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Abstract. The present study was aimed at identifying the factors and prevalence of urinary tract infections (UTIs)
among Indian students studying at Osh State University and Osh International Medical University in the Kyrgyz
Republic, as well as at assessing their patterns of seeking medical care. In March 2025, a cross-sectional study
was conducted using an anonymous online questionnaire completed by 178 medical students with a mean age of
20.9 years, enrolled across five years of study at two medical universities. Data were collected using structured
questionnaires that included demographic characteristics, the presence of symptoms, daily water intake,
satisfaction with the hygiene of toilet facilities, habits of delayed urination and self-reported history of a UTI
diagnosis. Approximately 20.79% of participants reported having previously been diagnosed with a UTI. Students
who were dissatisfied with the hygienic conditions of toilet facilities significantly more often reported having an
infection. The most common symptoms were burning sensation and pain during urination (33.15%), frequent
urges to urinate (31.46%) and passing small amounts of urine (31.46%). Many students managed their symptoms
on their own: 54.49% ignored them, and 38.20% resorted to self-medication. Only 2.81% sought medical care in
hospitals of the Kyrgyz Republic. The findings showed that, despite the fact that most students were aware of UTI
symptoms, their preventive and treatment measures remained unsatisfactory. Poor hygiene of sanitary facilities
markedly increased the risk of infection, whereas self-medication and ignoring symptoms could have led to
complications. The obtained results were considered potentially useful for the development of targeted prevention
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programmes, the improvement of sanitary and hygienic conditions and the enhancement of the effectiveness of
measures for early detection and prevention of urinary tract infections in organised populations

Keywords: risk factors; sanitary hygiene; urinary retention; self-medication; medical students

INTRODUCTION

Urinary tract infections (UTIs) were among the most
common bacterial conditions, affecting people of all age
groups and exerting a substantial impact on quality of
life and the functioning of the urinary system. Their de-
velopment was determined by a combination of micro-
biological, behavioural and environmental factors, and
the prevalence of the condition remained high both in
countries with well-developed healthcare systems and
in developing regions. In the context of changing envi-
ronmental conditions, lifestyle factors and differences
in sanitary and hygienic conditions, the investigation of
the causes of UTIs, approaches to their prevention and
patterns of seeking medical care became particularly
relevant, representing a key direction for improving the
effectiveness of public health measures [1].

UTI was a common bacterial infection that could
occur in any individual; however, women were more
susceptible. The study by V.F. Johny et al. [2] demon-
strated the prevalence of recurrent urinary tract in-
fections and key risk factors among women of repro-
ductive age working in a medical college in Kerala.
The authors showed that the high recurrence rate was
associated with behavioural and sanitary-hygienic
characteristics, which underlined the need for pre-
ventive measures in organised groups. The findings of
S.D. Advani et al. [3] indicated that 40-50% of women
and about 5% of men experienced a UTI at least once
in their lifetime. In the studies by S. Acharya et al. [4]
and A. Patjas et al. [5], it was shown that women en-
countered UTIs more frequently, with Escherichia coli
being the most common causative agent, and that in-
ternational students were additionally at risk because
of unfamiliar bacterial strains and unusual local sani-
tary and hygienic conditions. In the study by F. Tabas-
sum et al. [6], it was demonstrated that around 66% of
students who had lived abroad for less than two years
were not aware of the basic symptoms and signs of
UTIs. This gap in knowledge made students particu-
larly vulnerable during the first years of residence in
another country. Even as they adapted, they could con-
tinue to remain at risk.

In accordance with the findings of Z.A. Abdirasulo-
va et al. [7], differences in sanitary and hygienic con-
ditions, access to safe drinking water and behavioural
habits were able substantially to influence the preva-
lence of UTlIs, as evidenced by the higher frequency of
recurrent UTIs in India compared with the Kyrgyz Re-
public. In the study by C. Birimoglu Okuyan et al. [8],
it was reported that 15.7% of students regularly ex-
perienced UTlIs, and about 30% had various voiding
disorders; their impact on quality of life depended

substantially on the individual characteristics of stu-
dents and the severity of urological symptoms. Stud-
ies [9-11] showed that 20-65% of female medical stu-
dents had experienced UTI symptoms at least once. The
higher frequency of UTIs in this group was explained
by various risk factors, including clinical practice, long
hours of study, specific toilet habits and the type of toi-
lets used. Earlier, N. Kundu et al. [12] showed that 63%
of students did not perceive UTI symptoms as a serious
health problem. Such an attitude posed a serious dan-
ger, as many began to regard mild or recurrent symp-
toms as ‘normal’ and postponed seeking medical care.
This increased the risk of the infection spreading from
the lower to the upper urinary tract, which could lead
to more severe chronic conditions. The situation was
aggravated by the fact that many students in the Kyrgyz
Republic preferred not to consult local doctors when
UTI symptoms appeared, opting instead for self-med-
ication or remote consultations. Such behaviour led to
delays in correct diagnosis and hindered timely and ef-
fective treatment [13].

Against the background of the rapid increase in the
number of international students choosing medical ed-
ucation in the Kyrgyz Republic, the state implemented
special measures to support their adaptation and to
ensure safe sanitary and hygienic learning conditions,
which made the study of risk factors and the prevalence
of UTIs in this group particularly relevant [14]. How-
ever, there were very few data specifically devoted to
UTIs among international medical students in the Kyr-
gyz Republic. Thus, an important scientific and practi-
cal gap existed: the extent to which adaptation, living
and hygiene conditions and behavioural habits of inter-
national students in the Kyrgyz Republic influenced the
frequency and characteristics of UTIs had been insuffi-
ciently studied. The present study was intended to ad-
dress this gap by assessing the factors and prevalence
of UTIs among Indian students studying at medical
universities in the Kyrgyz Republic and by identifying
characteristic patterns of seeking medical care.

