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ABSTRACT

Objective: To determine the frequency and risk factors of asymptomatic bacteriuria during
pregnancy.
Study Design: Descriptive study

Place and Duration of Study: In obstetric and gynecology outpatient department of Isra
university hospital Hyderabad Sindh from 2nd July to 10th December 2007.

Patients and Methods: Total 111 women were included in the study. Inclusion criteria were
pregnant women with no clinical features suggestive of UTI. Symptomatic women, women with
any medical or renal disease and those who had taken antibiotics in last 6 weeks were excluded
from the study. Dipstick test was performed on MSU and urine was cultured incase of positive
dipstick. Data was analyzed on SPSS version 11. Frequencies were runned and chi-square test
was used as test of significance.

Results: A total of 111 women fulfilling the inclusion criteria were interviewed and tested for
bacteriuriab Out of them 10 (9%) had bacteriuria. Out of them 10% were below 20 years and
90% were between 20-30 years (p=0.17). Regarding education 10% were literate and 90% were
illiterate (p=<0.001). Prevalence of bacteriuria was 100% in women who had past history of
urinary tract infection (p=0.004). 80% of women who were sexually active had bacteriuria while
20% had not (p=0.006). No association of bacteriuria was found with anemia, age, parity and
socioeconomic condition.

Conclusion: Asymptomatic bacteriuria is a common infection during pregnancy, have strong
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association with education, past history of urinary tract infection and illiteracy.
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INTRODUCTION

Urine in bladder is normally sterile [1].
The presence of bacteria in urine is called
bacteriuria [2]. Asymptomatic bacteriuria
(ASB) is bacteriuria [3] without apparent
symptoms of urinary tract infections (UTI).
ASB associated with pregnancy has a direct
bearing not only on the health of the woman,
but also on the pregnancy [4]. Untreated ASB
is a well-established risk factor for the
development of pyelonephritis, which is
associated with an increase in fetal and
maternal morbidity [5].

The importance of symptomatic and
asymptomatic bacteriuria in pregnancy has
been evaluated extensively [5, 7]. The
prevalence of ASB in pregnancy varies from
2-11% and is similar to that observed in
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nonpregnant women [8].

Female gender itself is a risk factor
because of short urethra, its proximity to
vagina and anus and inability of women to
empty their bladder completely. High
incidence is seen in lower socioeconomic
group [9]. Sexual activity and certain
contraceptive methods are also said to
increase the risk. [10] Abnormalities of
urinary tract or stones, diabetes mellitus,
immunosupression and Past history of UTI
tend to increase the risk [7, 11].

Screening for ASB has little apparent
value in adults with exceptions before
urologic surgery and during pregnancy [12]
high co-relation has been found between a
negative urine culture at early pregnancy and
no bacteriuria complications later in
pregnancy [13]. By identification and
appropriate treatment of patients at this stage
of ASB, the complications in future can be
prevented [14].
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The objective of this study was to find the
frequency and associated risk factors of ASB
during pregnancy.

PATIENTS AND METHODS

This descriptive study based on sample
of convenience was conducted on women
who attended outpatient department of
obstetric and gynecology of Isra university
hospital Hyderabad Sindh Pakistan from 2nd
July 2007 to 10th Dec 2007. An inclusion
criteria for the study was pregnant ladies
having no clinical features suggestive of
urinary tract infection. Symptomatic women,
women with any medical or renal disease and
those who had taken antibiotics in the last six
weeks were excluded from the study. Among
123 women approached, 111 fulfilled the
criteria and were included in the study. After
informed consent they were interviewed
through detailed questionnaire, including
obstetrical and past medical history. Dipstick
test was performed on mididstream urine and
urine was cultured in case of positive dipstick
test. Nutritional status was assessed by Hb
estimation. Hb level was determined by
Sahli’s method and female with Hb levels
<11g per deciliter was classified as anemic.
According to judgmental basis, women were
divided in low, middle and upper social class,
if family income was upto Rs.5000 per month,
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upto Rs.15000 per month or more
respectively. Data was analyzed on SPSS
version 11. Frequencies were run and chi-
square test was used as test of significance
with significance level kept at p <0.05.

RESULTS

A total of 111 women were included in
the study. Mean age was 27.3 (SD=5.09). Out
of these 111 women 10 (9%) had bacteriuria.
The effect of maternal age was studied. The
result showed that 01(10%) were below 20
years and 09 (90%) were between 21-30 years,
insignificant difference was observed in
maternal age of Dbacteriuric and non-
bacteriuric women.(p=0.17).

Nutritional status was assessed indirectly
by anemia. No significant difference was seen
among  bacteriuric and non-bacteriuric
women (p=0.27, Table-1).

Frequency of bacteriuria, at different
periods of gestation, also revealed no
statistically significant results (p=0.14, Table-
1).

