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[bookmark: _Toc227628479]Prevalence of the Problem
UTIs epidemiology in the United Kingdom is an increasing and significant burden to both the National Health Service (NHS) and the social care system in general. The annual report on the Hospital Episode Statistics (HES) database showed that 189,756 hospital admissions in England had UTI as the principal diagnosis in the financial year 2023 to 2024 (Alotaibi, 2025). This number represents an increment of 9% over the last year, which is an alarming sign of the severity of the community-acquired infections that lead to secondary care (Anton et al., 2025).
In the case of the younger adult population, 18 to 25 of age, there is a very high rate of hospitalisation as compared to the previous years of adolescence (Martinez et al., 2025). In 2023-2024, this group comprised 17,906 admissions, or 9.4% of all hospitalisations of UTI in England (Asaba, D and Bukirwa, 2025). The gender gap in this group is also quite notable, with females in the 18 to 29 age group registering 16,599 admissions, and a rate of 193.4 per 100,000, and males in the same group registering only 1,307 admissions with a rate of 15.2 per 100,000 (Care England, 2025; Celeghini et al., 2025).
These infections have economic and resource consequences that are significant. UKHSA approximates that the treatment of hospitalisations related to UTI in England cost the NHS more than £604 million during the 2023-2024 financial year alone (Click2Pharmacy, 2025). Additionally, the outcome of these admissions was 1.2 million bed-days and 6.4 days per infection length of stay (Dababneh et al., 2025). The burden is even more widespread in the primary care sector; the UTIs represent about 3 percent of all GP visits in England, which equals over 10 million visits per year (Kramer et al., 2025).
Direct medical costs are not the only impacts on society. Recurrent UTIs (rUTIs) are those that occur at least two (or more) in six months or three (or more) in year; they are common in around 3% of female population in the UK (Krishnaswamy et al., 2025).
[bookmark: _Toc227628480]Introduction to the Study and Literature Review
Uncomplicated lower urinary tract infections are among the most frequently managed illnesses in general care. Urinary tract infections (UTIs) are among the foremost causes for intervention in adult primary care, including a significant proportion of antibiotic prescriptions (Mititelu et al., 2024). Due to the prevalence and importance of this issue in standard clinical practice, a high degree of diagnostic precision is necessary. Antibiotics should not be overprescribed, especially considering the rising incidence of antibiotic resistance. The anatomical and physiological parameters have long been taken as the clinical understanding of urinary tract infections. UTI is the process of pathogenic microorganisms settling in the urinary system such as kidneys, ureters, bladder and urethra. Escherichia coli (E. coli) is the most common, and is the cause of about 75 to 80% of all cases of bacterial cystitis in the UK (Chiara De Poli and Oyebode, 2023). Although the pathophysiology is well-reported, less is known about the behavioural and knowledge-based determinants of these infections in the group of 18-25 age, even though this population has a different risk profile (Cooper et al., 2023).
[bookmark: _Toc227628481]Anatomical and Physiological Vulnerabilities
Most young women have a high risk of UTIs due to short urethra and the proximity to the anus which, in turn, contributes to the spread of bacteria of the gastrointestinal tract upwards. Almost a third of women will have had at least one episode of cystitis by the age of 24 (Gilham et al., 2023). UTIs are actually rare in men below the age of 50 years unless there are structural abnormalities or catheterisation but in young women, the age group of 25-34 is the highest with 18-24 coming closely after (Kim, Jung and Choi, 2022). Biological factors that contribute to this weakness are blood group secretor status and the concentration of the E. coli receptors on vaginal epithelial cells, which can predispose some people to repeat infections (Mititelu et al., 2024).
[bookmark: _Toc227628482]Behavioural Risk Factors and Lifestyle Triggers
Among the 18-25 age group, lifestyle issues are a determining factor in the occurrence and recurrence of infections. Sexual activity is listed as a key trigger and this is commonly known as the honeymoon cystitis where the frequent sex or new sexual partner can bring bacteria into the urethra (Parekh et al., 2023). Certain contraceptives, including diaphragms or spermicidal lubricants, can also further impair the protective vaginal flora especially Lactobacilli which predisposes to uropathogenes colonisation (Almukhtar, 2018). Risk is also determined by environmental conditions such as hydration; decreased fluid consumption causes a decrease in urine flow and an increase in the time of bacteria in the bladder; this is especially common in summer months when younger adults are at the peak of seasonality (Bright and Logan, 2018).
[bookmark: _Toc227628483]The Awareness Gap and Misconceptions