The aim of the study was to determine the preva-
lence of UTIs and the associated risk factors among in-
ternational medical students, and to assess the sanitary
and hygienic conditions of their living environment and
their behavioural patterns when symptoms occurred.

MATERIALS AND METHODS
Study population. A cross-sectional study was conduct-
ed using an anonymous Google Forms questionnaire, in
which 178 international medical students from years
1-5 in the city of Osh, Kyrgyz Republic, participated

Journal of Human Biology and Clinical Medicine. 2025. Vol. 1, No. 1



(140 students from the International Medical Facul-
ty of Osh State University and 38 students from Osh
International Medical University). The study was car-
ried out during March 2025 using a voluntary sam-
pling method open to all international students of
medical universities in Osh. Information about par-
ticipation was disseminated through official student
groups in messengers and WhatsApp channels. Par-
ticipation was entirely voluntary and involved no
material or academic incentives. Inclusion criteria
were: international medical student (years 1-5), age
17-30 years, ability to complete the questionnaire in-
dependently in English and provision of consent to
participate. Exclusion criteria were: pregnancy, pres-
ence of chronic kidney disease, indwelling urethral
catheter, current use of systemic antibiotics and di-
agnosed neurological conditions affecting urination.

The study complied with the principles of the
Declaration of Helsinki [15]. Approval was obtained
from the local ethics committee of Osh State Universi-
ty (No. 17 dated 03.02.2025). Additional clarifications
were provided that a cross-sectional design had been
selected to assess the prevalence of UTI symptoms
and risk factors at a specific point in time, which cor-
responded to the research aim. Informed consent was
obtained by asking participants to tick a dedicated field
before starting the questionnaire. Anonymity and con-
fidentiality of data were fully ensured. Data were stored
in a password-protected file accessible only to the re-
search team. The results were presented in aggregated
form to guarantee confidentiality and privacy of all par-
ticipants. A cross-sectional design was chosen because
it allowed rapid collection of data from a large group of
participants at a single time point.

Data collection. Data were collected using a de-
tailed structured questionnaire. The questionnaire
was developed on the basis of an analysis of publica-
tions in PubMed and included elements of validated
instruments (ICIQ-SF, UTI-SIQ-8) adapted for students.
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Before the main data collection, a pilot test of the ques-
tionnaire was carried out among 10 international stu-
dents. Based on the pilot results, the wording of several
questions was refined for greater clarity, and additional
explanations were added to some items.

The instrument comprised several key sections:

1. Demographic and anthropometric data: age, sex,
year of study, height (cm) and body weight (kg);

2. Exposure and risk factors: self-reported daily wa-
ter intake (litres), satisfaction with the level of hygiene
of toilet facilities and the habit of delaying urination for
along time;

3. Symptomatology: presence of complaints such
as burning during urination, frequent urges, cloudy or
foul-smelling urine, as well as participants’ awareness
that these signs indicated a UTI;

4. Behaviour in seeking medical care: actions taken
when symptoms appeared (ignoring, self-medication,
consulting a doctor in India or in the Kyrgyz Republic)
and history of a diagnosed UTI.

The questionnaire included items on both self-re-
ported symptoms and the presence of a UTI diagnosis
confirmed by a physician, including indication of a urine
test performed (general urinalysis and/or urine cul-
ture). In this way, subjective symptoms and objectively
diagnosed episodes of infection were distinguished.

Statistical analysis. Descriptive, comparative and
statistical analyses were performed using STATA SE 12.
Descriptive statistics included calculation of means,
standard deviations (SD) and absolute and relative fre-
quencies for the characteristics of the study population.
Categorical variables were compared using the x* (chi-
square) test, and numerical variables were compared
using the t-test.

RESULTS AND DISCUSSION
Table 1 presents the results of the initial analysis of the
sample, reflecting the socio-demographic characteris-
tics of the study participants.

Table 1. Socio-demographic characteristics of the study population

Variable N (%) Mean * SD p-value*
Age (years) 209+28 0.45
17-19 43 (24.16)
20-24 108 (60.67)
>25 27 (15.17)
Sex 0.0001
Female 98 (55.06)
Male 80 (44.94)
Height (cm) 167.5+9.5 0.08
Weight (kg) 64.1+112 0.05
Year of study
1st-2n year (junior) 71 (39.89)
3r-_5" year (senior) 107 (60.11)

Note: *p<0.05 - the association between variables was considered statistically significant

Source: developed by the authors
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Data from Table 1 indicated that most of the 178
participants were young adults, with a mean age of 20.9
years,and approximately 60.67% were in the 20-24-year
age group. More than half (55.06%) were women, which
was important, as the risk of UTIs was considerably
higher in females. The mean height of participants was

167.5 cm, and the mean body weight was 64.1 kg. Most
students were in years 3-5 of their studies, which implied
a longer stay in the local environment and, consequent-
ly, a higher likelihood of exposure to risk factors. Table 2
presents the association between selected risk factors
and the diagnosis of UTI among the study participants.

