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Abstract 

Background: Irresistible malady, for example, urinary tract disease was discovered ordinarily amid all 

pregnancies. Perpetual renal disappointment, pyelonephritis, preeclampsia, weakness, fetal mortality 

and unexpected labor are the normal intricacy related with UTI in pregnancy. Henceforth the 

administration and anticipation of UTI in pregnancy is the significant factor for the supported pregnant 

period. It is increasingly imperative for a clinician to perceive the pathogenic factor for UTI and its 

affectability profile for arranging a successful treatment for contaminated patients. Subsequently the 

present investigation was intended to recognize the pathogenic specialists of UTI among pregnant 

ladies and to discover the medication weakness examples of the disconnected creature against generally 

endorsed anti-infection agents. 

Methods: An imminent examination was done by gathering pee from the 210 patients, the example 

was additionally handled for antimicrobial medication vulnerability testing. 

Results: A positive report was found in 26 cases with 13.4% of episode rate. Escherichia coli 14 

(53.8%), Klebsiella species 23.07%, Enterococcus species 7.69%, Staphylococcus aureus 3.84%, 

Proteus 3.84%, Pseudomonas aeroginosa 3.84%, Streptococcus pyogenes 3.84% were the most widely 

recognized confine found in the present populace. The disengaged pathogens were delicate to 

Ceftazidime, Cefotaxime, Ciprofloxacin, Gentamicin, and Amikacin. 

Conclusions: It is there for prescribed that normal microbiological examination and anti-infection 

affectability trial of pee tests of pregnant ladies must be completed before the organization of 

medications for better medicines and administrations of urinary tract disease. 
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Introduction 

Urinary Tract Infection (UTI) is the run of the mill sort of irresistible ailment which can 

happen for all gatherings of populaces. Be that as it may, some specific gatherings of 

individuals are more inclined to UTI than others, for example, ladies are in a higher hazard 

contrasted with men because of their shorter urethra which is ceaselessly debased with 

pathogens from vagina and rectum. UTI's are progressively regular amid pregnancy in view 

of changes in the urinary tract and has been accounted for among 20% of the pregnant ladies 

with huge purpose behind doctor's facility admission [1]. the uterus sits specifically over the 

bladder. As the uterus develops, its expanded weight can obstruct the waste of pee from the 

bladder, causing a disease. Hormonal and mechanical changes can advance urinary stasis and 

vesicoureteral reflux. These changes, alongside an officially short urethra (around 3-4 cm in 

females) and trouble with hygiene because of a widened pregnant midsection, help make 

UTIs among the most well-known bacterial diseases amid pregnancy.  

UTIs amid pregnancy is related with dangers to both the baby and the mother, including 

pyelonephritis, preterm birth, low birth weight, and expanded perinatal mortality. When all is 

said in done, pregnant patients are viewed as immune compromised UTI has due to the 

physiologic changes related with pregnancy. These progressions increment the danger of 

genuine irresistible confusions from symptomatic and asymptomatic urinary diseases even in 

solid pregnant ladies.  

Anti-microbials are the treatment of decision for cystitis and asymptomatic bacteriuria. The 

standard course of treatment for pyelonephritis is clinic affirmation and intravenous anti-

toxins. Anti-microbial prophylaxis is demonstrated now and again. Patients treated for 

symptomatic UTI amid pregnancy ought to be proceeded on day by day prophylactic  
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anti-microbials for the length of their pregnancy. Screening 

of pregnant woman for urinary tract contamination can 

decrease all UTI related inconveniences. The neurotic 

specialists for UTI and its defenselessness example can 

change as indicated by the geological, social and natural 

settings [2]. Therefore; it is important to recognize the 

etiological operator and its powerlessness example to 

choose suitable antimicrobial medications for the 

administration of UTI patients. Henceforth, this 

investigation was led to decide the scope of bacterial 

disengages and their anti-infection weakness among 

pregnant ladies going to the antenatal facility. 

 

Methods  

Study area and population  
A forthcoming report was directed in both pregnant 

outpatient, and pregnant inpatients visited the IMS and 

SUM Hospital, Bhubaneswar, time of 01-02-2014 to 31-05-

2014. 

