated with antibacterial drug. 
The choice of drug and length of treatment 
depend on the patient’s history and urine 
tests that identify the offending bacteria. 
Often a UTI can be cured with 1 or 2 days 
of treatment if the infection is not 
complicated by an obstruction or other 
disorder. Patients must take antibiotics 
within a week or two to ensure that the 
infection has been cured. [8] . 
 
2. Patients and Methods 
       This is a descriptive study; Quantitative 
design was conducted in the Sulaimani 
Teaching Hospital to identify the risk 
factors that contribute to the (UTI. 
The study was carried out during the period 
from August 2007 up to June 2008. 
A purposive, (Non-probability) sample of 
(50) patients which represented 100% of 
target population of male and females 
patients who were admitted to the hospital. 
The criteria of the sample were involved 
adult patients, males and females of all ages 
    For the purpose of data collection, a 
questionnaire was designed and 
constructed; the content validity of the 
instrument was established through a penal 
of (9) experts. 
   Reliability was determined by split-half 
approach which was estimated as average 
(r=78). 

  Data was collected from patients them- 
selves and gathered, organized, and coded 
into computer files by using the statistical 
package of social science (SPSS). 
 

    Appropriate statistical means are used 
in the data analysis which includes the 
following: 
1-Descriptive data analysis: this approach is 
performed through the determination of: 

-Frequencies (f) 
-Percentage (%) 
2-Inferential data analysis: this approach 

is performed through the determination of: 
- Chi - Square 
-Mean of scores (M.S) 
-Severity 
-Pearson correlation coefficient 
The level of severity of contributing 

factors and symptoms are divided into three 
levels:-  
(Always=3), (Some times=2), and 
(Never=1) 

A mean of score of less than 1.66 was 
considered low significant 

More than1.66 and less than2.32 were 
considered moderate significant 

More than 2.32 – 3 was considered high 
significant . 

 
3.  Results 
Table(1) shows the distribution of (50) 
patients with UTI, which indicated that 
similar percentage of them (26%) was 
accounted for those who were (30-39), and 
(40-49) years old, (74%) were female. 
(78%) of them were lived with extended 
family, while (70%) of them had low 
literate of education, (62%) of the sample 
were lived in the rural area, and most of 
them (82%) were married and (42%) were 
housewives. 
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Table (1) Distribution of demographic characteristics of (50) patients with (UTI) who 
were considered as a sample of the study. 

Variables  
Age F % Cumulative % 
20-29 9 18 18 
30-39 13 26 44 
40-49 13 26 70 
50 years and older 15 30 100 
Total 50 100 100 
Gender F % Cumulative % 
Male 13 26 26 
Female 37 74 100 
Total 50 100 100 
Monthly income F % Cumulative % 
Sufficient 9 18 18 
Barely sufficient 18 36 54 
Insufficient 23 46 100 
Total 50 100 100 
Type of family F % Cumulative % 
Nuclear 11 22 22 
Extend 39 78 100 
Total 50 100 100 
Level of education F % Cumulative % 
Illiterate 13 26 26 
Low literate 35 70 96 
High literate 2 4 100 
Total 50 100 100 
Residential area F % Cumulative % 
Urban 19 38 38 
Rural 31 62 100 
Total 50 100 100 
Marital status F % Cumulative % 
Married 41 82 82 
Single 9 18 100 
Total 50 100 100 
Occupation (Employed) F % Cumulative % 
Government employ 6 12 12 
Self- employed 12 24 36 
Occupation (unemployed)    
Retired 9 18 54 
House wife 21 42 96 
Out of work (jobless) 2 4.0 100 
Total 50 100  
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Table (2) Mean of scores for items of the (symptoms) of UTI of the sample. 

 
Table (3) Mean of scores for items of the factors that contribute to the (UTI) of the 
sample (Male).  

No Items Always Some 
time Never M.S Severity

1. I suffer from prostate enlargement 7 1 5 2.15 M 
2. I experience frequent catheterization 9 2 2 2.53 H 
3. I experience cystoscopy 6 2 5 2 M 
4. I develop urinary tract stone 5 2 6 1.92 M 
5. I experience diabetes mellitus 4 0 9 1.62 M 
6. My wife suffer from frequent UTI 4 3 6 1.8 M 

7. I used to waiting too long time to 
urinate                                                       3 6 4 1.92 M 

H=High                       M=Moderate                    L=Low                M.S=Mean of score  
 
 
Table2 shows that the mean of scores are 
high on items (1, 2, 4, 5, 8, and 12) and 
moderate on items (3, 7) and low on the 
remaining items (6, 9, 10),while Table3 

indicated that the mean of scores are 
moderate on all items except item (2) which 
is high. 

No Items Always Some 
time Never M.S Severity

1. I suffer from dysuria 34 12 4 2.6 H 
2. I have burn sensation during urination 27 16 7 2.4 H 
3. I experience frequency 18 27 5 2.26 M 
4. I develop urgency 29 16 5 2.48 H 
5. I have lower abdominal pain 37 9 4 2.66 H 

6. I develop pain in the back or side 
below the ribs 7 6 37 1.4 L 

7. My urine look’s or cloudy 14 16 20 1.88 M 

8. I passed only a small amount of urine 
during urination 29 11 10 2.38 H 

9. I experience blood in the urine 2 6 42 1.2 L 
10. I experience a fullness in the rectum 5 7 38 1.34 L 
11. I have fever 8 6 36 1.44 L 

12. There is some change in my urine 
smell (bad odor) 31 7 12 2.38 H 
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Table (4) Mean of scores for items of the factors that contribute to the (UTI) of the 
sample (Female). 

