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ABSTRACT 

Background: To assess asymptomatic bacteriuria in pregnant women and treatment effect on 

outcome of pregnancy. 

Materials and Methods: One hundred five pregnant women of age group 18 – 45 years were 

involved. Collection of clean catch, mid- stream urine sample was done. Urine routine and 

microscopy was done. Maternal and fetal outcomes was recorded. 

Results: Significant bacteriuria was seen in 25, insignificant growth in 10 and negative in 70 

cases. There were 10%, 6% and 0 pre- term, 81%, 90% and 100% term and 9%, 90% and 100% 

post- term birth in patients with significant bacteriuria, insignificant growth and negative 

bacteriuria. In significant bacteriuria patients, 86% patients had >2.5 kg weight and 14% had 

<2.5 kg weight. In insignificant growth patients, 91% had >2.5 kg weight and 9% had <2.5 kgs 

weight. 100% in negative growth patients had >2.5 kgs weight of babies. 91%, 93% and 100% 

patients had APGAR score between 9-10 at 1 minute and 95%, 99% and 100% had between 9-

10 respectively. 10%, 5% and 0 required NICU admission respectively. 

Conclusion: Significant bacteriuria was seen in 25 patients. Maximum were term and normal 

vaginal delivery. Maximum babies were with birth weight of >2.5 Kg and APGAR score of 9 

and 10 was seen in patients with significant bacteriuria with minimum NICU admission. 

Keywords: Significant bacteriuria, APGAR, NICU. 

 

Corresponding Author: Dr Devinder Kumar, Assistant Professor, Department of Obstetrics 

& Gynaecology, Government Medical College, Rajouri, Jammu & Kashmir, India. 

Email ID: dkkhajuria1981@gmail.com 

 

INTRODUCTION 

Asymptomatic bacteriuria refers to the presence of bacteria in urine. It is a condition in which 

urine culture reveals a significant growth of pathogens that is greater than 105 bacteria/ml, but 

without the patient showing symptoms of urinary tract infection (UTI).1 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.2 The physiological increase 

in plasma volume during pregnancy decrease urine concentration and up to 70% pregnant 

women develop glucosurea, which encourages bacterial growth in the urine.3 

Progesterone in pregnancy causes changes such as increased bladder volume, decrease in tone 

of ureter and bladder. Decrease in peristalsis of ureter causes mild hyderonephrosis and urinary 

stasis which is favourable for the growth of microorganisms causing Asymptomatic 

bacteriuria.4 In the later trimesters as the gravid uterus enlarges it exerts pressure over the 
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urinary bladder leading to rise in intra vesicular pressure, vesico ureteral reflex and retention 

of urine which provides suitable medium for the growth of bacteria.5 

Maternal and foetal complications attributed to it are symptomatic urinary tract infection (UTI), 

pyelonephritis, preeclamptic toxaemia (PET), anaemia, low birth weight (LBW), intrauterine 

growth retardation (IUGR), preterm labour (PTL), preterm premature rupture of membrane 

(PPROM) and post-partum endometritis.6,7 We performed this study to assess asymptomatic 

bacteriuria in pregnant women and treatment effect on outcome of pregnancy. 

 

MATERIALS & METHODS 

We selected one hundred five pregnant women of age group 18 – 45 years.  Ethical approval 

from ethical review committee was obtained. Patients’ consent was obtained before starting the 

study. 

Data such as name, age, gender etc. was recorded. Parameters such as SES class, obstetric 

score, gestational age was recorded. A complete general, systemic and obstetric examination 

was done. Collection of clean catch, mid- stream urine sample in the sterile wide mouthed leak 

proof container with lid was done and the sample was transported to the microbiology 

department immediately and processed. Urine routine and Urine C/S was done. Urine routine 

and microscopy was done to look for urine albumin, sugar, pus cells, epithelial cells and casts. 

Urine culture is proceeded by a standard loop method where a loop of sample is streaked over 

the culture media (MacConkey and Blood agar) and incubated at 370C for 24 hours. Maternal 

and fetal outcomes was recorded. The results were compiled and subjected for statistical 

analysis using Mann Whitney U test. P value less than 0.05 was set significant. 

 

RESULTS 

 

Table I Distribution of urine culture sensitivity  

Parameters Number P value 

Significant bacteriuria 25 0.01 

Insignificant growth 10 

Negative 70 

 

Significant bacteriuria was seen in 25, insignificant growth in 10 and negative in 70 cases. The 

difference was significant (P< 0.05) (Table I). 

  

Table II Association between Maternal outcome and Bacteriuria 

Parameters Variables Significant 

bacteriuria 

Insignificant 

growth 

Negative P value 

Gestational 

age  

Pre- term 10% 6% 0 0.81 

Term 81% 90% 100% 

Post- term 9% 4% 0 

Type of 

delivery 

NVD 50% 57% 52% 0.45 

Elective LCS 23% 32% 0 

Emergency LCS 27% 11% 48% 
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There were 10%, 6% and 0 pre- term, 81%, 90% and 100% term and 9%, 90% and 100% post- 

term birth in patients with significant bacteriuria, insignificant growth and negative bacteriuria. 

