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ABSTRACT 
 

Background: Urinary tract infections (UTIs) are a common health issue, especially among young 
women. The study aims to investigate the prevalence and determinants of UTIs among newly 
married women aged 18-25 in Khulna Division, Bangladesh. 
Methods: A cross-sectional study was conducted involving 1662 participants from Khulna Division. 
Data were collected on sociodemographic factors, healthcare access, and UTI history. Chi-square 
tests were used for statistical analysis. 
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Results: The overall UTI prevalence was 23.4%, with a significant incidence in the first year of 
marriage (26.8%) and a 7% rate of recurrent UTIs. Sociodemographic determinants, including age, 
socioeconomic status, and healthcare access, exhibited significant associations with UTI 
prevalence. 
Conclusion: The study reveals a notable prevalence of UTIs among young married women in 
Khulna Division, with distinct disparities based on sociodemographic factors. Addressing healthcare 
access, socioeconomic inequalities, and implementing culturally sensitive interventions are crucial 
for mitigating UTI prevalence and improving women’s health in the region. 
 

 
Keywords: Urinary tract infection; prevalence; newly married women; Bangladesh; sociodemographic 

determinants. 
 

1. INTRODUCTION 
 
Urinary Tract Infections (UTIs) represent a 
significant burden on global public health, 
contributing to increased morbidity and 
healthcare utilization [1]. The prevalence of UTIs 
among women is particularly high, given the 
anatomical and physiological differences making 
them more susceptible to infections [2]. 
Bangladesh, a developing South Asian country, 
has exhibited a growing incidence of UTIs, 
necessitating a thorough examination of the 
contributing factors and population segments at 
risk [3]. Marriage represents a significant life 
transition and has been associated with changes 
in health and disease patterns. For women in 
Bangladesh, marrying between 18 and 25 years 
is common, making this age group a pertinent 
focus for research on reproductive health and 
associated infections [4]. This study explores the 
relationship between marital transition and the 
incidence of UTIs among Bangladeshi women in 
this age group. Previous research has illustrated 
that sexual activity is a significant risk factor for 
UTIs, with newlywed women being particularly 
vulnerable due to changes in sexual behavior 
and frequency [5]. Furthermore, limited access to 
healthcare, socioeconomic constraints, and 
cultural norms in Bangladesh can exacerbate the 
risk and hinder the management of UTIs [6]. 
Hygiene practices, healthcare access, and health 
education are key determinants of UTI incidence, 
and disparities in these factors have been noted 
among young married women in low-resource 
settings such as Bangladesh [7]. Moreover, the 
implications of UTIs extend beyond immediate 
health concerns, influencing quality of life, marital 
satisfaction, and reproductive outcomes, 
highlighting the importance of addressing this 
public health issue [8]. 
 
The aim of this research is to illuminate the 
prevalence and risk factors of UTIs among 
married women aged 18-25 in Bangladesh and 

to propose targeted interventions for prevention 
and management. By focusing on this specific 
demographic and life transition, we aim to 
contribute to the broader discourse on women’s 
health in low-resource settings and the impact of 
socio-cultural transitions on health. This research 
is vital for informing healthcare policies and 
interventions, tailored to the unique socio-cultural 
and economic context of Bangladesh, aimed at 
reducing the incidence and impact of UTIs 
among young married women [9]. By addressing 
the gap in the literature, this study seeks to foster 
a holistic understanding of the interplay between 
marriage, age, and UTIs, and the implications for 
women's health and wellbeing in Bangladesh 
[10]. 
 

1.1 Objective 
 

To examine the association between the severity 
of menopausal symptoms and the occurrence of 
domestic violence in Bangladeshi women, 
considering key socio-economic and 
demographic determinants. 
 

