	Emerging Concepts
	Themes
	Illustrative quotes 

	Understanding UTIa
	Perception of UTI as a sexually transmitted infection or as a hygienic problem
	“You can get UTIs when your men cheat on you and they bring you back other women germs.”
“Just proper hygiene. I think women that are not married should use condoms because that could slow a lot of stuff down.”
“I just kind of attribute it to I'm not drinking enough water or I'm not wiping properly.”
“I shave down there because hair holds moisture and bacteria and stuff.” 


	
	Acceptability 
	“No, I don't think it's normal. And the older I get, the more I have.” 
“I guess it depends on what kind of girl you were raised as, because we have different kind of girls in the world. So, to some it might be gross and disgusting and to some it's the norm.”
“I never consider it normal, not ever. I always think it's abnormal.”
“Sometimes I just hate when doctors say that it's normal or what I'm feeling is normal because it's not normal. I know people who don't get it and they never have any issues.”


	Access to Care 
	Limited issues with healthcare navigation
	“I reach out to someone and tell them what I think is occurring and someone gets back to me pretty quickly. I basically got to go to the lab, get it checked out, and they send the antibiotics to the drugstore. It goes pretty smoothly.”
“The urgent care was perfect because they would take care of me right away as opposed to before I had to go get a urine test.”
“I use the portal and I reach out to someone and tell them what I think is occurring. Someone gets back to me pretty quickly.”

	
	Balancing other medical comorbidities and specialists 
	“To be honest, I have so many things wrong with me. I have trouble not only with UTIs, but also I'm incontinent all the time. The older I get, the worse quality of life I have.”
“I have a urologist. Just recently, I was introduced to my infectious disease doctor, who's been a little more in depth about the bacteria and the susceptibility to some of them. So, it's all just so hard to even understand.”
“Me and my doctor, we have a good relationship. It's not even him that diagnoses me with UTIs though. It's my specialist for my gastric issues.”

	Coping with UTIs

	Self-diagnosis
	“Every time I thought I had it, I had it.”
“Pretty much I know. It's rare that I thought I had one and it wasn't one.”
“I'll tell the doctor I think I got it. [They say], ‘Oh, we're going to need testing. And then, oh, well, we got to do it again because it wasn't right. Oh, you don't have one’. Then, they do it again. [They say], ‘Oh, yeah, you did have one’. I know my body. I've had it for almost 44 years.”


	
	Isolation and limited support
	“I just happened to mention it to my gynecologist or else I wouldn't have even known to go and see somebody. It's just one of those things you sort of accept.” 
“No, I don't usually discuss with anybody. This is the most I've ever. I just felt as though it was personal.”
“I don't ever tell nobody my business or my personal information.”
“I've never had a conversation with a friend or family about my UTIs.”
“I never said anything because I just assumed with age, this is what's going to happen.”

	
	Emotional impact
	“'I’m sick of them. I'm just tired of these UTIs. Now I feel just desperate. It's just always lingering, always there.”

“The anxiety is always there. I don't want to start crying. I told myself the last couple of days I was going to go through this without shedding any tears.”

“I'm just overwhelmed with this. I don't wish this on anyone.”

	
	Managing symptoms
	“I just flood myself with water.”
“I've never been one to drink a lot of water. Since this has happened so much, I'm finding out that I need to drink more water, because I’m dehydrated.”
“I'll see how far I can go without any treatment. I know when I get to a point where I need treatment.”
“Basically, I'll treat myself at first. If it lasts too long and the pain becomes too bad, I call my primary care.”


	Knowledge and Concerns
	Antibiotic awareness
	“I’m perfectly fine with [antibiotics] as long as it gets the job done.”
“It's embarrassing to constantly have to keep taking antibiotics.”
“And it's like, okay, E. coli. There’s this source. What's the difference in why this medication versus that and why three days versus five days?”
“I'm tired of [antibiotics]. There's always a concern about my kidneys. When I'm on them for a certain amount of time, my kidney number begins to go down. The side effects are just crazy. Some leave me loopy; some leave me with diarrhea.”
“I can't keep taking antibiotics all the time.”


	
	Prioritizing treatment over prevention

	“I hate it. I never get a break. That's all I want is a little six months free.”
“Here's the thing about a UTI. You know that once you get the correct treatment, the symptoms start subsiding. It's not like you have to live like this forever.”
“They just give me the pills and I stop going to the bathroom as frequently. It's like my body comes back to normal.”


	
	Sources of information 
	“I put on Google search or WebMD. And their answers are basically, I'll say almost always, the same as when I go to the doctor.”
“If I'm on Instagram or TikTok, I'll get women with UTI situations. It kind of makes me feel better because I'm like, okay, I'm not the only one out there that's going through a recurring UTI situation.”
“I read other experiences [online]. Like from other people, real people.”
“I tend to look up everything [online] that they say is in the urine and sort of think about if there are things I could be doing differently.”


	Areas for Improvement

	Earlier education 
	“You learn about sexually transmitted diseases. But you don't hear about a UTI as a part of all that education.”
“We hear about all different types of birth control when they come out and the side effects, but you don't hear a lot about UTIs until you actually contract one.”
“My son is in the sixth grade and they just had their health education and they talked about sex and the body. [UTIs] should be a part of the sex education because they talk about STDs. UTI is not an STD, but it's still something that a young girl, when she starts menstruating, can get one and would be like, ‘what is wrong with me?’”


	
	Follow up 
	“The one thing I don't understand about the whole care for UTIs is that there is never a follow-up. The assumption is you take the medication and it's gone. I always felt like, is it?”
“Is my body resisting the antibiotics or why is it happening so frequently? Since there’s no follow-up, I wonder do I need a couple more days [of treatment]? You don't know until the next UTI.”
“How do I know that the antibiotics actually work? Because I never do a post UTI lab.”