Parity and socioeconomic status also
revealed no statistically significant results.

Education was found to be a highly
significant variable as 01(10%) women were
educated and 09(90%) were Iilliterate
(p=<0.001, Table-2).

Table 1: Distribution of study subjects for study variables found to have no association with asymptomatic

bacteriuria.
Variable Bacteriuria P-value
Yes (N =10) No (N =101)

Age in year: 0.17

Less than 20 1(10.0%) 12(11.9%)

21 to 30 9(90.0%) 64(63.4%)

More than 30 0 25(24.8%)
Parity: 0.09

Multi Para 8(80.0%) 53(52.5%)

Primi Para 2(20.0%) 48(47.5%)
Socioeconomics status 0.12

Low class 0 27(26.7%)

Middle class 4(40.0%) 39(38.6%)

Upper class 6(60.0%) 35(34.7%)
Hemoglobin status: 0.27

<11 9(90.0%) 75(74.3%)

>11 1(10.0%) 26(25.7%)
Gestational age in weeks: 0.14

Up to 14 weeks 3(30.0%) 50(49.5%)

15 to 28 weeks 4(40.0%) 41(40.6%)

More than 28 weeks 3(30.0%) 10(9.9%)
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Assessing the risk of recurrence, past
history of wurinary tract infection was
important risk factor as all 10 women (100%)
had past history of urinary tract infection
(P=0.049). Sexual activity as a risk factor of
asymptomatic ~ bacteriuria =~ was also
statistically significant in my study (p=0.006)
as 08(80%) women were sexually active and
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not become evident probably due to small
sample size.

Anemia was not found to be a risk factor
in this study. Same was observed in another
local study, conducted by Qureshi et al, at
Aga khan university hospital, Karachi [21].

It was suspected that age and number of
fertility could be related to the occurance of

Table 2: Distribution of study subjects for study variables found to have no association with asymptomatic

bacteriuria.
Variable Bacteriuria P-value
Yes (N =10) No(N =101)
Education:
Yes 1(10.0%) 79(78.2%) <0.001*
No 9(90.0%) 22(21.8%)
Past history of UTI:
Present 10(100.0%) 72(71.3%) 0.049
Absent 0 29(28.7%)
Sexual Activity
Yes 8(80.0%) 36(35.6%) 0.006
No 2(20.0%) 65(64.4%)

* P value is highly significant

02(20%) were not (Table-2).
DISCUSSION

Asymptomatic bacteriuria is common
during pregnancy. [15]. It gives a clear
predisposition to the development of
symptomatic UTI, which in turn pose risk to
mother and fetus [16]. Complications which
occur as a result of ASB are acute
pyelonephritis, hypertension, anemia, pre
term labour (PTL) and intra utrine growth
retardation (IUGR) [17]. Thus screening and
treating all pregnant women with ASB, to
avoid complications, is considered an
intervention of proven benefit [18].

The relationship between the incidence of
asymptomatic bacteriuria and pregnancy has
always been a subject of intrest. The
frequency of ASB in my study was 9%. This
figure falls within 2-10% range of prevalence
in the population quoted in epidemiological
studies [19, 20].

Maternal age was not found to be a
significant risk factor in this study. In
literature, only a significant increasing risk of
1-2% is reported per decade of age, which did
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ASB, but we found no significance. Similar
findings have been reported by Attiulah et al
[22].

The prevalence of bacteriuria was found
to be 2.3% among well status women but we,
like little [23], did not find difference in
bacteriuria according to socioeconomic status
of subjects.

The prevalence rate of bacteriuria in
pregnant and non-pregnant women is
essentially the same. It is only the
physiological changes of pregnancy, which
make them more susceptible to fetal and
maternal morbidity [20]. The fact was
observed by a similar frequency at different
periods of gestational amenorrhea in our
study. It shows that bacteriuria is invariably
present either before or in early pregnancy
and only 1-2% acquire late during pregnancy
[19].

In this study education came out to be a
strongest risk factor. Education improves the
attitude and beliefs of women and has a
protective role against most of the morbidities
[19, 24]. The facts been evident by a very low
frequency of UTI in educated women.



Asymptomatic Bacteriuria

In this study past history of UTI was the
significant risk factor. Most of the studies
acknowledge the significance of past history
of UTI in causing ASB in pregnancy. [24]
Pastore and colleagues found that two
strongest predictors of bacteriuria at prenatal
care were an antepartum UTI prior to
prenatal care and a pre-pregnancy history of
UTI [25]. In this study sexual activity was also
significant risk factor. Similarly, study
conducted by Patterson showed that
prevalence of ASB increases in women who
are sexually active [11].

