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ABSTRACT
The adverse effects of undiagnosed asymptomatic bacteriuria  (ASB) on mother and child have made researchers to suggest routine culture 
screening for all pregnant women. This work is aimed at determining microbiological profile of ASB and symptomatic bacteriuria  of 300 pregnant   
and 300 non pregnant women .Total 12.67%  and 87.3% cases were found to be in symptomatic and asymptomatic category respectively in study 
group. While 2% cases and 98% cases were found to be in symptomatic and asymptomatic category respectively in control group.  Significant 
Bacteriuria  was found  to be  6.6% (5 % in first trimester and  7.5% in second trimester ) in symptomatic cases and 4.6% cases  ( 1% in first 
trimester  and  6.5% in second trimester ) in asymptomatic cases in  pregnant women. Untreated ASB is a risk factor for pyelonephritis in 
pregnancy.  Hence, pregnant women should be screened early on and treated with a short course of antibiotics.
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1. INTRODUCTION :
UTI (Urinary Tract Infection) in pregnancy, though not a serious 
disorder, if not curtailed within time, can give rise to disastrous 
complications. However the pathogenesis, natural history and optimal 
treatment have been defined more clearly recently, especially the 
prevalence of asymptomatic bacteriuria  (ASB) in pregnancy and 
subsequent risk of developing a symptomatic UTI has been well 

 .established (1) ASB is a condition in which urine culture reveals a 
5significant growth of pathogens that is greater than 10  bacteria/ml, but 

 without the patient showing symptoms of UTI (2).  This is common 
during pregnancy. The apparent reduction in immunity of pregnant 
women appears to encourage the growth of both commensal and non-
commensal microorganisms (3)  . It has been noted that 2-4% total 
asymptomatics and 30% total symptomatics can develop 
pyelonephritis ( 4).  

Pregnancy enhances the progression from asymptomatic to 
symptomatic bacteriuria which could lead to pyelonephritis and 

 adverse obstetric outcomes ( 5) and higher foetal mortality rates ( 6)  
The adverse effects of undiagnosed ASB on mother and child have 
made researchers to suggest routine culture screening for all pregnant 
women ( 7). 

According to studies by Lavanya et al (8) , proper antimicrobial or 
antibiotic therapy has reduced the rate of infections. The relatively 
high prevalence of ASB  during pregnancy, the significant 
consequence for the pregnancy, plus the ability to avoid sequel with 
treatment, justify screening pregnant women for bacteriuria (9). With 
this scenario, this work is aimed at determining microbiological profile 
of ASB and SB in pregnant women.

2.MATERIAL AND METHODS :
2.1 PLACE OF WORK :
Study was carried out from January to December, 2005 after taking the 
permission from Institutional Ethics committee of Dr. V.M. 
Government Medical College, Solapur, in  the Department of 
Microbiology in association with Department of Obstetrics and 
Gynecology.

2.2 PARTICIPANTS :
300 married pregnant (study group)  from Gynecology department, 
attending Anti Natal Checkup OPD, at Shri. Chatrapati Shivaji 
Maharaj Sarvopchar Rugnalaya, Solapur and 300 non pregnant 
women from a neighboring slum area (control group) were included in 
the study. Of study group, 100 women belonged to first trimester, while 
200 belonged to the second trimester of pregnancy.  Detailed data from 
the patients were recorded in a specially formulated structured 
proforma. Continuous follow-up of subjects was done up to delivery. 
  
2.3  COLLECTION AND MICROBIOLOGICAL ANALYSIS :
Collection and transportation of urine was carried out by standard 

procedures (10).  Microscopic examination was done by Wet film 
 examination (11)  and Gram staining using Hucker's modification (12)  

. Identification of isolates was done on basis of morphological, cultural 
characteristics and biochemical tests (13). 

3. RESULTS :
Graph 1 : Distribution of symptomatic and asymptomatic cases in the 
study and the control group. (%)

 Study group =300,  Control group=300

Total 12.67% cases amd 87.3% cases were found to be in symptomatic 
and asymptomatic category respectively in the study group. While 2% 
cases and 98% cases were found to be in symptomatic and 
asymptomatic category respectively in the control group. 

Graph2 : Frequency distribution of culture status of urine of 
pregnant women in study group ( %)

n=300

Total 12.6% cases were observed as symptomatic and 86.3% cases as 
asymptomatic. Significant Bacteriuria  was found  to be  6.6%  in 
symptomatic cases and 4.6% cases in asymptomatic cases in  pregnant 
women. 

Graph 3 : Frequency distribution of culture status of urine of 
pregnant women  in study group in first trimester (%)
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 n=100

Total 13.0% cases were observed as symptomatic and  87.0% cases as 
asymptomatic. Significant Bacteriuria  was found  to be  5.0%  in 
symptomatic cases and 1.0% cases in asymptomatic cases in  pregnant 
women in first trimester. 

Graph 4:  Frequency distribution of culture status of urine of 
pregnant women in study group in second trimester( %)
n=200

Total 12.5% cases were observed as symptomatic and  87.5% cases as 
asymptomatic. Significant Bacteriuria  was found  to be  7.5%  in 
symptomatic cases and 6.5% cases in asymptomatic cases in  pregnant 
women in second trimester. 

