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INTRODUCTION
Urinary tract infections (UTI) are mainly caused by the presence and 
growth of microorganisms in the urinary tract, which are the single 
commonest bacterial infections of all age groups and especially in 
pregnancy. It may involve the lower urinary tract or the bladder after 
anemia, UTIs are the second common complications in pregnant 
women, which if untreated can adversely affect the health of infant or 
the pregnant mother.
Following are the signs and symptoms associated with UTI:
•      Pain or burning (discomfort) when urinating
•  Frequent urination
• A feeling of urgency
• Blood or mucus in the urine
• Cramps or pain in the lower abdomen
• Pain during sexual intercourse
• Pain, pressure or tenderness in the area of the bladder.
•  When bacteria spread to the kidneys patient may experience: back  

pain, chills, fever, nausea and vomiting.

Bacteria which is present in digestive tract, vagina or around the 
urethra (entrance to the urinary tract) can also cause UTI, mostly they 
enters the urethra and then travel to bladder and kidneys. Pregnant 
women are more susceptible than men, due to anatomy of short 
urethra, easy contamination of urinary tract with fecal ora and various 

thother reasons. There is an increased risk for UTI, beginning from 6  
nd thweek and the peak levels were observed from 22  to 24  weeks. The 

increased risk of having UTI during pregnancy is mainly due to past 
history of UTIs and other risk factors includes- lower socio economic 
status, individual hygiene, sickle cell trait and anemia, increased parity 
or age, number of child births, number of inter-courses per week, and 
lack of prenatal care. The functional urinary tract abnormalities and 
diabetes mellitus can also increase susceptibility to UTIs during 
pregnancy.

The Pressure of gravid uterus on ureter causing stasis of urine ow 
which is attributed to humoral and immunological changes during 
normal pregnancy may increase the risk of UTI. The changes in urine 
chemical composition with elevated glucose and amino acids levels 
facilitate bacterial growth.

Urinary tract infections are more frequently caused by Gram-negative 
organisms than Gram-positive organisms. Gram-negative organisms 
include E.coli (60-70%), Klebsiella (10%), Proteus (5-10%) and 
Pseudomonas (2-5%) and Gram-positive organisms include 

Streptococcus species, Staphylococcus species and Enterococcus 
species.

In pregnancy UTI is classified into two categories
1. Asymptomatic: The involvement of lower urinary tract leading to 

asymptomatic bacteriuria is the most common during pregnancy 
due to anatomical and physiological changes.

2. Symptomatic - The involvement of upper urinary tract can lead to 
symptomatic bacteriuria and is characterized by acute 
pyelonephritis which is the most common cause of predelivery 
hospitaliza-tion.

Based on performed researches, the prevalence of Symptomatic 
urinary tract infection in pregnant women was found to be 1-18%. The 
prevalence of asymptomatic bacteriuria in pregnancy in India is 6.2% 
and varies widely within and between countries. For example, 10% in 
Iran,12% in Bangladesh,7.3% in Ghana, 6% in Singapore, 4.3% in 
Malaysia and 14.6% in Nigeria. ASB is major risk factor for the 
development of urinary tract infections (UTIs) during pregnancy 
accounting for 70%. Pregnancy enhances the progression from ASB to 
symptomatic bacteriuria, which could lead to acute Pyelonephritis in 
20-50% of cases and adverse obstetric outcomes like prematurity, 
anemia, UTIs, and higher fetal mortality rates, if left untreated. 
Diagnosis is mainly done by routine blood examination and 
centrifuged urine deposits which are microscopically examined for 
pus cells, red blood cells, epithelial cells, cysts, crystals and yeast like 
cells. Pus cells >5/HPF were considered signicant for infection. 
However, urine culture remains the gold standard method for 
screening asymptomatic bacteriuria during pregnancy.

If UTI is left untreated it leads to some severe complications which 
include poor maternal and perinatal outcomes. Maternal 
complications like anemia, preeclampsia, renal failure, septicemia, 
and adult respiratory syndrome. Fetal complications like IUGR, acute 
respiratory distress and prematurity.

Impairment of mental and motor development is seen more in children 
born with mothers having pyelonephritis. There is a signicant 
statistical correlation between UTI and mental retardation.