 

Inclusion and exclusion criteria  
Pregnant ladies ages 18 years to 40 years with differing 

gravida from each of the three trimesters were incorporated 

into this investigation. All non-pregnant ladies, people 

experiencing STD's and the pregnant ladies who took any 

anti-infection agents amid the most recent two weeks were 

barred from the investigation. The example was not 

considered as substantial if test gathering was ill-advised. 

 

Ethical considerations  
The examination was begun subsequent to getting moral 

endorsement from the institutional morals board. Members 

were clarified about the examination and educated 

composed assent was acquired from each investigation 

members. For all announced affirmed contamination case, 

the capable clinicians were educated, and medicines were 

chosen according to the way of life result and medication 

defenselessness design. 

 

Bacterial isolation and antimicrobial susceptibility testing  
Chosen members were told to gather 30 ml of mid-stream 

pee in a sterile container. Insights about patient age, 

trimester, and equality, history of UTI, history of diabetes, 

hypertension and different illnesses were gathered and 

recorded. Pee culture was completed by platting on Blood 

agar and Mac-Conkey plates and brooded at 37°C for 24 

hours. A critical bacterial consider was taken a tally 

equivalent to or more than 105 for every milliliter. 

Morphological, social and biochemical characters were 

inspected for the recognizable proof of secludes. Anti-

microbial affectability testing was performed utilizing the 

Kirby– Bauer circle dispersion strategy as indicated by the 

Clinical and Laboratory Standards Institute Guidelines. 

Antimicrobial medication powerlessness testing was 

completed for Ampicillin, Nitro furantoin, Amoxicillin-

clavulanate, Cotrimoxazole, Gentamicin, Ciprofloxacin, 

Amikacin, Cefuroxime, Ceftriaxone, Vancomycin, and 

Imipenem against all microscopic organisms secludes. 

Understanding of results was done dependent on the width 

of the zone. 
 

Results  
Amid the time of concentrate aggregate of 210 pee test were 

gathered and screened for tiny examination and culture from 

pregnant ladies in different trimesters. Out of 210 pee tests 

investigated, 26 females (13.4%) show noteworthy 

bacteriuria. Among this 22 (10.47%) ladies were 

asymptomatic patients with a development rate of 105 living 

beings/ml and 4 (1.9%) of symptomatic patients with 

development under 103 life forms/ml. Among this 35 test 

were gathered amid first trimester 67 were in the second 

trimester, and 108 were in the third trimester. Out of this 3 

(8.5%) in the main trimester and 8 (11.9%) in the second 

trimester and 15 (13.88%) in the third trimester 

demonstrated huge bacteriuria (Table 1). 

 
Table 1: Relationship of duration of pregnancy and bacteriuria 

 

Trimester 
Total no. 

screened 

Cases with bacteriuria 
% P value 

Number 

First 35 3 8.5 

0.527 
Second 67 8 11.9 

Third 108 15 13.88 

Total 210 26 13.4 

 
Table 2: Age distribution in pregnant women with bacteriuria 

 

Age in years Total no. screened 
Cases with bacteriuria 

% 
Number 

17-20 45  13.3 

21-25 82 8 9.75 

26-30 5  11.1 

31-35 28 4 14.28 

Above 35 3  30.0 

 210 26 13.4 

 

The occurrence of bacteriuria was expanded among the 

pregnant ladies with age (Table 2). Over 35 (35.7%) years 

old gathering was increasingly inclined (35.7%) to UTI than 

different gatherings. As the equality expands, the rate of 

bacteriuria was likewise discovered expanded (Table 3). In 

multi gravida, the rate was twice when looked at the 

components like history of medical procedure, UTI and 

diabetes mellitus, indicates critical bacteriuria contrasted 

with others. Individual cleanliness was additionally 

altogether influencing the frequency of bacteriuria, yet the 

historical backdrop of preventative use does not have a 

critical job in UTI in pregnancy.  

