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INTRODUCTION:- 
Urinary tract infection is one of the most common bacterial infection 
during pregnancy. Various microorganism are able to invade the 
urinary tract and can be involved is the pathogenesis of urinary tract 
infection. 

The incidence of disease can be 40-50% and after anaemia urinary that 
infections (UTIS) are the second common complication during 
pregnancy which if not controlled can adversely affect the health of 
infant and the pregnant mother.

UTI in pregnancy is classied into symptomatic and asymptomatic. 
The involvement of lower urinary tract leading to asymptomatic 
bacteriuria is the most common cause of UTI during pregnancy. The 
involvement of upper urinary tract leads to acute pyelonephritis. 
Various factors which leads to increased incidence of urinary tract 
infections are increased number of child birth, number of intercourse 
per week, diabetes, previous history of urinary tract infection, urinary 
tract abnormalities. Bacterial organisms which cause this disease are E 
coli, Kleibsella, pneumonia, proteus, acinetobacter, streptococcus 
group B and pseudomonas aeroginosa. The incidence of urinary tract 

thincidence increases from 6  week and reaches peak at 22-24 weeks of 
gestational age.

The anatomical and physiological changes during pregnancy are 
responsible for increased incidence of urinary tract infection during 
pregnancy. Another common reason is glycosuria which is present in 
70% of pregnant women, which reduces the ability to ght against 
invasive bacteria. Since asymptomatic bacteruria also increases the 
incidence of various complications during pregnancy It should be 
treated if detected. (S. Naik 2001)

AIMS  AND  OBJECTIVES-
1.  To nd the prevalence of lower urinary tract infection during 

pregnancy which is responsible for several complications, its 
diagnosis and treatment?

2.  To nd the effect of urinary tract infection on pregnancy outcome 
like pre term labour, premature rupture of membrane, pre 
eclampsia etc.

Patients And Methods - 
It is a retrospective cross sectional study carried during March – 2021 
to February 2022. The study was conducted on 300 outdoor patients of 
Jawaharlal Nehru Medical College and Hospital, Bhagalpur Bihar. The 
study was conducted after approval from ethical committee. The 

th thpatients include in the study were between 20  -26  week of gestational 
age with positive culture report.

The pregnancy outcomes were compared with women of same 
gestational age but negative culture report.

OBSERVATIONS & RESULTS-

The study was conducted on 300 outdoor patients -150 pregnant 
women with negative culture report and normal leucocytes count in 
routine examination of urine and 150 pregnant patients with positive 
culture report.

Both groups were followed till delivery and various complications 
were recorded till term, delivery and post partum period.

Out of the 150 positive UTI patients 83 patients had asymptomatic 
bacteria and 67 patients had symptomatic urinary that infection 

Table 1 shows the age group of patients and frequency of UTI.

Table 2 shows that incidence of UTI is maximum during winter season 
and minimum during summer and spring season.

Table 3 shows that the most common bacteria causing urinary tract 
infection is Escherichia coli followed by kleibsella & staphylococcus.

The average weight of the infant at birth was 3.0 kg in newborns with 
healthy mother and 2.76 kg in newborns of mothers with positive 
culture report.

The prevalence of anaemia in pregnant women with UTI was 60% as 
compared to 21% without UTI 

The incidence of preterm labours and preterm premature rupture of 
membranes in pregnant women was signicantly higher in women 
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Table1 Demographic characteristics of pregnant women included in 
the study:-
Age Freq. of urinary tract infection (UTI
< 25Yrs.    78
25-30 26
>30 21
Table 2 Frequency of urinary tract infections based on season
Season No of pregnant patients (20-26 wks) followed with  

positive culture report
Summer 10
Spring 11
Autumn 36
Winter                                            68

Table 3 frequency of factors causing urinary tract infections.
Type of bacteria No. of patients found positive culture 

report.
E. Coi 67
Coagulase (-) ve  staph 19
Kleibsella 28
Acinetobacter 6
Proteus 3
Staph aureus 2
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with UTI, where it was >25%, while the incidence in pregnant women 
without UTI was <5%. 

The incidence of puerperal pyrexia in women with UTI were almost 
double than women without urinary tract infection.

CONCLUSION:- 
Based on this cross sectional study following conclusions can be 
drawn.
1.  Urinary tract infection is a very common required bacterial 

infection which causes various complications during pregnancy.
2.  Large majority of urinary tract infections are asymptomatic 

bacteria it can also cause various complication so should be 
treated once detected.

3.  Escherichia coli is the commonest organism causing urinary tract 
infection in pregnancy followed by kleibsella. 

4. W omen with history of urinary tract infection during pregnancy 
have increased risk of preterm labour. Preterm rupture of 
membrane, pre-eclampsia and low birth weight babies.
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