The level of awareness among the population about these infections is very low in spite of their prevalence. A survey carried out in the UK by international research revealed that 35 percent of adults were unable to define cystitis correctly and that some people even mixed it with skin disorders or food allergies (Kane Low et al., 2019). The younger adults between 18-24 years old were only in less than half (45) correct in the identification of the condition (Lecky et al., 2020). Such ignorance has spread to preventive measures; 71% of the population knows about hydration, 43% want to know about proper wiping, and only 35% know about the necessity to urinate after sexual intercourse (Newitt et al., 2019).
[bookmark: _Toc227628484]Evaluation of Public Health Campaigns
The UK has undertaken some significant public health campaigns to fight AMR and enhance better management of infections, such as the "Keep Antibiotics Working" (KAW) campaign, and the "Antibiotic Guardian" pledge system. Assessment of the KAW campaign showed that prompted recognition rate was 74% and that multimedia strategies could enhance knowledge of people and decrease the need of unnecessary antibiotics (Sides et al., 2025). Equally, the Antibiotic Guardian campaign has registered a high level of participation especially among the students who access educational resources to educate their colleagues on the issue of responsible use of antibiotics (Storme et al., 2019).
Nonetheless, it has been demonstrated that these campaigns have been more helpful in strengthening the existing knowledge rather than altering the deep-seated behaviours among the most vulnerable groups (Wilmsen et al., 2025). It indicates that a more subtle strategy to communicate about public health is required with the usage of social media and customised messages targeting the 18-25 demographic (Valentine-King et al., 2022).
[bookmark: _Toc227628485]Rationale of the research
The approach to this study is based on the interplay of three urgent factors: high rates of clinical incidence of UTIs in young adults, the severe lack of health literacy in this group of patients, and the growing risk of antimicrobial resistance (Alotaibi, 2025). Although the medical community has long identified young women as a major at-risk group, a qualitative research gap exists regarding the reasons as to why this group remains at the lowest level of awareness regarding these symptoms despite having the greatest utilisation of primary care to manage these symptoms (Anton et al., 2025).
The age group of 18-34 years is the age when UTI is the most prevalent, which coincides with a time of life change, such as living independently, education, and initiation of sexual activity (Asaba, D and Bukirwa, 2025). The existing awareness gap, in which less than half of 18-24-year-olds are aware of cystitis, is a massive failure of health education to protect youth against complications that can be avoided. These mild infections may develop into severe illnesses including pyelonephritis or sepsis which already occupy a substantial number of hospital admissions and expenditures in the NHS (Celeghini et al., 2025).
The financial cost of UTIs, estimated to be in excess of £600million in hospital treatment alone, has necessitated a tactical change in the approach to prevention in communities (Dababneh et al., 2025). With knowledge of the knowledge gaps that the 18-25 group has, the public health officials will be able to develop tailored interventions that are more efficient than the current broad-brush programs. The current research is necessary to bring the necessary evidence base to ensure the UTI prevention is updated to the digital era and to use the online platforms where young adults will find information on health issues.
Lastly, the AMR crisis renders the research an issue of international concern. Having already noted 30% resistance rates in usual UTI pathogens, each improper antibiotic prescription is a step toward a post-antibiotic age (Kramer et al., 2025). To mitigate the negative beliefs about the use of antibiotics among young adults in the UK, this is one of the core needs of the National Action Plan on AMR 2024-2029. This study will help in that endeavour by finding out the most effective ways of conveying the dangers of resistance to a generation that will be impacted most by its effects.
[bookmark: _Toc226124327][bookmark: _Toc227628486]Research Question
What are the reasons for rates and awareness levels of preventive practices regarding urinary tract infection among younger adult population (18-25 years) in the UK?
[bookmark: _Toc226124328][bookmark: _Toc227628487]Research Aim and Objectives
To assess the rates, reasons and level of knowledge and preventive practices regarding urinary tract infection among younger adult population (18-25 years) in the UK.
Objectives:
· To undertake a systematic review to assess the public health campaigns and effectiveness of urinary tract infection in the UK.
· To identify common reasons and risk factors associated with urinary tract infection among young adult populations.
· To examine the preventive practices used by young adults to reduce the risk of urinary tract infection.
· To determine the relationship between knowledge level and preventive practices regarding urinary tract infection.