Table 2. Analysis of behaviour and environmental factors

Risk factor With UTI diagnosis N (%) Without UTI diagnosis N (%) | Total
Satisfaction with toilet hygiene (not satisfied) 16 (36.4) 28 (63.6) 44 0.001
Water intake (litre) 6(13.0) 40 (87.0) 46 0.29
Habit of delaying urination (yes) 7(5.1) 132 (94.9) 139 0.14

Note: *p<0.05 - the association between variables was considered statistically significant

Source: developed by the authors

According to Table 2, among students who reported
dissatisfaction with the hygienic condition of toilet fa-
cilities, 36.4% had been diagnosed with a UTI, whereas
63.6% had no diagnosis. This association was statisti-
cally significant (p = 0.001), suggesting that dissatis-
faction with sanitary conditions was an important risk
factor for the development of UTIs. With regard to daily
water consumption, 13.0% of students who reported
drinking two litres of water or less per day had been
diagnosed with a UTI, compared with 87.0% in whom
infection had not been detected. This association was
not statistically significant (p =0.29), indicating that low
water intake was not a major determinant in this sam-
ple. As for the habit of delaying urination, only 5.1% of
students who reported such a habit had a UTI diagnosis,
whereas 94.9% did not. This relationship was likewise
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during urination urination

not statistically significant (p = 0.14), suggesting that
delayed urination did not exert a substantial influence
on the incidence of UTIs in this group. Among students
who did not delay urination, the frequency of UTI diag-
nosis was slightly higher, which was possibly related to
the fact that individuals with recurrent UTIs were com-
pelled to void more frequently (Fig. 1). Among the par-
ticipants, burning during urination was reported by 59
students (33.15%), and 56 (31.46%) indicated frequent
urges to urinate. This was followed by passing urine in
small amounts, which was also reported by 56 students
(31.46%), whereas 7 (3.93%) noted cloudy or foul-smell-
ing urine. These findings reflected the distribution of the
most common urological symptoms among the surveyed
students. Figure 2 presents data on how participants re-
sponded to health problems or the onset of symptoms.

56
I 7
|

Cloudy urine with
unpleasant odour

Frequent urination

Figure 1. Frequency of UTI symptoms

Source: developed by the authors
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Figure 2. Prevalence of health-seeking behaviours in response to UTI symptoms

Source: developed by the authors

Ignoring symptoms - 97 (54.49%): more than half
of respondents preferred not to pay attention to their
symptoms, which indicated a rather high level of ne-
glect in seeking medical care. Self-medication - 68

(38.20%): participants preferred to treat themselves
without professional advice, which might have reflect-
ed such issues as the availability and cost of medical
services or the level of trust in the healthcare system.
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Online consultation (India) - 8 (4.49%): this propor-
tion of participants resorted to online consultations,
which suggested a growing recognition of telemedi-
cine, as well as greater trust in healthcare professionals
in their home country than in local doctors. Hospital
visit (Kyrgyz Republic) - 5 (2.81%): this percentage
of respondents preferred to attend hospital, which
showed that a smaller proportion of students still fa-
voured traditional face-to-face medical care. Data on
the prevalence of conditions that had previously been
diagnosed and treated were presented in Figure 3.

B Not diagnosed

® Pyelonephritis

m Cystitis
Urethritis

B Prostatitis

Figure 3. Prevalence of UTIs among participants
Source: developed by the authors

In Figure 3, pyelonephritis, recorded in 28 partic-
ipants (15.73%), was the predominant diagnosis and
occurred markedly more often than other conditions.
The presence of urethritis in 3 students (1.69%), pros-
tatitisin 1 (0.56%) and cystitis in 5 (2.81%) indicated a
combination of infections of both the upper and lower
urinary tract. At the same time, most cases remained
undiagnosed and therefore unrecognised, with 141
participants (79.21%) falling into this category. Most
of the study participants were young adults aged 20-24
years, with a predominance of women, which in itself
increased the likelihood of developing a UTI. Studying
abroad was considered an additional risk factor due to
stress, environmental change and altered dietary hab-
its, as has been supported by previous research [1].

According to the study by S.B. Alwindy [16], the
overall incidence of UTIs was 63.9%, with approximate-
ly 68.2% of cases occurring in women, and the most
vulnerable group being those aged 20-22 years. In the
current study, UTIs were identified in only 20.79% of
participants, which was substantially lower than the fig-
ures reported by S.B. Alwindy. In the work of M. Mitite-
lu et al. [17], it was shown that unhealthy diet, excess
body weight, sedentary lifestyle and a tendency towards
self-medication significantly increased the frequency
and recurrence of UTIs, whereas adherence to a healthy
diet and adequate hydration was associated with rare or
absent infections. These findings were consistent with
the present study: among participants who reported ad-
equate water intake and rational voiding habits, the fre-
quency of diagnosed UTIs was lower, whereas dissatis-
faction with sanitary conditions and ignoring symptoms
were associated with an increased risk of infection.

Tursunova et al.

In the study by S. Youssef et al. [18], 40.2% of fe-
male students had significant bacteriuria, with about
33% having previously experienced UTIs; the most fre-
quent complaints in their medical history were urgency
(31%) and flank pain (26.6%). The authors also sug-
gested that the UTI rate might be higher in India; how-
ever, Indian students in Osh also experienced a high
burden of disease, in line with the present findings:
among international students in Osh there was a high
frequency of UTI symptoms, including burning during
urination (33.15%), frequent urges (31.46%) and pass-
ing small amounts of urine (31.46%), while a consid-
erable proportion of participants ignored symptoms
or resorted to self-medication. This confirmed that the
main risk factors were behavioural and environmental
rather than unique to this particular sample. Among
university students in Nigeria, the prevalence of UTIs
was relatively low (4.5%), which, according to J.D. Flor-
ence et al. [19], was attributed to a relatively high level
of knowledge and awareness regarding UTI prevention,
whereas among international students in Osh in the
present study, the frequency of UTI symptoms was con-
siderably higher.