MATERIAL AND METHODS
Study Site
This study was conducted at Department of Obstetrics and 
Gynaecology, Sri Krishna Medical College and Hospital, 
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ABSTRACT
Urinary Tract Infections (UTI) are mainly caused by the presence and growth of microorganisms in the urinary tract, which are the single 
commonest bacterial infections of all age groups and especially in pregnancy. The main objective of this study is to determine the Prevalence of 
UTI among pregnant women and complications in their newborns. An observational study was carried out over a period of 6 months from March 
2019 to August 2019. A total of 120 pregnant women were enrolled. UTI was diagnosed based on urinalysis reports. With the help of data collection 
form demographic data were collected. Out of 120 pregnant women, 35% of them had urinary tract infection. It is mostly observed high in age 
group of <25yrs, Primigravida, winter season and during Third trimester of pregnancy. The commonest causative organism was found to be E.coli 
(50%).The weight of newborn infants of mothers aficted with UTI were signicantly not lowered compared to newborns of healthy women. The 
prevalence rate of urinary tract infection (UTI) during pregnancy is high. So it is important to do routine screening of all pregnant women for 
signicant bacteriuria to reduce the complications on both maternal and fetal health.
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Muzaffarpur, Bihar from March 2019 to August 2019. This hospital 
provides primary and specialized health care facilities to people in and 
around Muzaffarpur, Bihar.

Inclusion criteria
All the pregnant women with UTI or without UTI Newborns.

Sample Size
120 in-patients and out-patients of pregnant women with UTI are taken 
into the study.

Statistical analysis
Statistical analysis was performed with the Graph pad prism version 
6.01. Differences between groups were determined with the Chi-
square at level of signicance (p<0.05).

RESULTS
Out of 120 pregnant women, prevalence rate of UTI was found to be 
35%.Table 1 showed the total prevalence rate of UTI.

Table 1 : Prevalence rate of UTI among pregnant women

Prevalence of UTI in pregnant women in relation to age is shown in 
Table 2. Highest incidence of UTI was seen in pregnant women of age 
<25 yrs and lowest incidence was noticed in age >30 yrs of age group.

Table 2 : Prevalence of UTI in pregnant women in relation to age

Prevalence of UTI in pregnant women in relation to Gravidity is shown 
in Table 3. Highest incidence is seen in Primigravida and lowest 
incidence is seen in multi-gravida.

Table 3 : Prevalence of UTI in pregnant women in relation to 
gravidity

Chi-square value is 2.7395, p-value is 0.254171 result is not signicant 
at p<0.05

Prevalence of UTI in pregnant women in relation to pus cells is shown 
in Table 4. Highest incidence is seen in pus cells >20/hpf, followed by 
10-20/hpf. 

Table 4 : Prevalence of UTI in pregnant women in relation to pus 
cells

Chi-square value is 120, p value is <0.00001, result is signicant at 
p<0.05

Prevalence of UTI in pregnant women in relation to seasons is seen in 
Table 5. Highest incidence is seen in inter followed by summer and 
monsoon.

Table 5 : Prevalence of UTI in pregnant women in relation to 
seasons

Frequency of pathogens causing UTI is shown in Table 6. The 
commonest causative organism was found to be E.coli.

Table 6 : Frequency of pathogens causing UTI

Frequency of fetal weight in UTI positive cases is shown in Table 7. It 
is seen that newborns of UTI mother are generally born with normal 
weight.

Table 7: Frequency of fetal weight in UTI positive

Chi-square value is 0.0077, p-value is 0.929867, and result is not 
signicant

DISCUSSSION
In this study a total of 120 cases were collected, of which 42 cases i.e. 
35% are UTI positive and 78 cases i.e. 65% are UTI negative. Hence 
the prevalence of UTI among pregnant women in this study was found 
to be 35% which indicates that prevalence rate is very high.

According to literature increase of maternal age leads to increase in 
risk of UTI by 1-2% which is not supported by our study as the p- value 
is not signicant (p <0.05). The highest incidence seen in <25 yrs 
(60%) and lowest incidence is seen in >30yrs (4%).

Multigravida has an increased risk factor of developing bacteriuria 
among pregnant women according to various studies. In our study 
highest incidence is seen in Primigravida (60%) and lowest incidence 
is in Multigravida (19%) The result of our study is not signicant at 
(p<0.05) which means there is no association between gravidity and 
incidence of UTI in pregnancy in our study.

Women with higher number of pus cells in urine specimen had 
signicantly higher asymptomatic bacteriuria. Present study showed 
higher number of pus cells >20/ hpf in 60% of cases and 10-20/hpf in 
40% of cases. This result is signicant (p-value <0.05).