[bookmark: _Toc227628488]Research methodology
The proposed research will rely on a qualitative systematic narrative review to integrate existing data on the knowledge and prevention of UTIs among young adults in the UK. With this method, it is possible to thoroughly analyse the subjective experience, behavioural antecedents, and gaps in education that quantitative meta-analyses tend to ignore (Kraiwanit, Limna and Siripipatthanakul, 2023).
[bookmark: _Toc227628489]4.1 Research Design
The proposed research will be systematic narrative review based on the Preferred Reporting Items on Systematic Reviews (PRISMA) framework. It combines the rigorous, structured, and transparent search methodology of a systematic review with a narrative, qualitative synthesis of the findings. It aims to comprehensively identify, appraise, and synthesize literature on a topic, providing a story-driven, qualitative interpretation rather than a purely quantitative, statistical meta-analysis (Paré and Kitsiou, 2017). Systematic reviews play a critical role in offering an objective and repeatable synthesis of high-quality research on a particular topic, therefore, minimising the bias in individual primary studies (Page et al., 2021).
The synthesis will be based on a so-called thematic approach, which will identify, analyse, and describe patterns (themes) in the body of literature gathered (Paré and Kitsiou, 2017).
[bookmark: _Toc227628490]4.2 Recruitment, Sampling & Search Strategy
Since this is a secondary research project, the participants are already published peer-reviewed articles and not human participants. The purposive sampling approach will be used to identify 13-14 primary qualitative studies that directly respond to the research objectives. The reason behind selecting this sample size is that it provides sufficient thematic coverage and at the same time, it is feasible to produce a high-quality synthesis (Mancin et al., 2023).
Table: Inclusion Criteria:
	Criteria
	Description