In study [20] it was noted that the risk factors for
UTIs included living conditions in student dormitories,
non-compliance with sanitary and hygienic standards
and behavioural characteristics of students. These
data were consistent with the findings of the present
study: dissatisfaction with the hygienic condition of
toilet facilities was associated with a higher frequency
of diagnosed UTIs, whereas the habit of delaying uri-
nation and low water intake did not have a statistically
significant effect. The study by O. Olabimtan et al. [21]
showed that among junior students the prevalence of
UTIs reached 48%, with recurrent episodes occurring
significantly more often in female students, against a
background of low awareness (especially among male
students) and very low rates of seeking medical care,
which was in line with the findings of the current study.
One of the common risks was lack of knowledge of ap-
propriate hygiene practices. Ignoring symptoms and
self-medication were also reported in the study by
S. Muchukota et al. [22]. Many students sought advice
on the Internet before visiting a doctor, which led to
remote consultations or self-medication instead of ob-
taining an accurate diagnosis. As 66% of new students
were unaware of UTI symptoms, there was an obvious
need for structured educational programmes. These
conclusions were consistent with the results of similar
studies among students after the implementation of ed-
ucational interventions.

Taking into account the identified risk factors, stu-
dents’ behavioural patterns and the findings of oth-
er studies, it appeared necessary to develop a set of
practical measures aimed at reducing the prevalence
of UTIs among international medical students. The
implementation of such measures could substantially
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improve sanitary and hygienic living conditions, raise
the level of health literacy and reduce the frequency of
self-medication, which, according to the present data,
remained one of the most common patterns of behav-
iour when symptoms occurred. In this regard, it was
considered appropriate to distinguish the following di-
rections for preventive and organisational work:

® improvement of sanitary and hygienic living con-
ditions - ensuring regular cleaning and disinfection of
toilets and showers in student dormitories, as well as
monitoring the availability of sufficient sanitary and hy-
giene supplies;

® increasing students’ awareness - organisation of
educational seminars on the signs, symptoms and risk
factors of UTIs, as well as on appropriate voiding habits
and personal hygiene;

® encouraging timely health-seeking - establish-
ment of accessible in-person and online consultation
services for international students and provision of in-
formation on the risks of self-medication and possible
complications associated with delayed medical contact;

® preventive measures - promotion of adequate
water intake and regular urination, and implementa-
tion of preventive medical check-up programmes for
the early detection of UTIs;

® monitoring and further research - conducting
periodic surveys and analyses of risk factors among
international students, as well as investigating the
influence of seasonality, diet and stress on UTI inci-
dence.

Thus, the study findings showed that the preva-
lence of UTIs among international medical students
remained a significant problem directly related to san-
itary and hygienic living conditions and behavioural
characteristics. The most frequent symptoms were
burning during urination, increased urinary frequency
and passing small amounts of urine; however, the rate
of seeking medical care remained extremely low, which
contributed to the widespread practice of self-medica-
tion. At the same time, low water intake and the habit
of delaying urination did not demonstrate a statistically
significant effect, whereas dissatisfaction with the hy-
giene of toilet facilities showed a clear association with

CONCLUSIONS

In the present study among international students of
medical universities in the city of Osh, UTIs were found
to represent a noticeably common problem: 20.79%
of participants reported a previously diagnosed infec-
tion. The most pronounced risk factor was dissatisfac-
tion with the hygienic condition of toilet facilities, with
36.4% of students who expressed dissatisfaction with
sanitary conditions having a diagnosed UTI (p=0.001).
At the same time, such factors as the habit of delaying
urination (5.1% had a diagnosis, p=0.14) and low wa-
ter intake (13.0%, p=0.29) did not demonstrate a sta-
tistically significant effect on the prevalence of UTIs.

UTI symptomatology among students was mani-
fested mainly as burning during urination (33.15%),
increased urinary frequency (31.46%) and passing
small amounts of urine (31.46%), indicating a high
prevalence of typical urological complaints. Analysis
of behavioural responses showed that more than half
of respondents ignored their symptoms (54.49%), and
38.20% resorted to self-medication, which reflected
insufficient awareness and low health-seeking activity.
Seeking professional medical care remained extreme-
ly rare: only 2.81% of students visited hospitals in the
Kyrgyz Republic when symptoms occurred.

The findings highlighted the need to develop tar-
geted preventive programmes aimed at improving san-
itary and hygienic conditions in dormitories, increasing
students’ awareness of UTI risk factors and early symp-
toms, and fostering a culture of timely consultation
with healthcare professionals. Implementation of such
measures could substantially reduce UTI morbidity
among international students and improve their overall
health status. Prospects for further research included
expanding the sample by involving students from oth-
er regions and universities of the Kyrgyz Republic and
conducting longitudinal studies to assess the dynamics
of UTIs over time.

ACKNOWLEDGEMENTS
The authors express their gratitude to all participants
for their voluntary involvement in the study.

the presence of a diagnosed UTL The data obtained FUNDING
highlighted the need for a comprehensive approach  None.
that would combine improvement of living conditions,
educational interventions and the development of ac- CONFLICT OF INTEREST
cessible medical services for international students. None.

REFERENCES

[1] Al-Hilali KA. Urinary tract infection among university students: Epidemiology, bacteriology and clinical
features. Int] Adv Res. 2018;6(5):12926.DO0I: 10.21474/1JAR01/7158

[2] Johny VE Menon VTK, Georgy S, Saju CR, Jini MP. Prevalence of recurrent urinary tract infections and
its associated factors in female staff of reproductive age group in a medical college in central Kerala:
A cross-sectional study. BMC Infect Dis. 2025;25:276. DOI: 10.1186/s12879-025-10634-x

[3] Advani SD, Thaden JT, Perez R, Stair SL, Lee UJ, Siddiqui NY. State-ofthe-art review: Recurrent uncomplicated
urinary tract infections in women. Clin Infect Dis. 2025;80(3):e31-42. DOI: 10.1093/cid/ciae653

Journal of Human Biology and Clinical Medicine. 2025. Vol. 1, No. 1


https://dx.doi.org/10.21474/IJAR01/7158
https://doi.org/10.1186/s12879-025-10634-x
https://doi.org/10.1093/cid/ciae653

Tursunova et al.