The difference was non- significant (P>0.05) (Table II). 

 

Table III Association between Perinatal outcome and Bacteriuria 

Parameters Variables Significant 

bacteriuria 

Insignificant 

growth 

Negative P value 

Birth weight <2.5 kg 14% 9% 0 0.87 

>2.5 kg 86% 91% 100% 

APGAR Score 1 

Minute 

7-8 9% 7% 0 0.52 

9-10 91% 93% 100% 

APGAR Score 5 

Minutes 

7-8 5% 1% 0 0.76 

9-10 95% 99% 100% 

NICU admission Yes 10% 5% 0 0.92 

No 90% 95% 100% 

 

In significant bacteriuria patients, 86% patients had >2.5 kg weight and 14% had <2.5 kg 

weight. In insignificant growth patients, 91% had >2.5 kg weight and 9% had <2.5 kgs weight. 

100% in negative growth patients had >2.5 kgs weight of babies. 91%, 93% and 100% patients 

had APGAR score between 9-10 at 1 minute and 95%, 99% and 100% had between 9-10 

respectively. 10%, 5% and 0 required NICU admission respectively. The difference was non- 

significant (P>0.05) (Table III). 

 

DISCUSSION 

Urinary tract is next to respiratory tract in females for acquiring infections. Pregnant women 

are affected twice as compared to non- pregnant women in acquiring urinary tract infections 

because of the anatomical and physiological changes occurring in pregnancy.8,9 Urinary tract 

infections may be associated with symptoms or without symptoms.10,11 In females, urethra is 

short and located close to the anal canal due to which it can be easily contaminated with fecal 

microorganisms and thereby increase the chance of urinary tract infections.12,13 We performed 

this study to assess asymptomatic bacteriuria in pregnant women and treatment effect on 

outcome of pregnancy. 

Our results showed that Significant bacteriuria was seen in 25, insignificant growth in 10 and 

negative in 70 cases. Jain et al14 determined presence of asymptomatic bacteriuria (ASB) and 

obstetric outcome following treatment in early versus late pregnancy. Pregnant women till 20 

weeks (n=371) and between 32 to 34 weeks gestation (n=274) having no urinary complaints 

were included. Their mid- stream urine sample was sent for culture and sensitivity. Women 

having > 105 colony forming units/ml of single organism were diagnosed positive for ASB and 

treated. ASB was found in 17 per cent pregnant women till 20 week and in 16 per cent between 

32 to 34 weeks gestation. Increased incidence of preeclamptic toxaemia (PET), preterm 

premature rupture of membrane (PPROM), preterm labour (PTL), intrauterine growth 

restriction (IUGR), low birth weight (LBW) was seen in late detected women (32-34 weeks) 

as compared to ASB negative women, whereas no significant difference was seen in early 

detected women (till 20 weeks) as compared to ASB negative women. 
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We observed that there were 10%, 6% and 0 pre- term, 81%, 90% and 100% term and 9%, 

90% and 100% post- term birth in patients with significant bacteriuria, insignificant growth 

and negative bacteriuria. Imade et al15 determined the prevalence of asymptomatic bacteriuria 

in pregnant women. A total of 1,228 pregnant women were recruited for this study. A total of 

556 (45.3%) were positive for significant bacteriuria. There was a significant difference in the 

prevalence of asymptomatic bacteriuria with respect to age. Trimester did not show any 

significant difference in the prevalence of asymptomatic bacteriuria. Escherichia coli was the 

most predominant organism followed closely by Staphylococcus aureus. Ciprofloxacin, 

Ceftriaxone and Augmentin were found to be the most effective antibiotics against the urinary 

isolates. 

In significant bacteriuria patients, 86% patients had >2.5 kg weight and 14% had <2.5 kg 

weight. In insignificant growth patients, 91% had >2.5 kg weight and 9% had <2.5 kgs weight. 

100% in negative growth patients had >2.5 kgs weight of babies. 91%, 93% and 100% patients 

had APGAR score between 9-10 at 1 minute and 95%, 99% and 100% had between 9-10 

respectively. 10%, 5% and 0 required NICU admission respectively. Neelima et al16 studied 

the effect of asymptomatic bacteriuria on pregnancy outcome and to find the most common 

organism responsible for asymptomatic bacteriuria in pregnant women. A total of 85 pregnant 

women were included. The prevalence of ASB in pregnancy was 24.7%. 61.9% were in age 

group of 18-25 years and 42.9% were 2nd gravida. 85.7% were in 3rd trimester. Of the ASB 

cases 90.5% had term babies and 85.7% had babies with birth weight of >2.5 Kg. 

 

CONCLUSION 

Significant bacteriuria was seen in 25 patients. Maximum were term and normal vaginal 

delivery. Maximum babies were with birth weight of >2.5 Kg and APGAR score of 9 and 10 

was seen in patients with significant bacteriuria with minimum NICU admission. 
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