According to the results of this study, highest incidence of UTI among 
pregnant women is in winter (57%) followed by summer (17%) and 
Monsoon (11%) and the result is signicant (p-value<0.05), which can 
demonstrate the effects of temperature on the incidence of UTI. In 
addition in this study, the results from the analysis of climate 
conditions showed that unconventional climate such as cold and dry 
weather in autumn and warm and dry weather in spring is associated 
with obvious changes in the number of UTIs.

According to our study the highest incidence of UTI is seen in third 
trimester (48%) followed by second trimester (45%) and least is seen 
in rst trimester (7%). The increased incidence during third trimester 
may relate to increased mechanical obstruction due to gravid uterus. 
The risk of UTI is partly due to the pressure of gravid uterus on the 
ureters causing stasis of urine ow and is also attributed to the humoral 
and immunological changes during normal pregnancy.

The gold standard for detecting bacteriuria in pregnancy is urine 
culture.3 [Table 7] showed the frequency of various isolated 
pathogens. 78 cases were negative and had no growth. 42 cases were 
positive for urinary pathogens of which 12 cases, culture reports are 
not specied. Among 30 cases the signicant isolates are- E.coli (50%) 
of the cases, Enterococcus (33%) ranking second, probably due to 
contamination of urine sample. Klebisella (10%) ranking third, and 
Pseudomonas Aeruginosa (7%).

According to literature, underweight is the complication of maternal 
UTI in newborn. In our study out of 72 delivery reports 9 UTI positive 
cases gives birth to underweight newborns whereas 24 cases with 
positive UTI has normal birth weight. This may be due to small sample 
size. Generally >2.7 kg is considered to be normal weight of newborn.
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Prevalence Cases Percentage
UTI 42 35

Non-UTI 78 65
Total 120 100

Age in years No. of Examined No. of positive Percentage
<5 62 25 60

25-30 50 13 31
>30 8 4 9
Total 120 42 100

Gravidity No. of Examined No. of positive Percentage
Primi Gravida 64 25 60

Second Gravida 37 9 21
Multi Gravida 19 8 19

Total 120 42 100

Pus Cells No. of Examined No. of positive Percentage
0-5 49 0 0
5-10 29 0 0
10-20 17 17 40
>20 25 25 60
Total 120 42 100

Pus Cells No. of Examined No. of positive Percentage
Winter 43 24 57

Summer 32 7 17
Monsoon 45 11 11

Total 120 42 100

Pathogen Positive Cases Percentage
E.coli 15 50

Enterococcus Faecalis 10 33
Klebsiella 3 10

Pseudomonas Aeruginosa 2 7
Total 30 100

Fetal weight in Kg No. of Examined No. of positive Percentage
<2.7 20 9 27

>=2.7 52 24 73
Total 72 33 100
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CONCLUSION
The prevalence rate of urinary tract infection (UTI) during pregnancy 
is very high (35%). The physiological changes of pregnancy 
predispose women to UTI so does other factors such as age, sexual 
activity, multiparty, previous history of UTI and socio-economic 
conditions. All pregnant women should be screened for UTI with a 
urine culture, treated with antibiotics if the culture is positive and then 
retested for cure. The goal of early diagnosis and treatment of UTI 
during pregnancy is to prevent complications with all the added 
benets to the mother and the Fetus.

REFERENCES
1. Marziyeh A, et al. Prevalence of Urinary Tract Infection among pregnant women and its 

complications in their newborns during the birth in the hospitals of Dezful city, Iran, 
2012-2013. Iran Red Crescent Medical journal, August 2015;7(8):26946.

2. Kawser P, AfrozaM, Arzumath AB, MonowaraB. Prevalence of Urinary Tract Infection 
during pregnancy. JDhaka National Med Coll Hos.2011;7(02):8- 12.

3. Masinde A, Gumodoka B, Kilonzo A, Mshana SE. Prevalenceof Urinary Tract Infection 
among pregnant women at Bugando Medical Center, Mwanza, Tanzania. Tanzania 
journal of health research. 2009;11(3):154-61.

4. Jubaida N, Kawsar NM, Elora N, Rahimgir M, Shapla NR, Al-Muid SMA. Prevalence 
of Asymptomatic Bacteriuria In Pregnant women.JAFMC Bangladesh. 2013,9(2):64-9.