2. METHODS 
 

2.1 Study Area, Sampling Technique, and 
Sample Size 

 

The study was conducted in the Khulna Division 
of Bangladesh, a region characterized by diverse 
socio-economic conditions and healthcare 
access. A stratified random sampling technique 
was employed to ensure the representation of 
different strata within the population. The sample 
size was determined to be 1662, calculated to 
achieve a representative insight into the 
incidence of urinary tract infections (UTIs) among 
married women aged 18-25 years in this region. 
 

2.2 Sample Size Formula 
 

The sample size was calculated using the 
formula: 
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where: 
 

• n is the sample size, 

• Z is the z-value corresponding to the 
desired confidence level (1.96 for 95% 
confidence), 

• p is the estimated prevalence of UTIs 
among the target population (derived from 
preliminary studies), 

• q is 1-p, 

• E is the margin of error. 
 

2.3 Variables 
 
The primary outcome variable was the incidence 
of UTIs among the study participants. Several 
independent variables were considered, 
including age, marital duration, socio-economic 
status, sexual activity, hygiene practices, access 
to healthcare, and health education. These 
variables were assessed through structured 
interviews and questionnaire surveys, with UTI 
diagnosis confirmed through clinical testing as 
per established guidelines. 
 

2.4 Statistical Analysis 
 
Descriptive statistics were used to summarize 
the characteristics of the study population. The 
association between independent variables and 
the incidence of UTIs was examined using 
logistic regression analysis. The model was 
represented as: 
 

 
 
where: 

 
• p is the probability of developing a UTI, 

• β0 is the intercept, 

• β1,β2,…,βk are the coefficients of the 

independent variables  

 
The goodness-of-fit of the model was assessed 
using the Hosmer-Lemeshow test, and odds 
ratios (OR) with 95% confidence intervals (CI) 
were calculated to quantify the strength of 
associations. A p-value of less than 0.05 was 
considered statistically significant. 

3. RESULTS 
 
A total of 1662 young married women aged 18-
25 from Khulna Division, Bangladesh were 
included in the study. The results are presented 
in two tables below: 
 
Table 1 elucidates that the overall prevalence of 
UTIs among the participants was 23.4%, with a 
significant number of incidences occurring in the 
first year of marriage (26.8%). Recurrent UTIs 
were reported by 7.0% of the women, with all chi-
square tests revealing statistical significance. 
 
Table 2 presents the sociodemographic 
determinants of UTI prevalence. Women aged 
18-21 exhibited a slightly higher UTI prevalence 
(24.7%) compared to the 22-25 age group 
(22.1%). Participants from low socioeconomic 
backgrounds and those with limited access to 
healthcare reported significantly higher UTI 
prevalence, 29.3% and 30.5% respectively, 
compared to their counterparts. The chi-square 
tests in Table 2 indicated that all 
sociodemographic determinants had a significant 
association with UTI prevalence among the study 
population, underlining the importance of these 
factors in understanding and addressing the 
burden of UTIs among young married women in 
Khulna Division, Bangladesh. 
 

4. DISCUSSION 
 
The present study delineates an intricate link 
between marital transition and the incidence of 
UTIs among young married women in the Khulna 
Division of Bangladesh. Our findings, 
corroborating a 23.4% prevalence rate, align with 
global observations of elevated UTI risk in 
sexually active women and underscore the 
importance of targeted interventions [11]. 
Notably, the increased incidence in the initial 
year of marriage mirrors broader trends, 
underscoring a critical period warranting 
heightened medical attention [12]. 
Sociodemographic determinants have surfaced 
as pivotal influencers, with age, socioeconomic 
status, and healthcare access exhibiting a 
significant correlation with UTI prevalence. The 
slight variation in prevalence between the 18-21 
and 22-25 age brackets mirrors findings from 
analogous demographic studies, suggesting a 
nuanced interplay of age-related factors [13]. The 
disparity arising from socioeconomic strata and 
healthcare accessibility echoes global health 
disparities, necessitating equitable healthcare 
strategies and resources allocation [14]. Our
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Table 1. Prevalence and trends 

 
Criteria Number of 

Participants 
Prevalence 
(%) 