[4] Acharyas, Sajjad T, Rehman M, Shahsawar Z, Ermatova MK. Comprehensive analysis of urinary tract infections:
Etiology, risk factors, antibiotic resistance trends, and preventive strategies for improved patient outcomes
in Jalalabad, Kyrgyzstan. Eurasian ] Sci Multidiscip Res. 2025;1(1):38-46. DOI: 10.63666/ejsmr.1694-
9013.1.1.2025.18

[5] Patjas A, Martelius A, Ollgren ], Kantele A. International travel increases risk of urinary tract infection caused
by extended-spectrum beta-lactamase-producing Enterobacterales - three-arm case-control study. ] Travel
Med. 2024;31(1):taad155. DOI: 10.1093 /jtm/taad155

[6] Tabassum F, Nigar MNV, Manik MIN. Assessment of knowledge and awareness regarding urinary tract
infections among the university students of Bangladesh. Int ] Community Med Public Health. 2021;8(2):564-
9.DO0I: 10.18203/2394-6040.ijcmph20210203

[7] Abdirasulova ZA, Manvendra S, Begmatova D, Bugubaeva M, Kalmatov R. Recurrent urinary tract infections
in women: An observational study between Kyrgyzstan and India. Bull Osh State Univ Med. 2023;1(1):49-60.
DOI: 10.52754/16948831_2023_1(1) 7

[8] Birimoglu Okuyan C, Demir OB, Akgiil E. Prevalence of urinary incontinence among university students and
associated factors. Int Urogynecol J. 2025;36(10):2027-38. D0I: 10.1007/s00192-025-06130-0

[9] Liao YM, Yang CY, Kao CC, Dougherty MC, Lai YH, Chang Y, et al. Prevalence and impact on quality of life of
lower urinary tract symptoms among a sample of employed women in Taipei: A questionnaire survey. Int ]
Nurs Stud. 2009;46(5):633-44. DOI1: 10.1016/].ijnurstu.2008.12.001

[10] Vyas S, Varshney D, Sharma P, Juyal R, Nautiyal V, Shrotriya V. An overview of the predictors of symptomatic
urinary tract infection among nursing students. Ann Med Health Sci Res. 2015;5(1):54-8.D0I: 10.4103/2141-
9248.149790

[11] Vati S, Prabhakaran N. Prevalence of symptoms of urinary tract infection and its risk factors among unmarried
female medical and dental students in a tertiary care hospital, Kannur. IOSR ] Dent Med Sci. 2020;19:30-6.
DOI:10.9790/0853-1903113036

[12] Kundu N, Mou FA, Samia FN, Afrin S, Sultana R, Neela FA, et al. Knowledge-level, attitudinal-trend and
preventive-practices on urinary tract infections among reproductive-aged female university students. Discov

Public Health. 2025;22:587. DOI: 10.1186/s12982-025-00990-7

[13] Donofrio JC, Weiner SG. Female patient self-diagnosis compared with emergency physician diagnosis of
urinary tract infection. ] Emerg Med. 2013;45(6):969-73. DO0I: 10.1016/j.jemermed.2013.07.019

[14] Analysis of existing biases and behavioural practices regarding international students in Kyrgyzstan [Internet].
2023 [cited 2025 January 19]. Available from: https://kyrgyzstan.iom.int/sites/g/files/tmzbdl1321 /files
documents/2023-09 /iom-report-rus_2nd-round_30.08.2023_fin.pdf?utm_source

[15] The World Medical Association. Declaration of Helsinki: Ethical Principles for Medical Research Involving
Human Subjects [Internet]. [cited 2024 December 30]. Available from: https://www.wma.net/what-we-do/

medical-ethics/declaration-of-helsinki/
[16] Alwindy SB. Urinary tract infection incidence in college students. Baghdad Sci J. 2009;6(4):3. DOI: 10.21123/

bsj.2009.6.4.640-645

[17] Mititelu M, Olteanu G, Neacsu SM, Stoicescu I, Dumitrescu DE, Gheorghe E, et al. Incidence of urinary infections
and behavioral risk factors. Nutrients. 2024;16(3):446. DOI: 10.3390/nu16030446

[18] Youssef S, Mohamed A, Ahmed R, Mohamed R, Baker A, Abass N, et al. Asymptomatic urinary tract
infection among female university students. Egyptian ] Health Care. 2020;11(4):341-53. DOI: 10.21608/
ejhc.2020.132988

[19] Florence ]D, Nandi DS, Essien UC, Ezra DK, Tongvwam P]. Prevalence of urinary tract infection among students
studying Medical Laboratory Science at the University of Jos, Plateau State, Nigeria. World ] Adv Res Rev.
2023;19(02):982-8. DOI: 10.30574 /wjarr.2023.19.2.1143

[20] Gebremariam G, Legese H, Woldu Y, Araya T, Hagos K, GebreyesusWasihun A. Bacteriological profile, risk
factors and antimicrobial susceptibility patterns of symptomatic urinary tract infection among students of
Mekelle University, northern Ethiopia. BMC Infect Dis. 2019;19(1):950. DOI: 10.1186/s12879-019-4610-2

[21] Olabimtan O, Ojo D, Oyebode G. Urinary tract infection among undergraduate students residing in the hostel
of the Federal Unlver51ty of Agrlculture Abeokuta Ogun State, Nigeria. Eur Int ] Sci Technol. 2018;7:1-16.

