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Abstract 
       One hundred of urine samples were collected from women whose visited Babylon hospital for pediatrics and delivery from January 2011 to December 2011 by using clean and sterile containers .The samples were brought to microbiology laboratory where direct microscopic examination ,culture on suitable media and biochemical tests were done .Results appeared that the most frequently pathogens were gram negative bacteria such as Escherichia coli(50.1℅) and Klebsiella spp.(21.7℅) while gram positive represented by S.viridance(9.5℅)and S.saprophyticus(2.6℅).Most of these bacterial isolates were sensitive to nitroflurnation,ciproflaxacine and gentamicene .Also the UT infection distributed in (41-50 ) years age groups(80℅)and in the 6th  and 7th months of pregnancy with                               (70℅ and 80℅)respectively.                                              .                                                                                                                        
 الخلاصة:

    جمعت 100 عينة من إدرار النساء الحوامل المراجعات إلى مستشفى الولادة والأطفال ومستشفى الحلة التعليمي للفترة من  1/1/  2011 ولغاية 30/12/ 2011  باستخدام حاويات نظيفة ومعقمة .تم جلب العينات إلى مختبر الأحياء المجهرية وأجري الفحص الميكروسكوبي الأولي ثم بعد ذلك  تمت زراعتها(العينات )على الأوساط الزرعية المناسبة ثم اجريت علييها الفحوصات الكيموحيوية ومن نتائج الزرع تبين  العزلات البكترية السالبة لصبغة غرام كانت لبكتريا E coli بنسبة (50.1℅))تلتها بكتريا K. بنسبة.(21.7℅)) اما العزلات الموجبة لصبغة غرام فشكلت فيه بكتريا         S.viridance(9.5℅) أعلى نسبة تلتها بكتريا (2.6℅) S.saprophyticus.  وكانت اعلي نسبة للإصابة بالتهاب المجاري البولية كان في الفئة العمرية  مابين (41-50) وبنسبة (80℅) وفي الشهر السادس والسابع من الحمل وبنسبة ((70℅ و80℅)) واجري اختبار الحساسية الدوائية باستخدام سبع مضادات حيوية فوجد إن أكثر المضادات مثالية لعلاج التهاب المجاري البولية هو النيتروفلورنشن , السبروفلاكساسين والجنتمايسينن
Introduction

    Urinary Tract Infection (UTI) refers to both microbial colonization of the urine and tissue invasion of any structure of the urinary tract. Bacteria are most commonly responsible although yeast and viruses may also be involved. A urinary tract infection (UTI), also called bladder infection, is a bacterial inflammation in the urinary tract. UTI is a serious health problem affecting millions of people each year. Infections of the urinary tract are common (only respiratory infections occur more often). Women have a higher risk of developing a UTI than men; approximately 50% to 70%of women will have UTI during their lifetimes, and 20% to 30% of women will have recurrent episodes (Arrow etal, 2004). The presence of a significant quantity of bacteria in a urine specimen properly collected from a person without symptoms or a sign of a UTI characterizes asymptomatic bacteriuria. Quantitative criteria for identifying significant bacteriuria in an asymptomatic person are: (1) at least 100,000 colony-forming units (CFUs) per mL of urine in a voided midstream clean-catch specimen; and (2) at least 100 CFUs per mL of urine from a catheterized specimen (Gilbert etal 2005).
   The Infectious Diseases Society of America (IDSA) issued guidelines for the treatment of uncomplicated acute bacterial cystitis and acute pyelonephritis in women  that have bacteria in the urine. The IDSA also has published guidelines on indications for the screening and treatment of asymptomatic bacteriuria in various patient Populations (Aiyegoro etal,2007). Epidemiology Asymptomatic bacteriuria is common, with varying prevalence by age, sex, sexual activity, and the presence of genitourinary abnormalities. In healthy women, the prevalence of bacteriuria increases with age, from about 1 percent in females five to 14 years of age to more than 20 percent in women at least 80 years of age living in the community (Kolawole etal ,2009). Women with asymptomatic bacteriuria during pregnancy are more likely to deliver premature or low-birth-weight infants and have a 20- to 30-fold increased risk of developing pyelonephritis during pregnancy compared with women without bacteriuria(Okonko,2009)

