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Abstract: Background and objective: Urinary tract infection is common in
pregnancy and associated with significant maternal and perinatal morbidity and
mortality it can be asymptomatic in about 3-7% of pregnant women in early
pregnancy which may progress to UTI in late pregnancy. Aim: To isolate and
identify various types of bacteria in urine sample, Antibiotic susceptibility pattern
of various bacteria, Clinical response to treatment. Material and Methods: This
prospective randomized study was conducted for one year from Sept 2017 to Aug
2018 in the department of Obstetrics and Gynaecology and Microbiology at Govt.
Maternity hospital, Warangal, where all the antenatal patient were screened those
who were in early pregnancy. Results: In antenatal outpatient 1972 patients were
attended 800(40.56) antenatal patients in first trimester were taken for study
without any clinical symptoms of UTI. All the patient's urine culture was advised
out of which 64(8%) patients urine culture showed growth of bacteria in urine.
Conclusion: Asymptomatic bacteriuria is common serious cause of maternal and
perinatal morbidity routine urine culture should be carried out in all antenatal
patients in order to identify any unsuspecting infection, this will help in reducing
maternal and perinatal complications.

Keywords: Asymptomatic bacteriuria, antenatal, micro-organisms, urinary tract
infection.
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Normal urine sterile. In practice voided urine

INTRODUCTION
Urinary tract infection (UTI) is common in pregnancy. It can be
asymptomatic as well as symptomatic. Asymptomatic bacteria occurs in 2-7% of
pregnant women typically occurs during early pregnancy. It is of importance to
obstetrician because of its association with significant maternal and perinatal
morbidity and mortality. 30% of these may subsequently develop acute
symptomatic infection during pregnancy.
Asymptomatic

bacteriuria 2) Acute cystitis 3)

becomes contaminated in non sterile distal urethra.
Quantitative urine culture is therefore for necessity for
diagnosis of UTI. The number of uropathogens per ml
of urine signifies the nature of infection. Significant
bacteriuria is considered when 1,00,000 cfu/ ml of urine
is present, at this level of contamination is less than 1%.
Because of higher risk that represent only bacterial
contamination rather than true infection purity of
culture becomes the major determinant of an accurate
diagnosis. A diagnosis is only made if a single strain of
uropathogen is isolated. To minimize the contamination
sample to be taken after careful decontamination of the
urethral meatus.

Urine is bacteriostatic to most bacteria due to
high acidic pH, high osmolarity and high urea
concentration. In  pregnancy due to significant
physiological changes there is a chance for pathological
colonization. UTI in pregnancy usually present as 1)

Pyelonephritis.

Incidence: In pregnancy overall incidence of UTI is
approximately 8%. Incidence of Asymptomatic
bacteriuria is 3-5%. Incidence of pyelonephritis is 2%
during pregnancy.

MATERIAL AND METHODS
Study Design- It is a retrospective analytical study, It is
an observational study.

Study period 1 year- September 2017 to August 2018.

Sample Size- In the antenatal outpatient 1,972 patients
attended. 800(40.56%) antenatal patients in first
trimester were taken for study. All the patients were
examined and urine (clean catch) culture was advised
for them. In 736 patients (92%) the cultures were
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sterile. Out of which 64(8%) patients urine culture
showed growth of bacteria in urine.

Subjects - All antenatal women in first trimester were
screened.

Inclusion Criteria: All pregnant patients in their first
trimester aged between 18-40years without any s/o
urinary tract infection.

Exclusion criteria-
1) Female patients aged above 45years
2) With symptoms

is conducted in the
and Gynecology and

The present study
department of Obstetrics
Microbiology.

The sample for processing in the laboratory is
freshly voided urine clean catch. The patient details like
name, age, sex, out patient number, are noted.

Sample collection - A sterile container is given to the
patient. The instruction to collect a midstream urine
sample is explained to patients. Patient collects 10ml of
urine.

The urine is examined for macroscopic appearance.
Clear, cloudy.

A Gram stain: Using asceptic precautions a loopful of
urine is picked by a sterile loop and a smear is prepared

on a slide, allowed it to air dry. Heat fixed. Gram
staining is done. The Gram stain is examined under oil
immersion objective, 20 fields are examined. If Gram
negative bacilli are seen, it is indicative of Significant
bacteriuria.

The sample is inoculated on a Cysteine
Lactose Electrolyte Deficient(CLED) Medium. CLED
medium supports growth of various Gram negative
bacilli, Gram positive cocci and Candida. After
inoculation, the culture plates are incubated at 37°C
overnight.

After overnight incubation, if there is no growth a
sterile report is noted.

After overnight incubation, if there is growth,
the colony morphology is examined. Colony
identification is done by routine biochemical tests.
Colony count is done by Kass classification. Significant
bacteriuria is indicated when there is a colony count
more than 1,00,000 cfu/ml of urine. Insignificant
bacteriuria is when the colony count is 10,000 to
1,00,000 cfu/ml of urine. Colony count less than 10,000
is suggestive of contamination.