[22] Muchukota S Muchukota B, Mekkanti MR, Mounika P, Mathappan R A Cross- sectlonal study on knowledge
attitude and practice towards personal hygiene in women with urinary tract infection and providing patient
counselling in ESI Hospital Bangalore. UPI ] Pharm Med Health Sci. 2021;3(2):5-9. DOI: 10.37022/jpmhs.
v3i2.20

Journal of Human Biology and Clinical Medicine. 2025. Vol. 1, No. 1


https://doi.org/10.63666/ejsmr.1694-9013.1.I.2025.18
https://doi.org/10.63666/ejsmr.1694-9013.1.I.2025.18
https://doi.org/10.1093/jtm/taad155
https://doi.org/10.18203/2394-6040.ijcmph20210203
https://doi.org/10.52754/16948831_2023_1(1)_7
https://doi.org/10.1007/s00192-025-06130-0
https://doi.org/10.1016/j.ijnurstu.2008.12.001
https://pubmed.ncbi.nlm.nih.gov/25745578/
https://pubmed.ncbi.nlm.nih.gov/25745578/
https://www.semanticscholar.org/paper/Prevalence-of-Symptoms-of-Urinary-Tract-Infection-A-Vati-Prabhakaran/fc5c1b5b4f1a158b9aa3572ab7a888651adf1368
https://doi.org/10.1186/s12982-025-00990-z
https://doi.org/10.1016/j.jemermed.2013.07.019
https://kyrgyzstan.iom.int/sites/g/files/tmzbdl1321/files/documents/2023-09/iom-report-rus_2nd-round_30.08.2023_fin.pdf?utm_source=chatgpt.com
https://kyrgyzstan.iom.int/sites/g/files/tmzbdl1321/files/documents/2023-09/iom-report-rus_2nd-round_30.08.2023_fin.pdf?utm_source=chatgpt.com
https://www.wma.net/what-we-do/medical-ethics/declaration-of-helsinki/
https://www.wma.net/what-we-do/medical-ethics/declaration-of-helsinki/
https://doi.org/10.21123/bsj.2009.6.4.640-645
https://doi.org/10.21123/bsj.2009.6.4.640-645
https://doi.org/10.3390/nu16030446
https://www.researchgate.net/publication/373360420_Asymptomatic_Urinary_Tract_Infection_among_Female_University_Students
https://www.researchgate.net/publication/373360420_Asymptomatic_Urinary_Tract_Infection_among_Female_University_Students
https://doi.org/10.30574/wjarr.2023.19.2.1143
https://doi.org/10.1186/s12879-019-4610-2
https://eijst.org.uk/files/images/frontimages/articles/vol.7no.7/1.1-16.pdf?utm_source=chatgpt.com
https://uniquepubinternational.com/journals/index.php/jpmhs/article/view/20
https://uniquepubinternational.com/journals/index.php/jpmhs/article/view/20

m Determinants and prevalence of urinary tract infections...

Kbiprbiz Pecny6nukacbiHbiH Ow waapbiHAarbl YeT enkenyk
MegMuMHa CTYACHTTEPUHUH apacbiHAa 3aapa YblirapyyJy XXongopayH
uHeKkumanapbiHbiH PaKTOPNopyY XKaHa Tapanbilbl

Beponuka TypcyHoBa

OkyTyy4y
Our 3J1 apasibIK MeIUI[UHABIK YHUBEPCUTETH
723500, Aneim6ek /laTka ked., 428, Our 11., Keipreis Pecniy6iukachl
https://orcid.org/0000-0002-3042-2664

JKauu6exk Mypartos

MeaunyHa WIMMIEPUHUH AOKTOPY, mpodeccop

723500, Aneimbek [laTka ked., 428, Our 1., Keipreis Pecniy6ukachl
https://orcid.org/0000-0003-1366-2567

Hasrys Kapumosa

MeauiyHa WINMEPUHUH KaHAUAATDI, JOLEHT
O1r MaMJIEKETTUK YHUBEPCUTETH
723500, Aneim6ek [laTka ked., 331, Omr 1., Keipreis Pecniy6iukachl
https://orcid.org/0000-0002-4018-0873

Buaxpsa 'Hanam

CtyneHT
O MaMJIEKETTUK YHUBEPCUTETHU
723500, AnbimM6bek [laTka ked., 331, Our 1., Keipreiz Pecny6inkacer
https://orcid.org/0009-0009-9786-5177

Moxammapg, Caud

CtyneHt
O a1 apasibIK MeIUI[MHABIK YHUBEPCUTETU
723500, AnbimM6bek [laTka ked., 428, Ot 1., Kbipreiz Pecny6/inkachr
https://orcid.org/0009-0007-4735-2854