No. Items Always Some 
time 

Never M.S Severity 

1. I experience frequent 
catheterization 

6 3 28 1.4 L 

2. My partner develop UTI 2 4 31 1.16 L 
3. I develop urinary tract stone 9 2 26 1.5 L 
4. I experience diabetes mellitus 5 0 32 1.27 L 
5. I used to waiting too long time to 

urinate                                                
11 8 18 1.8 M 

6. I used to clean perineal area from 
back to front   

18 6 13 2.1 M 

7. My partner use a condom as a 
birth control 

8 9 20 1.67 M 

8. I suffer from vaginal discharge 
with bad odor 

14 5 18 1.89 M 

9. I experience cystoscopy 8 0 29 1.43 L 
 
Table (5) Association between UTI items and the age of the cases.  

(UTI) items 
     High      Moderate           Low  

        Level 
 
Age    F  %      F     %      F    % 

Total 

20-29 4 8.0 2 4.0 3 6.0 9 
30-39 3 6.0 3 6.0 7 14 13 
40-49 6 12 2 4.0 5 10 13 
50 years and 
older 

8 16 2 4.0 5 10 15 

Total 21 42 9 18 20 40 50 
X2   obs = 4                  df = 6                  X2 crit= 12.59                    P≤ 0.05 

 
Table 4 indicates that the mean of scores are 
low on items (1, 2, 3, 4 and 9) and moderate 
on items (5,6, 7, and 8).Table 5 indicated 

that there is no significant association 
between age and UTI 
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Table (6) Association between UTI items and the gender of the cases 
(UTI) items 

     High      Moderate           Low  
         Levels 
 
Gender    F  %      F     %      F    % 

Total 

Male 5 10 4 8.0 4 8.0 13 

Female 13 26 11 22 13 26 37 
Total 18 36 15 30 17 34 50 
X2   obs=2.98                 df=2                   X2 crit=5.99                   P≤0.05 

 
Table (7) Association between UTI items and the marital status of the cases 

(UTI) items 
     High      Moderate           Low  

         Levels 
 
 
Marital Status 

   F  %      F     %      F    % 
Total 

Married 18 36 8 16 15 30 41 

Single 4 8.0 2 4.0 3 6.0 9 
Total 18 36 15 30 17 34 50 
X2   obs=0.48                 df=2                   X2 crit=5.99                   P≤0.05 

 
Table (8) Association between UTI items and the level of education of the cases.  

(UTI) items 
     High      Moderate           Low  

        Levels 
 
 
Educational  
Level 

   F  %      F     %      F    % Total 

Illiterate 9 18 3 6.0 1 2.0 13 
Low literate 12 24 16 32 7 14 35 
High literate 1 2.0 1 2.0 0 0.0 2 
Total 22 44 20 40 8 16 50 
X2   obs=4.8                  df=4                 X2 crit=9.49                  P≤0.05 

 
 
The table 6,7,8 reveal that there is no 
Significant association between : gender 

,marital state and  level of education 
respectively with UTI. 
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4. Discussion 
       Through the course of the present study 
it has been noticed that the age of the 
highest percent of (50) patients of UTI is 
(26 %) on age (30-39) year old and similar 
percent were in age (40-49) year old (Table 
1). 
This finding supported with (Lewis and 
Heilkemper) who stated that the risk of UTI 
increased in men in their 40s continues to 
rise until age of 70, and the risk of UTI in 
women in their age of 50s and younger 
women related to hyper sexual activity. [9]  
       In relation to gender, the majority of the 
study samples (74 %) were females and 
(26%) were males. This result come along 
with the findings of Marchion,K who stated 
that UTIs in adult women gradually 
increased more than male, one factor may 
be that woman’s urethra is short, allowing 
bacteria quick access to the bladder. [10] 
  The majority of the sample were married 
(82%) while the low percentages were 
single (18%), this result was in agreement 
with that of  Marchiond (1998) who stated 
that sexual intercourse promotes milking of  
bacteria from vagina and perineum and may 
cause minor urethral trauma that 
predisposes married women to UTIs.[11] 

       Regarding (Table 2), the analysis of the 
data revealed that the mean of scores are 
high on items (1, 2,4,5,8, and 12) and 
moderate on items (3, 7) and low on the 
remaining items, that’s to explain the main 
urinary disorder which effects patients who 
suffer from UTIs. 
       Relative to (Table 3), the mean of 
scores are moderate on all items except item 
(2) is high. Our findings come along with 
Gokula (2004) who emphasized that the risk 

of infection continues and increases as long 
as the catheter remains in place [12].          
Furthermore regarding (Table 4), the mean 
of scores are moderate on items (5, 6, 7, 8,) 
and low score on the remaining items. 
These findings agree with Schaeffer AJ 
(1998) who stated that women must clean 
the genital area before sexual intercourse 
and avoid wiping from back to front to 
prevent bacteria around the anus from 
entering the vagina or urethra [13]       
       Regarding to their educational status, 
the majority of them were low literate 
(42%) and (Illiterate 26%).These findings 
come along with Baerheim A, & et.al. who 
concluded that traditional medical 
knowledge about symptoms presentation in 
UTIs is insufficient [14].   
 
5. Conclusions 
    The study has confirmed that there is no 
significant association between (age, sex, 
level of education, and marital status) and 
occurrence of UTI.  
 
6. Recommendations 
1. Further study can be conducted on a 
largeSample size of patients. 
2. Education programs should be designed 
to increase people information 
toward (UTI) and reduce the risk factor of 
disease. 
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