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INTRODUCTION
The urinary tract is a common site of infection in children and it is 
dened as a colonization by a pathogen occurring anywhere in the 

1urinary tract: kidney, ureter, bladder and urethra   Unexplained fever .

and failure to thrive are the most common symptoms in infants, where 
as increased frequency of micturition , burning sensation or cry during 
micturition ,enuresis ,loin pain, abdominal pain, suprapubic pain are 

2seen in older children and some children remain asymptomatic  .
urinary tract infection can be leading to pyelonephritis and chronic 
kidney disease . Early diagnosis of UTI is very helpful for starting early 
treatment which is helpful for the child's improvement. In 
malnutrition, Because of low immunity, children are more vulnerable 
to infections. Malnutrition increases the chances urinary tract infection 

3and vice versa  Failure to thrive is caused by UTI and malnourishment. .

Socioeconomic factors and environmental factors causing under 
nutrition are the neglect of girl child, large family size, lack of child 
spacing and family welfare method like unplanned maternity, standard 
of living ,child rearing practice , sanitation. Malnutrition is major 
health problem in developing countries of the world. In malnourished 
children, skin and mucosa do not offer effective physical barriers 
against infections and impaired cell mediated immunity leads to high 
risk of infections, so leads to high mortality in developing or under 

4developed countiers .

AIMS AND OBJECTIVES
To evaluate and nd out the prevalence of urinary tract infection in 
malnourished children between 6mon to 5 years and to nd out the 
causing organism and antibiotic sensitivity pattern.

MATERIALS AND METHODS
The Descriptive study was undertaken at GEMS hospital between 
January 2022 to June 2022 after obtaining clearance from Hospital 
Ethical Committee.The urine samples were collected  in  both MAM 
and SAM, irrespective of symptoms whether symptomatic or 
asymptomatic. In the study, mid-stream urine was collected in the age 
group of children 6 month to 5 years. Midstream urine method is used 
in children who were toilet trained and  nger tap method is used in 
children who were not trained  to use the toilet . Collected urine 
samples had been sent for rapid test and urine culture and 
sensitivity.Data was entered in excel sheet. Statistical analysis was 
done using statistical software SPSS. Qualitative variables were 
expressed as proportion and quantitative variables. Outcomes were 
expressed in proportions.

Inclusion Criteria
Ÿ Age 6 month –5 years

Ÿ Both boys and girls
Ÿ Both MAM and SAM according to WHO criteria.
Ÿ Both symptomatic & asymptomatic cases
Exclusion Criteria
Children having
Ÿ Any congenital anomalies in G.U.T
Ÿ Obstructive uropathy &renal problems.
Ÿ Pts on steroids.
Ÿ Immunodeciency disorder HIV infection

RESULT & OBSERVATION

Table 1: Demographic And Clinical Characteristics Of Study 
Participants  (n=44).

Table 2: Frequency of organism in urine culture positive children 
(n=8).

DISCUSSION
This study was done in Department of Pediatrics Great Eastern 
Medical College, Ragolu , Srikakulam, Andhra Pradesh. This study 
investigated 50 malnourished  children in the age group of 6 months to 
60 months. 6 children were excluded from the study because of known 
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ABSTRACT
Introduction: The urinary tract is a common site of infection in children and it is dened as a colonization by a pathogen occurring anywhere in the 
urinary tract: kidney, ureter, bladder and urethra.1Malnutrition is major health problem in developing countries of the world. In malnourished 
children, skin and mucosa do not offer effective physical barriers against infections due to  impaired  immunity leads to high risk of infections, so 
leads to high mortality in developing or under developed countiers.4 Malnutrition increases the chances urinary tract infection and vice versa.3Aim 
of the study is  to evaluate and nd out the prevalence of   urinary tract infection in malnourished children between 6 months to 5 year and to nd out 
the causing organism and antibiotic sensitivity pattern . A total of 50 malnourished children were listed and clean catch midstream urine Method: 
sample was collected for urine culture, according to WHO criteria of malnutrition. Children with urinary tract abnormality were excluded from the 
study. Total of 44 cases was present after exclusion. Out of total 44 children, 14(30.4%) were symptomatic and 30(68.6%) children were Result: 
asymptomatic . E. coli is the commonest organism causing UTI 8 (59.5%). Other organism are Klebsiella1(14.6%), Proteus mirabilis 1(13.3%), 
and Pseudomonas 1 (12.6%). The order of antimicrobial sensitivity pattern was amikacin (100%)> ceftriaxone (80.4%)> cefotaxime (15%). Other 
common drugs have developed resistance to these organisms.  Our ndings suggest that malnourished children who have  Conclusion:
unexplained fevers  are more  susceptible to UTI .In order to  diagnose and treat the bacterial infection , urine analysis and culture tests must be 
performed in  all malnourished children.
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Characteristics Number (N) Percentage (%)
Age in months 6-12 10 22.4

13-24 16 36.8
25-36 9 21.3
37-48 6 13.8
49-60 2.5 5.7

Sex Boys 22 50
Girls 22 50
MAM 23 54.0
SAM 22 46

Symptoms
Nutritional Fever 12 28.7
Status Urinary symptoms 3 8

Diarrhoea 4 5.7
Vomiting 2 3.4

Symptoms of UTI Symptomatic 14 30.4
Asymptomatic 30 68.6

Organisms Number (N) Percentage (%)
E. coli 5 59.5
Klebsiella 1 14.6
Proteus 1 13.3
Pseudomonas 1 12.6
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case of renal anomalies. In total of 44 malnourished children, majority 
of the children were <2 years. Out of this, 13-24 months of the age 
children were common. In the study, male and female were present 
equally about 50% each. There is no gender preponderance. In this 
study, prevalence of the bacterial infection was 16.6%. The prevalence 
was almost similar to study by Rabasa et al, which is about 11.3%. 

8.While other studies showed varying prevalence about 8% to 37%  In 
this study there was ,14 children were symptomatic (30.4%) while 30 
children were asymptomatic (68.6%)  and that difference was 
statistically signicant (p<00.1).

Fig 1. urine examination

Fig 2.  Antimicrobial sensitivity pattern to theorganism 

The commonest organism causing UTI in malnourished children was 
E. coli in about 8 (59.5%) cases. Similar reports were evidenced in 

5,6previous studies.  Fever was the most common clinical presentation 
observed in the study (59.3%). This was similar to the study of Robino 

9et al. Pyuria was present in 7 children, out of 44. Of 7 cases, 6 children 
were having bacteriuria. In 8 UTI children, 5(66.7%) children were 
having pyuria and remaining children were not having bacteriuria 
3(33.3%). This explains that malnourished children may not have 
pyuria in addition to the symptoms. In previous studies, pyuria was 

7about38.8%.

CONCLUSION
The study ndings support the conclusion that children who are 
malnourished have a greater prevalence rate of UTI and most common 
bacterial  organism isolated in urine culture is E.coli .Amikacin, 
ceftriaxone, cefotaxime are the most sensitive antimicrobials against 
these organisms and resistant to ampicillin and gentamycin .Based on 
these observations the diagnostic and therapeutic guidelines currently 
in use for clinicians managing children with complicated MAM and 
SAM .
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