Chi-Square (χ²) P-Value 

Overall UTI Prevalence 1662 23.4 56.7 <0.001 

Incidence in First Year of Marriage 392 26.8 12.8 <0.01 

Recurrent UTI (≥3 episodes/year) 117 7 18.2 <0.001 

 
Table 2. Sociodemographic determinants 

 
Sociodemographic Factors UTI Prevalence (%) Chi-Square (χ²) P-Value 

Age (18-21) 24.7 8.7 <0.05 

Age (22-25) 22.1 7.2 <0.05 

Low Socioeconomic Status 29.3 21.3 <0.001 

High Socioeconomic Status 17.8 15.2 <0.01 

Limited Healthcare Access 30.5 26.1 <0.001 

Adequate Healthcare Access 18.9 19.4 <0.001 

 
observations pertaining to recurrent UTIs 

emphasize the need for enhanced monitoring 
and management strategies for this subset. 
Recurrent infections can precipitate a cascade of 
complications, underscoring the imperative for 
timely intervention and comprehensive patient 
education [15]. 

 
The elevated UTI incidence among women with 
restricted healthcare   access elucidates 
systemic barriers impeding optimal health. This 
accentuates the urgency for bolstering 
healthcare infrastructures and fostering 
accessibility, particularly in regions marked by 
socio-economic constraints [16]. The cultural 
landscape and societal norms prevalent in 
Bangladesh could potentially influence 
healthcare-seeking behaviors and perceptions 
around UTIs, warranting culturally sensitive and 
inclusive health communication   strategies [17]. 
The integration of community-based   
approaches and engagement with local 
stakeholders can facilitate tailored interventions 
and enhance the efficacy of preventive   
measures [18]. This study sheds light on the 
intricate   relationship between marital transition 
and UTI incidence in Bangladesh, unearthing 
pivotal insights for policy formulation and 
healthcare strategies. Addressing the 
multifaceted determinants and integrating 
culturally congruent interventions are paramount 
to mitigating UTI prevalence and fostering 
women's health in the region. Future research 
endeavors could benefit from longitudinal 
designs and a more diverse sampling framework 
to further elucidate the dynamics of UTI 
incidence in varied demographic segments               
[19]. 

5. CONCLUSION 
 
This study unveils significant insights into the 
prevalence and determinants of urinary tract 
infections (UTIs) among young married women 
aged 18-25 in the Khulna Division of 
Bangladesh. With an overall UTI prevalence of 
23.4%, and notable spikes in incidence in the 
first year of marriage, the findings illuminate 
critical aspects of women’s health in the region. 
The disparities uncovered, especially among 
varying age groups, socioeconomic statuses, 
and levels of healthcare access, underline the 
multifaceted nature of UTIs and the necessity for 
tailored intervention strategies. The findings 
indicate that those with limited access to 
healthcare and lower socioeconomic status are 
disproportionately affected, highlighting areas 
that urgently require focused attention and 
resources. The significance of sociodemographic 
factors emphasizes the importance of addressing 
broader social determinants of health to achieve 
meaningful progress in reducing the incidence of 
UTIs. The impact of cultural norms and practices 
on health-seeking behaviors and perceptions 
around UTIs in Bangladesh underscores the 
need for culturally sensitive and community-
based approaches to health education and 
intervention. 
 
The study posits that addressing these 
inequalities, enhancing healthcare accessibility, 
and integrating comprehensive and                    
culturally appropriate preventive measures are 
paramount to improving women's health in the 
region. This research serves as a foundation for 
future studies and policy formulation, aiming to 
mitigate the burden of UTIs among young 
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married women in Bangladesh and similar 
settings globally. While the study provides 
valuable insights, it is important to acknowledge 
its limitations, including potential reporting      
biases and the cross-sectional design.                 
Future research endeavors adopting                  
longitudinal designs and diverse sampling 
frameworks will be instrumental in further 
elucidating the dynamics of UTI incidence and 
informing more effective and inclusive healthcare 
strategies. 
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