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Abstract 
Urinary tract infection (UTI) are common during pregnancy. These most common causative organism is E.coli.

1
 A urinary 

tract infection (UTI) is an infection in any part of urinary system including kidney, ureters, bladder and urethra.
2
 The urinary 

can be divided into the upper urinary tract and the lower urinary tract. The upper urinary tract consist of the kidney and 
ureters and lower urinary tract consist of the bladder and the urethra.

2
  UTI can be classified by anatomic site of 

involvement into lower and upper urinary tract infection.
3 

 
Asymptomatic bacteriuria can lead to the development of cystitis and pyelonephritis. All pregnant women should be 
screened for bacteriuria and subsequently treated with antibiotics such as Nitrofurantoin, sulfisoxazole,or cephalexin. 
can be life threatening illness, with the increased risk of Perinatal and Neonatal mobility. 
Pregnant women with urinary group B Streptococcal infection should be treated and should receive intrapartum 
prophylactic therapy. 

Introduction 

1. DEFINATION 
UTI is defined as significant bacteriuria in the setting of 
symtoms of cystitis or pyelonephritis.

5 
UTI is an infection of 

urinary system including kidney, ureters, urethra and 
bladder.

2 

1.  TYPES OF URINARY TRACT INFECTION 
Urinary tract infections can be classified on the basis of- 
1. Anatomic site of involvement  
2. Case complexity 
3. Presence of symptoms 
1.1.1  ANATOMIC SITE OF INVOLVEMENT 
Each type of UTI has more specific sign and symptoms, 
depending on which part of urinary tract is affected.

1 
They 

are- 

 Upper urinary tract infections 

 Lower urinary tract infections  
1.1.1.1  UPPER URINARY TRACT INFECTIONS:KIDNEY AND 
URETER 
An infection of upper urinary tract has include 
pyelonephritis. When Kidneys are affected called acute 
pyelonephritis. 
1.1.1.2  LOWER URINARY TRACT INFRCTIONS:BLADDER 
AND URETHRA 
 Infections of the lower urinary tract include cystitis, 
urethritis. When bladder are  
affected called cystitis and when urethra are affected 
called urethritis. 
PYELONEPHRITIS 
Acute pyelonephritis is a sudden and severe kidney 
infection. Here the kidneys are swell and may be 

permanently damage them. Pyelonephritis can be life 
threatening. When persistent attacks occur, the condition 
is called chronic pyelonephritis. The chronic form of 
pyelonephritis is rare, but it happens more often in 
children or people with urinary obstructions. Symptoms of 
pyelonephritis appear within two days of infection. 
Common symptoms include:

11 

 Fever greater than 102 degree farhenite and 38.9 
degree celcius 

 Pain in the abdomen, back, side, or groin 

 Painful or burning urination 

 Cloudy urine 

 Pus or blood in the urine  

 Urgent or frequent urination  

 Fishy smelling urine 
Other symptoms can include: 

 Shaking or chills 

 Nausea 

 Vomiting  

 General acting or ill feeling  

 Fatigue  

 Moist skin 

 Mental confusion 
The infection starts in the lower urinary tract. Bacteria 
enter the body through the urethra and being to multiply 
and spread up to the bladder. From there, the bacteria 
travel through the ureters to the kidney. During pregnancy 
increased level of progesterone and increased pressure on 
the ureters can increased the risk of pyelonephritis. 
Pyelonephritis in pregnant women can be threaten the 
lives of both mother and baby. It can also increase the risk 
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of premature delivery. For the treatment of pyelonephritis 
in pregnant women , a urine culture should be conducted 
between the 12

th
 and 16

th
 week of pregnancy.

11 

Chronic pyelonephritis are more common in people with 
urinary obstructions. These can be caused by UTI, 
vesicoureteral reflux, or anatomical anomalies. Other 
people who are at increased risk include:

11 
 

1. Anyone with chronic kidney stones or other kidney or 
bladder conditions 
2. Older adults  
3. People with suppressed immune systems, such ass 
people with diabetes, HIV/AIDS, or cancer 
4. People with vesicoureteral reflux (a condition where 
small amount of urine back up from the bladder into the 
ureters    and kidneys) 
5. People with an enlarged prostate 
Other factors that can make you vulnerable to infection 
include: 
6. Cystoscopic examination 
7. Urinary tract surgery 
8. Certain medications 
9. Nerve or spinal cord damage  
CYSTITIS 
This is the inflammation of the bladder. Inflamed part 
become irritated, red, or swollen. It happens when 
bacteria enter the bladder or urethra and begin to 
multiply. The natural occurring bacteria may also 
responcible for cystitis and cause inflammation. Most of 
cases of cystitis are acute, or occur suddenly. Cystitis can 
affect anyone, but it occurs most often in women. 
Symptoms of cystitis can inckude:

11 

10. Frequent urge to urinate  
11. Urge to urinate after you have emptied your bladder 
12. Cloudy or strong smelling urine 
13. Low fever if in combination with a UTI 
14. Blood in your urine 
15. Pain during sexual intercourse 
16. Sensations of pressure or bladder fullness 
17. Cramping in your abdomen or back 
Some other symptoms may also occure: 
18. Nausea 
19. Vomiting 
20. Back or side pain 
21. Chills 
Cystitis can be further two types- acute or interstitial. 
Acute cystitis is a case of cystitis that can occurs suddenly. 
Interstitial cystitis (IC) is a chronic or long term case of 
cystitis that affects multiple layers of bladder tissue. The 
following are types of cystitis.