CONCLUSIONS

This study showed that the frequency of
ASB has strong association with illiteracy,
past history of UTI and sexual activity. It
highlights the need on the part of health care
providers to realize the importance of
screening pregnant women for ASB.
Although most of the important variables
were studied in this study, further well-
planned transcultural and cross-cultural
studies are required to see the association
with other risk factors like contraceptive
methods etc.

REFERENCES

1. Kass EH, Pyelonephritis and bacteriuria. A major problem
in preventive medicine. Ann Intern Med 1962; 65: 1: 46-53.

2. Whalley P. Bacteriuria of pregnancy. Am J ObstetGynecol
1967; 97; 5: 723- 38.

3. 3. Barr]G, Ritchie JWK, Henry O, Sheikh Deeb KEL
Microaerophili /anaerobic bacteria  as a cause of urinary
tract infection in pregnancy. Br ] Obstet Gynecol 1985; 92:
506-10.

4. DeBaun, MD Rowley, M Province, JW Stockbauer and FS
Cole. Selected antepartum medical complications and
very-low-birth-weight infants among black and white
women. Am. J. Public Health, 1994 ; 48 :149-157.

5. Mathai, E, R] Thomas, S Chandy, M Mathai and S
Bergstrom. Antimicrobials for the treatment of urinary
tract infection in pregnancy: Practices in Southern India.
Pharacoepidemiol. Drug Safety, 2004; 13: 645-52.

6. Sheikh, M.A., Khan, A. Khatoon and G.M. Arain.
Incidence of urinary tract infection during pregnancy. East
Mediterr Health J. 2000; 6: 265-271.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Pak Armed Forces Med ] 2009; 59(4):484-7

Patterson, T.F. and V.T. Andriole, Detection, significance
and therapy of Bacteriuria in pregnancy; update in the
managed health care era. Infect. Dis. Clin. North Am.
1997; 11: 593-608.

Patterson TF and VT Andriole. Bacteriuria in pregnancy
Infect. Dis. Clin. North Am. 1987 1: 807-22.

Wesley WE. Urinary tract infection, females. Med ] 2002; 3:
33-41.

Bandyopadhyay S, Thakur JS, Ray P, Kumar R. High
prevalence of bacteriuria in pregnancy and its screening
methods in North India. | Indian Med Assoc 2005; 103: 259-
62, 266.

Sampson JE, Gravett MG. Other infectious conditions in
pregnancy. In: James DK, Steer PJ, Weiner CP, Gonik B,
(edi). High risk pregnancy management options. 2 ed.
London: WB Saunders, 1999; 559: 559-98.

Stamm WE, Hooton TM. Management of urinary tract
infections in adults. N Engl ] Med 1993; 329: 18: 1328-34.

US. Preventive Services Task Force. Guide to clinical
preventive services. 2d ed. Washington, DC. Office of
Disease Prevention and Health Promotion, 1996.

Hohnson K. Unchecked bacteriuria can cause preterm
labor, organ failure. Obstet Gynecol News. Int Med News
Group 2000.

Maclean AB. Urinary tract infection in pregnancy. Int J
Antimicrob Agents 2001; 17: 273-6.

Teppa R], Roberts JM. The uriscreen test to detect
significant asymptomatic bacteriuria during pregnancy. J
Soc Gynecol Investig 2005; 12: 50-3.

Uncu Y, Uncu G, Esmer A, Bilgel N. should asymptomatic
bacteriuria be screended in pregnancy? Clin Exp Obstet
Gynecol. 2002; 29: 281-5.

Nicolle LE. Asymptomatic bacteriuria: When to screen
and when to treat. Infect Dis Clin Nortb Am 2003; 17: 367-
94.

Larry C, Gilstrap LC, Susan M, Ramin MD. Urinary tract
infections during pregnancy. Obstet Gynecol 2001; 28: 1-9.

Kennedy E. Pregnancy, urinary tract infections. E Med
2001; 7: 1-10.

Qureshi RN, Khan KS, Parr O, Khattak N, Farooqi B]J,
Rizvi JH. Bacteriuria and pregnancy outcome: a

prospective hospital based study in Pakistani women.
JPMA 1994; 44:12-3

Atiullah, N., FF Fikree and I Hussain. An epidemiologic
study of cystitis among Muslim women attending an
outpatient clinic in Karachi. J Pak. Med. Assoc. 1998;
48:35-7.

Little PJ. The incidence of urinary infection in 5000
pregnant women. Lancet 1966:925-8.

Matthew K, Cline MD, Chasses BD, Cayeli M. Maternal

infections; diagnosis and management. Primary Care Clin
Pract 2000; 27: 13-5.

Pastore LM, Savitz DA, Thorp JM Jr. Predictors of urinary
tract infection at the first prenatal visit. Epidemniology 1999;
10:282.

487