	Population
	Young adults aged 18–25 years in the United Kingdom

	Topic
	Knowledge, attitudes, preventive practices, and experiences related to urinary tract infections (UTIs)

	Methodology
	Primary qualitative research (interviews, focus groups, thematic analysis, meta-ethnography) or mixed-methods studies with strong qualitative components

	Setting
	UK healthcare settings (GP clinics, pharmacies, universities) or online platforms such as forums and social media

	Timeframe
	Studies published between 2018 and 2026 to reflect recent healthcare developments and public health initiatives



Exclusion Criteria:
· Purely quantitative studies that do not provide experiential data or "reasons."
· Studies focused on paediatric (<18) or geriatric (>65) populations.
· Research conducted outside the UK (unless part of a multi-country study with a distinct UK qualitative component).
· Non-peer-reviewed blog posts or opinion pieces.
[bookmark: _Toc227628491]4.3 Data Collection Method(s)/procedure
Data collection will involve a systematic search across five major electronic databases: CINAHL, MEDLINE (PubMed), PsycINFO, Embase, Science Direct and Web of Science. These sources provide a comprehensive cross-section of nursing, medical, and social care research.
Search Strategy:
The search will use Boolean operators to combine keywords related to the population, condition, and outcomes. A sample search string is:
("urinary tract infection" OR "cystitis" OR "UTI") AND ("young adult" OR "student" OR "18-25") AND ("UK" OR "United Kingdom" OR "England") AND ("knowledge" OR "prevention" OR "awareness") AND ("qualitative" OR "thematic analysis")
Selecting and Screening:
After the search, multi-stage screening will begin:
Screening Title and Abstract: Delete duplicates and irrelevant items after a cursory title and abstract evaluation.
Full-text Review: Read candidate articles' complete texts to ensure they fit inclusion requirements and give enough detail for theme synthesis.
Snowballing: Looking for further relevant research in chosen publications' reference lists.
Data Extraction:
A standardised data extraction form will be used to record:
Study metadata (author, year, setting).
Participant characteristics (demographics, UTI history).
Main qualitative findings (themes, sub-themes).
Relevant participant quotes (to illustrate key points).
Authors' conclusions regarding prevention and knowledge gaps.
[bookmark: _Toc227628492]4.4 Proposed data analysis technique (Thematic Analysis)
The study will employ reflexive thematic analysis following the six-phase framework established by Braun and Clarke.
Table: The Six Phases of Thematic Analysis:
	Phase
	Activity
	Goal

	1. Familiarization
	Reading and re-reading data extracts
	Becoming fully familiar with the content and its key details

	2. Coding
	Generating initial codes for relevant data segments (Miller, 2026)
	Identifying repeated ideas and emerging patterns

	3. Searching
	Grouping codes into potential themes
	Organising patterns into broader meaningful categories

	4. Reviewing
	Refining themes against the dataset
	Ensuring themes accurately represent the coded data

	5. Defining
	Naming and describing each theme clearly
	Explaining the meaning and importance of each theme

	6. Reporting
	Presenting themes with supporting evidence
	Building a clear narrative supported by data extracts



[bookmark: _Toc227628493]4.5 Ethical considerations
Since this is a secondary data review of published literature there is no direct interaction with human subjects and therefore risk is minimised. Nevertheless, the research will be guided by the following research and governance principles:
Original Ethics Verification: The researcher will ensure that every research study included was performed with the right ethical approval and informed consent as reported by the original authors.
Contextual Integrity: Caution will be exercised so that quotes and findings made by the participants are not misconstrued and used out of context, and the ethical responsibility of reflecting the voices of the researched groups will be met.
Transparency and Accountability: The whole process of the review will be recorded so that it can be audited independently and that the results can be reliable and transferable.
Data Security: All the data and analysis files extracted will be saved in a secure drive with a password to ensure privacy of confidential data where required.
[bookmark: _Toc227628494]4.6 Implication of research
The results of this systematic review will be of great use to a number of health and social care sectors:
Clinical Practice: By establishing the factors that cause low compliance with preventive measures, GPs and nurses will be able to make their safety-netting and self-care recommendations more specific to young adults.
Public Health Policy: The research will identify the knowledge gaps that exist in the UK that have not been filled by the existing campaigns giving a guideline on the direction to take in future campaigns utilising social media and peer-led education.
Nursing Education: The findings will be incorporated in the training of student nurses and social care workers to highlight the need to be empathetic and open-minded to listen to patients with recurrent infections.
AMR Strategy: The study will determine myths that contribute to the use of antibiotics among the youth directly contributing to the strategic goal of the UK to decrease the inappropriate prescription and decelerate the emergence of resistance.
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Activity

Finalize research objectives and refine search terms.

34 Systematic database searching and title/abstract screening.
5-6 Full-text appraisal and final selection of 13-14 articles.

7-8 Data extraction from the selected articles into a matrix.

9-10 Familiarization and initial coding (Phases 1-2).

11-12 Theme development, review, and naming (Phases 3-5).
13-14 Drafting the findings and discussion chapters.

15 Reviewing, editing, and checking against PRISMA guidelines.
16 Final submission and dissemination planning.