5. Okonko, Ijandipe IO,IIusanya LA, A.O. et al. Detection Of Urinary Tract Infection 
Among Pregnant Women In Oluyoro Catholic Hospital,Ibadan,South-Western Nigeria. 
Malaysian Journal of Microbiology. 2010;6(1):16-24.

6. Gulfareen H,NishatZ,AftavAM,AmbreenH.Risk Factors Of Urinary Tract Infection In 
Pregnancy.J Pak Med Assoc.2010;16(3):213-16.

7. Lawani EU, AladeT, Oyelaran D.Urinary Tract Infection amongst Pregnant women in 
Amassoma, Southern Nigeria. African Journal of Microbiology Research.2015(6):355-
9.

8. Smart EA, Easter GN.Prevalence of Asymtomatic Bacteriuria among Pregnant Women 
Attending Antenatal in Port Harcourt Township, Nigeria and Antibiogram of Isolated 
Bacteria. American Journal of Biomedical Sciences. 2015;7(2):125-33.

9. Behailu D, Haji K et al. Bacterial prole of Urinary Tract Infection and Anti microbial 
Susceptibility Pattern among Pregnant attending women at Antenatal clinic in DilChora 
referral Hospital,DireDawa,EasternEthiopia.Dovepressjournal. Therapeutics and 
Clinical Risk Management.2016;12:251-60.

10. Tazebew E,Getenet B et al. Associated Risk Factors of Urinary Tract Infection among 
Pregnant women at SelegeHiwot referral Hospital, BahirDar,North West Ethiopia.BMC 
Research Notes.2013;6:292.

11. Phidelis W, Jared O, Anselimo M. Prevalence and Risk Factors for Urinary Tract 
Infections among Pregnant women.Prime Journal of Social Science.2013;2(12):524-31.

12. NazarA O, et al., Prevalence and Antimicrobial Sensitivity of Urinary Tract Infection 
among Pregnant Women in Khartoum Stat. Nature and Science. 2014;12(11):55-8.

13. Bhabani P, et al. Detection of Urinary Tract Infection among Pregnant women in a 
Tertiary care Hospital .  International Journal of Health Sciences and 
Research.2014;4(7):83-8.

14. Chiedozie KO, et al. AsymptomaticBacteriuria among Antenatal care women in a 
Tertiary hospital in Benin, Nigeria. Nigerian Journal of Experimental and Clinical 
Biosciences.2014;2(2):79-85.

15. Al-Haddad AM.Urinary Tract Infection among Pregnant women in Al-Mukalla District, 
Yemen. Eastern Mediterranean Health Journal. 2005;11(3):505-10.

16. Meher R, Fatima K. Rising Prevalence of Antimicrobial Resistance in Urinary Tract 
Infections during Pregnancy:Necessity for Exploring Newer Treatment Options. 
Journal of Laboratory Physicians. 2011;3(2):98-103.

17. Akobi OA et al. Incidence of Urinary Tract Infection among Pregnant women attending 
Antenatal clinic at Federal Medical Centre,Bida,Niger-State, North Central Nigeria. 
American Journal of Infectious Diseases and Microbiology. 2014;2(2):34-8.

18. Manjula NG.et al. Incidence of Urinary Tract Infections and its Aetiological Agents 
among Pregnant women in Karnataka Region. Advances in Microbiology.2013;3:473-
8.

19. Valentina Y. et al. Pregnancy Associated Urinary Tract Infection. Prevalence and 
Screening: International Journal of Current Microbiology and Applied Sciences. 
2016;5(1):452-60.

20. Nilekar SL, et al. Clinicobacteriological study of Urinary Tract Infection in Pregnant 
women. IOSR Journal of Dental and Medical Sciences. 2015;14(11):43-9.

21. FSmaill et al. Antibiotics for Asymptomatic Bacteriuria in Pregnancy. Cochrane 
Database Syst Rev. 2007;(2):1-28.

22. Muharram SH, Bazilah SNG, Hajah RY, Oduola A. A Preliminary Assessment of 
Asymptomatic Bacteriuria of Pregnancy in Brunei Darussalam. Malays J Med Sci. 
2014;21(2):34-9.

23. Mate S, et al.PregnancyOutcomes:A Comparison of women with Symptomatic and 
Asymptomatic Bacteriuria in Cape Coast,Ghana.African Journal of Pregnancy and 
ChildBirth. 2014;2(2):27-30.

Volume - 10 | Issue - 01 | January - 2021 PRINT ISSN No. 2277 - 8179 | DOI : 10.36106/ijsr

16 International Journal of Scientific Research