4. DISCUSSION :
Ever since Kass et al (9) opened doors to the topic of urine infections in 
pregnancy, many pioneering workers have toiled hard to establish their 
reports of urinary infections with adverse obstetric outcome. It was 
since then that UTI in pregnancy has been always a subject of research. 
Bacteriuria in the presence of symptoms suggestive of  UTI, that is 
pain in the lower abdomen, fever with chills, dysuria, lower backache, 
burning sensation during micturition is Symptomatic Bacteriuria. It is 
also conceivable that development of symptomatic disease may 
protect the patients from complications, since symptomatic disease 
leads to treatment. According to Bandhopadhyay et al (14), bacteriuria 
if not treated aggressively could mean life threatening consequences 
for both the mother and the child. He adopted a score card for screening 
of bacteriuria during pregnancy. 

 Marchant et al  (15) had quoted ASB as a condition characterized by 
absence of symptoms of acute urinary infection when true bacteruria 
exists. Nicolle et al (16) has stated that approximately 30-40% 
pregnant women with ASB identified in first trimester, who are not 
treated with antimicrobials develop pyelonephritis later in 
pregnancies, this occurs most frequently at the end of the second or 
beginning of third trimester, which itself has a potential for adverse 
foetal outcome. Lavanya et al (8)  found the rate of ASB to be 8.4%. 
Kriplani et al (17)  in a study conducted in AIIMS, found the 
prevalence of ASB  to be 6.8%.

In the present study pregnant women from first and second trimester 
were screened provisionally for bacteriuria and subjected to 
bacteriological processing. The follow up study was possible among 
179 pregnant women and significant bacteriuria was detected by 
standard culture methods. In this study, total 12.67% cases and 87.3% 
cases were found to be in symptomatic and asymptomatic category 
respectively in the study group. While 2% cases and 98% cases were 
found to be in symptomatic and asymptomatic category respectively in 
the control group. Total 12.6% cases were observed as symptomatic 
and 86.3% cases as asymptomatic. Significant Bacteriuria was found 
to be 6.6%  in symptomatic cases and 4.6% cases in asymptomatic 
cases in  pregnant women. Total 13.0% cases were observed as 
symptomatic and  87.0% cases as asymptomatic. In the present study, 
significant bacteriuria  was found  to be  5.0%  in symptomatic cases 
and 1.0% cases in asymptomatic cases in  pregnant women in first 
trimester. Total 12.5% cases were observed as symptomatic and  

87.5% cases as asymptomatic. While, significant bacteriuria  was 
found  to be  7.5%  in symptomatic cases and 6.5% cases in 
asymptomatic cases in  pregnant women in second trimester. Harris et 
al (18) found significant bacteriuria in about 7.4% cases , while 
Bandhopadhyay et al (14), evaluated 161 cases where they found the 
overall significant bacteriuria to be 24.2% and  19.87% cases were  
symptomatic and 4.34%  cases asymptomatic. Sharma et al (19), 
conducted a study in Rohtak in pregnant women in the third trimester 
and found the overall significant bacteriuria to be 36% in preterm cases 
(third trimester). Mac Fadyen et al (20) found out overall significant 
bacteriuria to be 6.6%.  Heinman et al (21) in his study revealed overall 

 significant bacteriuria to be 9.7%. Sleigh et al (22)reported significant 
bacteriuria to be 5.3% ,, while  Kass et al (9) reported an overall 

  incidence of 7%.   Turner et al (23) in Scotland found the overall 
incidence of significant bacteriuria to be 7.5% .In Melbourne, overall 
incidence of significant bacteriuria was 6% according to Kincaid- 
Smith et al (24) . Millar et al (25) in a study conducted at Honolulu in 
2000, found significant bacteriuria to be 6.6% and  Kothadia et al (26) , 
at Kolhapur found the overall rate of significant bacteriuria as 14% and 
asymptomatic bacteriuria to be 22.3%. 

Bacteriuria is reported higher in the Asian Continent than the Western 
countries owing to lower standard of living, poverty, malnutrition, 
unhygienic practices and illiteracy. UTI had been studied since ages. 
Many workers had successfully proved gram negative bacilluria to be 
the commonest cause of UTIs. Study conducted by Dept of 
Gynecology and Obstetrics in Pakistan Medical Research Council by 
Shaikh et al (27) documented  it. They found 28.6%  cases 
asymptomatic and 29.5% cases symptomatic. The incidence of ASB 
has been found to range from 2 to 10%  by various authors  (6),( 9), 
(28) . In India the incidence was estimated to be 5 to 12.5%   (17),( 18). 
.
5. CONCLUSION 
Symptomatic and ASB is commonly encountered in pregnant women. 
Previous UTI and low socioeconomic status are risk factors for 
bacteriuria in pregnancy. Untreated ASB is a risk factor for 
pyelonephritis in pregnancy.  But, no conclusion about the association 
between ASB and adverse pregnancy outcomes can be made from the 
available literature. The strength of the association between treatment 
of ASB and acute pyelonephritis will preclude any further 
investigation of the effects of untreated ASB on pregnancy outcomes. 
Acute pyelonephritis has associated maternal complications, but 
debate exists ,whether is associated with adverse fetal outcomes. (29) . 
However pregnant women should be screened early on and, if the 
condition is present, treated with a short course of antibiotics. But , 
increasing antibiotic resistance complicates empirical regimens and 
local resistance rates need to be taken into consideration when 
deciding on therapy.
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