 
Table 3: Relationship of parity and bacteriuria during pregnancy 

 

Parameters Gravida total no. 
Total no. screened  

Number % P value 

First 92 9 9.78 

0.184 
Second 65 8 12.30 

Three or more 53 9 16.98 

Total 210 26 13.4 

 

Pee culture is viewed as the highest quality level for 

recognizing bacteriuria in pregnancy. Table demonstrates 

the recurrence of different separated pathogens amid 

pregnancy. From the present examination 26 pathogens 

were detached from chosen patients. The most transcendent 

pathogen confined was Escherichia coli which were 

disengaged from 14 tests giving a rate of 53.8%. Klebsiella 

species was disconnected from 6 tests giving rates of 

23.07%. Enterococcus species were segregated from 2 tests 

giving a rate of 7.69%, Staphylococcus aureus, Proteus, 

Pseudomonas aeroginosa, Streptococcus pyogenes were 

detached from one example giving a rate of 3.84%.  

Detached bacterial uropathogens demonstrates an abnormal 

state of different antimicrobial protections against generally 
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recommended medications. Among them, the commonest 

life form E.coli demonstrated affectability to Imipenem, 

Amikacin, Gentamicin, Tazobactam + Piperacillin [11]. Were 

touchy to Ciprofloxacin and Norfloxacin. 9 were delicate to 

Cefotaxime, Ceftazidime and Cefepime. E. coli 

disconnected demonstrated 100% opposition of Ampicillin. 

Klebsiella species segregated show 100% delicate to 

Tazobactam+ Piperacillin, Imipenem, Amikacin, 

Gentamicin, Cefopime, Ciprofloxacin and nor floxac in. The 

second most pervasive pathogen Klebsiella demonstrates 

100% protection from Ampicillin. Staphylococcus aureus 

secluded shows affectability towards Cotrimoxazole, 

Cefoxitin and Tetracycline. Enterococcus species confined 

shows affectability towards Ciprofloxacin, Gentamycin, 

Vancomycin and Erythromycin. Proteus species disengaged 

demonstrates affectability towards Gentamycin, 

Ciprofloxacin, Amikacin, and Imipenem. S. pyogenes 

demonstrated affectability towards Vancomycin, Ampicillin, 

Cotrimoxazole, and Erythromycin. Pseudomonas species 

disengaged demonstrates affectability towards Gentamicin, 

Ciprofloxacin, Amikacin, and Imipenem. 

 

Discussion  
Urinary tract disease is a standout amongst the most widely 

recognized medicinal confusions of pregnancy together with 

frailty and hypertension, and it happens roughly in 5-10% of 

pregnancies.3 Urinary tract contaminations are related with 

dangers to both the mother and baby, including 

pyelonephritis, pre term birth, low birth weight and 

expanded pre-birth mortality. The predominance rates of 

bacteriuria in pregnant ladies and non-pregnant ladies are 

basically the equivalent. Notwithstanding, when pregnant 

ladies have a urinary tract contamination, they have a higher 

danger of upper urinary tract disease contrasted with lower 

urinary tract diseases. Research about the pathogens in 

charge of UTI and their affectability profile towards 

normally utilizing anti-toxins may help the clinician to 

choose the proper and precise treatment. The present 

examination was centered around the predominance of 

urinary tract disease in pregnant ladies. The general 

predominance of UTI in pregnancy in study area was found 

as 13.4%. This is practically identical to the commonness of 

urinary tract disease revealed in Bhubaneswar (16.88%) and 

Northern Tanzania (16.4%) [4, 5]. The uniqueness might be 

because of the distinction in the ecological, geological and 

social nature of the populace. In the present investigation, 

the predominance of asymptomatic bacteriuria was observed 

to be 10.47% which is in concurrence with past 

examinations done by Aseefa et al, Kuttay et al and Habib 

et al. detailed that symptomatic urinary tract disease 

happens in 1-2% of all pregnancies [6-8]. The present 

examination demonstrated the predominance of 

symptomatic bacteriuria as 1.9%, which is equivalent to that 

of past investigations done by levent et al. [9]  