AHHOTaumsA. Byn usunpeeHyH Makcatbl - Keiprei3 Pecny6aukaceiagarsl Our MaMJIeKETTUK YHUBEPCUTETH
»kaHa Ol 3J1 apaJibIK MeJJUIIMHAJbIK YHUBEPCUTETTEPHUH/E OKyraH HHJAUAIBIK CTy/JeHTTep apacblH/Ja 3aapa
YypIrapyyuy XouafopAyH uHeknusaapbiHblH (3Y2KH) TapasblliblH KaHa aHbl aHBIKTOO4YY GaKTOPJIOPAY
W3UJIJ166, OLIOH/0H 3J1€ aJlapiblH MeJUIIMHAJIBIK )KapaMra Kau pblIyy ®KYPYM-TYPYMyH 6aas100. 202 5-KbL1/ bl H
MapT aiibiHga 178 ctyaeHT (opTouo »xamibl 20,9 aml) KaTbhllIKaH KeCUJIUIITUK (cross-sectional) usuijee
KYPry3yazny. CypaMKbla00 9KU MeAUIIMHAIBIK YHUBEPCUTETTHH Gelll OKYY KbIJIbIHAATbI CTYA,eHTTEp apacbliH/a
OHJIAaH TYPYH/Z® aHOHUM/JYY aHKeTa apKbLIyy >KYprysyJzy. AHkeTaJa geMorpadussblKk MaajabIMaTTap,
6esrusep (CUMIOTOMAOD), KYHYM/YK CYy UUYY KeJIeMy, laapaTKaHaHbIH Ta3a/bIIblHa KAHAATTaHYy JeHI33J1H,
3aapaHbl KApMOO aaThl KaHa 63 ajJAbIHYa ouagupuared 3UXKH auarHosy Tyypasyy cypooJiop KaMTbIJIraH.
Kartprmyyuynapaeia 20,79 % wMypzAa 3aapa 4YbIrapyydyy KoJJOpAyH HHOQEKIUACbIHA YaJiJbIKKaHbIH
6uagupulikeH. JlaapaTkaHaHbIH Ta3aJjbITblHA Haapa3bl GOJIFOH CTYAeHTTepJie HHPeKLUusAra 4YaaablTyy
BIKTBIMaJIABITBI Kbli/1a )KOrOpy 3KeHU aHbIKTaA/bl. JH KeHUPHU TapasiraH 6esrujep — 3aapa Kblayy y4yypyHZAa
aublyycy xkaHa oopyycy (33,15 %), 3aapa kblLi1yyra Te3-te3 MyKTax 60syy (31,46 %) >kaHa 3aapaHbIH a3
enueMze GesyHymy (31,46 %) 6oany. KentereH cTyeHTTep Ge/rujep MeHeH €3 aj/iblHYa KYpOIIYLIKeH:
54,49 % anappl aTubapra ajnblikaH sMec, aja 3Mu 38,20 % e3 anzblHYA JapblIaHyyra apakeT KbLIbIIIKaH.
Boarony 2,81 % rana KbIpreisctaHzarbel oopykKaHaJjlapra KalpblabllIKaH. U3UJII66HYH >KbIABIHTHITBIH/A
Kkenuyayk ctyfeHTTep 34YXKHU 6enrnnepru 6UAreHU MeHeH, aJlap/bl aJ/iblH a/1yy *KaHa Tyypa JapblJlaHyy WII-
yapaJiapbl )KeTHUIICU3 9KeHU aHbIKTa//bl. [laapaTKkaHaHbIH Hayap FHrHeHaslblK abaibl HHOEKLUUAHbIH Nanja
60J1yy KOPKYHYUYH »OTOpYJIaTaT, aJl 3MH 63 aJIZibIHYa apblJIaHyy *KaHa 6eJIrnIepAu Ke3 Ka3AbIM/1a KaJAThIPYyy
Tepc HaTbliKajapra ajblll KeJWIIM MYMKYH. [MrHeHasIblK WApTTapAbl KaKIIbIPTYY, XKETULITYY CYy WYYy
»aHa o3 ybarelHJa Aapbirepre KaupolLiyy 600HYa MaaJblMAYYIYKTY apTThIPYY, OLIOHAON 3Jie 63 ajJblH4a
JlapblJIaHyyHY a3alTyy CTYAEHTTep apachlHJa MHOEKUUsIapJblH JEHI33JUH OJYTTYy TYpJe TeMeH/eTe
aJlaT. AJIBIHTaH >KbIMBIHTBIKTAp MaKcaTTyy aJJiblH ajyy HporpaMMaJiapblH HIITEN 4YbITYy, CAHUTapJbIK-
TUTHEeHaJbIK IapTTap/bl XKaKLUIBIPTYY XKaHa CTYAEeHTTep KaMaaTbIHbIH UUUH/Ie 3aapa YbIrapyy >K0J1J0PYHYH
WHOPEKIUAJAPbIH 3PTE aHBIKTOO KaHa a/I/iblH alyy 600HYA YapasapAblH HATBIMKaAYYJYyTYH )KOTOPYIaTyy
YYYH KOJIZJOHYJIYIy MYMKYH

Hernsru cespep: KopKyHydY $aKTOpJIOpy; CAHUTAPABIK Kakiap/blH TUTHEeHAChl; 3aapaHbl KapMal Typyy; 63
aJIibIHYa JapblIaHyy; MeAULIMHa/bIK OKYyY KalJapJblH CTyeHTTepU

Journal of Human Biology and Clinical Medicine. 2025. Vol. 1, No. 1


https://orcid.org/0000-0002-3042-2664
https://orcid.org/0000-0003-1366-2567
https://orcid.org/0000-0002-4018-0873
https://orcid.org/0009-0009-9786-5177
https://orcid.org/0009-0007-4735-2854

Tursunova et al. m

MdaxKTopbl U pacCNPOCTPAHEHHOCTb UH(PEKLMA MOYEBbIX MYyTEHN
cpeau MHOCTPaHHbIX CTYAEHTOB-MeaAMKOB B ropoae Ouw,
Kbiproizckasa Pecnyb6nuka

Beponuka TypcyHoBa

[IpenosaBaTenb
Ouickui MeXlyHapoJHbI MeJUIIUHCKUN YHUBEPCUTET
723500, ysn. AnbiMbek JlaTka, 428, r. O, Keipreisckas Pecny6nka
https://orcid.org/0000-0002-3042-2664
JKauu6exk Mypartos
JloKTOp MeIMIIMHCKUX HAaYK, Tpodeccop
Ouickui MeXyHapoJHbI MeJUIIUHCKUN YHUBEPCUTET

723500, ysn. Anbimbek JlaTka, 428, r. Om, Keipreisckas Pecny6iinka
https://orcid.org/0000-0003-1366-2567