Antibiotic susceptibility testing is done by
Kirby Bauer’s disc diffusion method. The various
antibiotic tested are Ampicillin, Amoxicillin/ Clavulnic
acid, Ceftriaxone, Meropenem, Amikacin, Gentamycin,
Nalidixic acid, Ciprofloxacin, Nitrofurantoin and
Cotrimoxazole.

RESULTS

Table 1 : showing age wise distribution(n=64)
S. No Age group in years Number Percentage %
1 18-20 6 10.1
2 21-30 8 12.5
3 31-35 42 62.62
4 36-40 8 12.5
5 Total 64

Table 2: Parity wise distribution (n=64)

S. No Parity of patients Number Percentage %
1 Primigravida 2 3.12
2 2nd gravida 16 25
3 3rd gravida 46 71.87

Total 64

Table 3: Socio economic wise distribution(n=64)

S. No Income Group Number Percentage %
1 Low 51 79.68
2 Middle 11 17.18
3 High 2 3.12

Total 64
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Table 4: Bacteria isolated from patients(n=64)

S. No Name of the bacteria Number | Percentage %
1 Escherichia coli 50 78.12
2 Klebsiella pneumoniae 8 12.5
3 Proteus mirabilis 6 9.37
Total 64

Table 5: Sensitivity pattern(n=64)

S. No|Name of the bacteria |[Number |Antibiotic Sensitivity testing by Kirby Baker(Disc Diffusion) method
AMP  |Amo+ |[CFT |MER |AMK |GEN [NAL |(CIP |NIT |COT
Clav
1 Escherichia coli 50 46 49 50 50 48 47 46 42 47 48
(100%) |(92%) [(98%) [(100%)[(100%)|(96%) |(94%) |(92%) |(84%) |(94%) |(96%0
2 Klebsiella pneumoniae |8 - 7(87.5)|7(87.5)|7(87.5)|7(87.5)|6(75) |6(75) |4(50) [6(50) |5(62.5)
3 Proteus mirabilis 6 5(83.33)|6(100) |6(100) [6(100) |6(100) [6(100)]|6(100)|6(100)]|6(100)]6(100)

AMP=Ampicillin, Amo+Clav=Amoxicillin/Clavulanicacid, CFT=Cetriaxone, MER=Meropenem, AMK=Amikacin,
GEN=Gentamycin, NAL=Nalidixicacid, CIP=Ciprofloxacin, NIT=Nitrofurantoin, COT=Cotrimoxazole

DISCUSSION

Asymptomatic bacteria in pregnancy needs
special attention due to lack of symptoms and its
adverse consequences in pregnancy. The present
crossectional study was conducted to know the
prevalence of asymptomatic bacteria and identification
of specific organism and its antibiotic susceptibility
pattern.

Causative  organisms of  asymptomatic
bateriuria in females are usually the commensal bacteria
of female genital tract and/or bowel.

In pregnancy stasis produced by gravid uterus
etc. play a role in causation of UTI.

Review of literature revealed an incidence
varying from 4% to 23.9%. In studies conducted by
various workers [1] Incidence of 8% in present study
which was similar to a study done by earlier worker.

In this study, age group of 31 to 35 years
showed highest prevalence of 65.62%. Threpin et al.,
reported a higher prevalence 35-39 years. Advance
maternal age reported a risk factor of asymptomatic
bacteuria.

In this study, incidence of bacterium was
higher in multigravida 71.8% which was similar to Roy
et al.,, [7]. In this study, higher rate of infection was
seen in the first trimester of pregnancy which was seen
in the study of Yashodhara et al., [8].

In this study, ecoli was the commonest isolate
(78.12%) same as shown by Chandel et al., [3,4]
Senithinath et al.,

In this study, the antibiotic Susceptibility
pattern correlated with those of other studies Enayat et
al., [4].

Gram negative organisms were found to be
important cause of symptomatic bacteria in some
studies. In agreement with most other studies, ecoli was
the commonest organism isolated followed by
klebsiella. The bacteria responsible for bacteriuria are
of faecal origin. Study done by Chandel et al., [3,4] and
Jain V Das [5]. Advanced maternal age was reported as
risk factor for asymptomatic bacteria 62.62% [6].

CONCLUSION

Significant  bacteriuria in pregnancy s
common and a serious cause of maternal and perinatal
mortality.

Pregnant women should be screened for
asymptomatic bacteriuria by urine cultures and treated
after antimicrobial treatment.

Empirical ~ antimicrobial  treatment  will
occasionally be required but correct antibiotics are to be
given only after culture and sensitivity reports are
available.

In view of the changing pattern of bacterial
resistance to common drugs, the importance of
educating physicians on the use of proper antibiotics is
important.
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