According to the present examination, the frequency of 

urinary tract contamination is 8.5% amid the primary 

trimester, 11.9% amid the second trimester and 13.88% 

amid the third trimester. The most elevated occurrences 

were found amid the third trimester pursued continuously 

and first trimester. Which coordinate with prior 

investigations directed by Nath et al, this is because of the 

expanded block of ureters by the amplifying uterus.10 In 

this examination, the connection between maternal age, 

gravidity and equality with bacteriuria was observed to be 

non-significant. Past investigations led in Bhubaneswar, 

Northwest Ethiopia, Sudan and Tanzania was concurred 

with this study. [4, 11-13]  

Commonness of UTI in a pregnant woman with an earlier 

history of UTI was fundamentally higher than the one 

without past history UTI (p=0.0423), this was in 

concurrence with past examinations directed in Pakistan and 

Northwest Ethiopia.14,11 It might be because of medication 

safe creature from the individuals who had past history of 

urinary tract contamination. The historical backdrop of 

diabetic mellitus in pregnant woman was essentially 

affected by the predominance of UTI among them 

(p=0.0132), this might be because of their debilitated 

resistant frameworks.  

The uropathogens recognized in this examination is like 

other studies. [15-17] The E. coli is the most well-known 

pathogen detached with a rate of 53.8% like investigations 

done by Nareesa Esabel C Sescone, Vincent JL, Cura C.18-

20 Pregnancy may make trouble to keep up close to home 

cleanliness because of anatomical and utilitarian changes in 

them; this can expand the opportunity of E.coli disease amid 

pregnancy. The other living being segregated incorporate 

Klebsiella, Enterococcus species, Staph aureus, Strep 

pyogenes, Pseudomonas and Proteus with a level of 23.07%, 

3.84%, 3.84%, 3.84%, 3.84% separately. This is equivalent 

to a large portion of the overall studies [4, 5, 15].  

The protections among uropathogens against the normally 

utilized anti-infection agents are a difficult issue, which 

restrains the medication of decision for the treatment of 

UTI. Consequently it motivated significance to discover the 

affectability example of usually utilized medications against 

the causative pathogen. In this examination, the living being 

researched was observed to be vulnerable to Ceftazidime, 

Cefotaxime, Ciprofloxacin, Amikacin and Gentamicin 

which are in concurrence with past studies [21, 22].  

 

Conclusion  
In the present examination, the general commonness of UTI 

in pregnancy in study district was found as 13.4%. The 

commonness of asymptomatic bacteriuria was found as 

10.47%, and symptomatic bacteriuria was found as1.9%. 

Maternal age, gravidity, equality, and history of 

prophylactic use don't have a huge job in UTI amid 

pregnancy. Yet, a factor like history of UTI, medical 

procedure and diabetes amid pregnancy has a critical job in 

UTI in pregnancy. There was an expanded occurrence of 

urinary tract disease was found amid the third trimester. The 

detached pathogens incorporate E.coli, Klebsiella species, 

Enterococcus species, Proteus species, Pseudomonas 

species, Strep. pyogenes and Staph. Aureus. In the present 

examination, the greater part of the confined uropathogens 

demonstrated different anti-toxins opposition against 

ordinarily endorsed anti-toxins. The detached pathogens 

were delicate to Ceftazidime, Cefotaxime, Ciprofloxacin, 

Gentamicin, and Amikacin. Given the grave outcomes 

because of asymptomatic urinary tract contamination in 

pregnant ladies including this lady as well as to their infants. 

There is a requirement for critical activity to control the 

circumstances. It is there for prescribed that standard 

microbiological investigation and anti-infection affectability 

trial of midstream pee tests of pregnant ladies and different 

patients be completed so as improve in the organization of 

medications for the medicines and administrations of 

urinary tract disease. There ought to likewise be mass 
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instruction and open mindfulness programs on ecological 

sanitation propensities for the most part amid pregnancy. 

Occasional screening ought to likewise be completed on 

every single pregnant lady at the counter natal centers for 

asymptomatic urinary tract contamination. 
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