Hasrys Kapumosa

KanguiaT MeAUIMHCKUX HAYK, JOLEHT
OuUICKHM rocylapCTBEHHbIN YHUBEPCUTET
723500, yn. Anbimbek JlaTka, 331, r. Om, Keipreisckas Pecry6iinka
https://orcid.org/0000-0002-4018-0873

Buaxpsa 'Hanam

CtyneHT
Ouickuil rocyjlapCTBEHHbIN YHUBEPCUTET
723500, yn. Aneim6ek JlaTka, 331, r. Ou, Keiproizckas Pecniy6smrika
https://orcid.org/0009-0009-9786-5177

Moxammag, Caund

CtyneHt
Ouickui MeXAyHapOAHbIA MeJULIMHCKUI YHUBEPCUTET
723500, yn. Aneim6exk JlaTka, 428, r. Ou, Keiproizckas Pecniy6srika
https://orcid.org/0009-0007-4735-2854

AHHOTaums. /laHHoe wuccieZijoBaHHe ObLIO HAaNpaBJeHO Ha BbisiBJeHHe (GAKTOPOB U PacHpOCTPAHEHHOCTH
nHpeknui MoueBblx nyTed (MMII) cpean MHAUMNACKUX CTYAEHTOB, o6y4yamouuxcs B OLUICKOM rocyilapCTBEHHOM
yHuBepcuTeTe U OLICKOM MeX/YHapoJHOM MeJMIIMHCKOM yHHUBepcuTeTe B KbIproi3ckoi Pecrybiinike, a Takxke
Ha OIIeHKY UX 0COGeHHOCTeHl obpalieHus 3a MeJUIMHCKOU momolnblo. B mapte 2025 roga 66110 MpoBeAeHO
nornepeyHoe (Kpocc-CEKIIMOHHOE) HCCAe[j0BaHUE C HCI0Jb30BAHHMEM AaHOHUMHOHN OHJIAWH-aHKEThI, KOTOPYIO
3anosHuAU 178 CcTy#eHTOB-MeAMKOB B Bo3pacTe B cpefHeM 20,9 jieT, o6ydaroluxcs Ha HATH KypcaxX JBYX
MeJIMIIMHCKUX BY30B. JlaHHbBIE COOGHPAMCh C IOMOLIbI0 CTPYKTYPUPOBAHHBIX OMPOCHUKOB, BKJIIOYAIOIINX
JleMorpaduyeckre CBe/leHHs], HaJlMiMe CUMIITOMOB, 06'bEM NMOTPebsieMON BOJbI B JIEHb, Y/I0BJIETBOPEHHOCTh
TUTMEeHOH TyaJIeTHBIX OMeIlleHU Y, MPUBbIYKH 33/IeP>KKHU MOYEHCIIYCKaHU S U caMOooLeHKy AuarHosa UMII. OkoJio
20,79 % y4acTHHUKOB COOOLIMJIM, YTO UM paHee OblI noctas/eH guarHo3 UMIIL. CTyneHThl, HEYA0BIETBOPEHHbIE
TUTUEHUYECKUM COCTOSIHUEM TyaJleTOB, 3HAYUTEJbHO dYalle COooOLasu O Haaudyuu uHdekiuu. Haunbosee
pacnpocTpaHEHHBIMU CUMIITOMaMH ObLIM KeHHe U 60Jib pu MovyercnyckaHuu (33,15 %), yacTble MO3bIBBI
K MoveucnyckaHuwo (31,46 %) u BblZesieHHe HeGOJIbIIOro KosindecTBa Mo4yd (31,46 %). MHorue CTyZEeHTBI
CHPaBJISLJIMCh C CHMIITOMaMU CaMOCTOSITebHO: 54,49 % nrHopupoBasu ux, a 38,20 % npuberasiy K caMose4eHHUIO.
Jlumb 2,81 % ob6paiasuchk 3a MeJUIUHCKON MOMOIIbI0 B 60JbHULBI KbIpreisckoit Pecny6snku. Pe3ysbraThl
HCCJIeIOBAaHUs MTOKAa3aJH, YTO, HECMOTPS Ha OCBEJAOMJIEHHOCTb OOJIBIIMHCTBA CTYAEHTOB 0 cuMnToMax UMII,
HX NMpoduIaKTUYEeCKHe U JiedeOHble Mepbl OCTAITCS Hey/0BJEeTBOPUTENbHBIMU. HU3KHUH ypOBEHb I'MI'HMEHBI
CaHHWTAPHBIX MTOMeEIIeHUH 3HAYUTENbHO MOBbILIAET PUCK UHPUIIMPOBAHUS, a caMoJiIeYeHHe U UTHOPUPOBaHUe
CUMIITOMOB MOTYT HNPHUBECTH K OCJOXHeHHUsM. [losiydeHHble pe3y/nbTaTbl MOTYT OBITh HCIOJIb30BaHbl IS
pa3paboTKH LiesIeBbIX TPOPUIAKTUIECKUX TPOTPAMM, COBEPILIEHCTBOBAHUA CAHUTAPHO-TUT'MEeHUYEeCKUX YCIOBUM
Y noBbIlIeHUs 3P PEKTUBHOCTHU MEPONPUSTUI 110 PaHHEMY BbISIBJIEHHI0 U NTPodUIaKTHKe NHPEKIUH MOYEBbIX
MyTel B OpraHU30BaHHbIX KOJIJIEKTUBAX

KnioueBble cnoBa: (GakToOpbl pPHUCKA; TUTMeHa CAaHUTApHBIX IOMELIeHWH; 3aJeplKKa MOYEHCIYCKaHMUS;
caMoJieYeHUe; CTYAEeHThl MeJULIMHCKUX BY30B
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