11 

BACTERIAL CYSTITIS 
Bacterial cystitis occurs when bacteria enter your urethra 
or bladder and cause an infection. This infection leads to 
cystitis, or inflammation in your bladder. It is important to 

treat a bladder infection. If the infection spreads in your 
kidney it can become a serious health issue.

11 

DRUG INDUSED CYSTITIS 
Certain medications can cause inflammation in bladder. 
Some medication can irritate the bladder and they exit 
from body. For example, the chemotherapy drugs 
Cyclophosphamide and Ifosfamide can cause cystitis. 
RADIATION CYSTITIS 
 Radiation therapy is used to kill cancer cells and shrink 
tumors, but it can also damage healthy cells and tissues. 
Radiation treatment in pelvic area can cause inflammation 
in bladder.

11 

FOREIGN BODY CYSTITIS 
Use of catheter in hospitals can also increase the risk of 
cystitis and damage the tissues in the urinary tract. 
CHEMICAL CYSTITIS 
Certain type of hygiene products can irritate the bladder. 
That are:- 
22. Spermicidal jellies 
23. Use of diaphragm with spermicide 
24. Feminine hygiene  sprays 
URETHRITIS 
It is a condition in which the urethra become inflamed and 
irritated. It may causes pain while urinating and an 
increased urge to urinate.  
Some symptoms of urethritis in women include:

11 

25. More frequent urge to urinate  
26. Discomfort during urination 
27. Burning or irritating at the urethral opening 
28. Abnormal discharge from the vagina may also be 
present along with the urinary symptoms 
Sources of bacteria associated with urethritis include: 
29. Neisseria gonorrhea 
30. Chlamydia trachomatis 
31. Mycoplasma genitalium 
1.1.2  CLASSIFICATION ON THE BASIS OF CASE 
COMPLEXITY 
1.1.2.1 COMPLICATED UTI 
These UTI are associated with metabolic disorders, that are 
secondary to antomic or    functional abnormalities that 
impair urinary tract drainage. 
1.1.2.1 UNCOMPLICATED UTI 
These are the episodes of cystourethritis following 
bacterial colonization of the ureteral and bladder mucosa. 
1.1.3 CLASSIFICATION ON THE BASIS OF PRESENCES OF 
SYMPTOMS  
ASYMTOMATIC BACTERIURIA 
ASB  refers to 2 consecutive urine culture growing more 
than 100,000 colony forming units (CFU)/ml of a bacterial 
species in a patient lacking symptoms of a UTI. In this the 
microbes involve are E.coli.

2 

PATHOGENESIS 
Pregnant women are increased risk of UTI.

1 
 Increased 

incidence of UTI during pregnancy id due to the 
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morphological and the physiological changes that take 
place in the genitourinary tract during pregnancy.

 

Pyelonephritis is the most common serious condition  seen 
in pregnancy. 
Pregnancy cause numerous and mechanical changes in the 
body. Beginning in the 6

th
 week, with peak incidence 

during 22
nd

-24
th

 weeks of gestation, 90% of the pregnant 
women develop ureteric dilation there by increasing the 
risk of urinary stasis and vesicoureteric reflux.

 
 Incresed 

bladder volume and decreased urinary tone, along with 
decreased ureteral tone, contribute to urinary stasis and 
ureterovesical reflux.

4  

Increases in urinary progestins and estrogen may also lead 
to a decreased ability of the lower urinary tract to resist 
invading bacteria. This is due to decreased ureteral tone or 
possibly by allowing some strains of bacteria to selectively 
grown.

1,3 
these factors contribute to the development of 

UTI during pregnancy.
13 

PREVALENCE 
UTI present in pregnancy either as asymptomatic 
bacteriuria or as symptomatic infection. Asymptomatic 
bacteriuria has been estimated to range from 2% to 10% in 
various studies. In India the prevalence range from 3% to 
24%. About 40% of women and 12% of men experience at 
least one life. About 40% to 50% women reported atleast 
one UTI in their life.

8 

The prevalence of UTI during pregnancy increases with 
maternal age. In retrospective analysis of 24000 births 
found the prevalence of UTI during pregnancy to be 28.7% 
in whites and Asians.

10 

TREATMENT 
Pregnant women treated when bacteriuria is identified. 
Ampicillin has been the drug of choice, but in recent year 
E.coli has become resistance to ampicillin. Ampicillin 
resistance found in 20 to 30 percent of E.coli cultured from 
urine in the out patient setting. Nitrofurantoin is a good 
choice because of its higher urinary concentration. 
Cephalosporins are well tolerated and adequately treat the 
important organism. Fosfomycin is the new antibiotic that 
is used during days in single dose. Sulfonamide can be 
taken during first and second trimester of pregnancy but 
during third trimester of pregnancy it is risky to use the 
sulfonamides because it cause fetal KERNICTERUS, 
especially preterm infants.

16 

5. Screening  
In the screening for the treatment of pregnant women 
with asymptomatic bacteriuria, this is significantly 
decrease the annual incidence of the pyelonephritis during 
pregnancy.

12
 This is the process where the treatment of a 

pregnant women with asymptomatic bacteriuria has beem 
shown to decrease the incidence of preterm birth amd low 
birth weight infant.

13   

The decision about how to screen the asymptomatic 
women for bacyeriuria and it is a balance between the cost 

of screening versus the sensitivity and specificity of each 
test. Only one half of the patients with bacteriuria were 
identified compared with the screening by urine culture. In 
India regular screening is not available for the presence of 
symptomatic urinary infections pr asymptomatic 
bacteriuria during pregnancy. 
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