    Asymptomatic bacteriuria, in which urine culture reveals a significant growth of pathogens, that is greater than 105 bacteria/ml, but without the patient showing symptoms of UTI, can be found in both pregnant and non pregnant women. Pregnancy enhances the progression from asymptomatic to symptomatic bacteriuria which could lead to pyelonephritis and adverse obstetric outcomes such as prematurity, low-birth weight, and higher fetal mortality rates (Ebie et al., 2001, Kolawole et al., 2009).
     There are a number of conditions associated with an increased prevalence of asymptomatic bacteriuria in pregnancy: Low socio-economic status, sickle trait, diabetes mellitus and grand mult imparity has been reported; each is associated with two-fold increase in the rate of bacteriuria. It also increases with higher parity and advancing age. High prevalence rates (11%) have been seen in socially indigent multiparas as compared with 2% private patients (Mbata et al, 2007). A large study comparing normal and high-risk pregnant women reported 6.0% prevalence in healthy women; 12.2% rate in diabetic women and 18.7% in women with previous history of urinary tract infection(Solberg et al,2006).. Maternal anemia has been reported to be associated with both asymptomatic bacteriuria and pyelonephritis, but association with covert bacteriuria has not been confirmed. Other studies have indicated that there is an association between asymptomatic bacteriuria and low levels of hemoglobin. Anemia tends to be present in the subgroup that is resistant to treatment and maybe related to prolonged treatment (Omonigho etal,2001). Escherichia coli is the most common organism isolated from patients with asymptomatic bacteriuria. Infecting organisms are diverse and include Enterobacteriaceae, Enterococcus species, and group B Streptococcus. Organisms isolated in patients with asymptomatic bacteriuria will be influenced by patient variables: healthy persons will likely have E. coli, whereas a nursing home resident with a catheter is more likely to have multi-drug–resistant polymicrobic flora (e.g., P. aeruginosa). Enterococcus species and gram-negative bacilli are common in men (Aiyegoro etal, 2007). Treating asymptomatic bacteriuria in patients with diabetes, older persons, patients with or without indwelling catheters, or patients with spinal cord injuries has not been found to improve outcomes. Asymptomatic Bacteriuria is not useful for diagnosing UTI in an asymptomatic patient.. Urinalysis with microscopic examination for bacteria remains a useful test for the identification of bacteriuria. Women Premenopausal, non pregnant women with asymptomatic bacteriuria experience no adverse effects and usually will clear their bacteriuria spontaneously. However, these women are more likely to experience subsequent symptomatic UTI than women who do not have asymptomatic bacteriuria. one study randomized women with bacteriuria to receive one week of nitrofurantoin (Furadantin) or placebo; those receiving   had a significantly lower prevalence of bacteriuria at six months, but not at one year. (Alexander etal, 2006,Akortha etal,2008). Asymptomatic bacteriuria has not been shown to be associated with detrimental long-term outcomes (e.g., hypertension, renal failure, genitourinary cancer, or decreased survival). For these reasons, the IDSA does not recommend screening for or treatment of asymptomatic bacteriuria in premenopausal no pregnant women. Pregnant Women A Cochrane systematic review found that studies have consistently reported that treatment of asymptomatic bacteriuria in pregnancy decreases the risk of subsequent pyelonephritis from a range of 20 to 35 percent to a range of 1 to 4 percent. Antimicrobial treatment of asymptomatic bacteriuria also improves fetal outcomes, with decreases in the frequency of low-birth-weight infants and preterm delivery  (Okeke etal,,2007) Early studies usually continued antimicrobial therapy for the duration of pregnancy; however, more recent studies reported similar benefits in patients treated for 14 days with nitrofurantoin or trimethoprim/sulfamethoxazole (TMP/SMX) compared with those treated with continuous antimicrobial therapy to the end of pregnancy. The IDSA recommends a course of three to seven days of antimicrobial therapy for pregnant women with asymptomatic bacteriuria.2 Cochrane systematic review found insufficient evidence to determine whether a single dose regimen is as effective as treatments of longer duration(Onifade etal,. 2005).
    Asymptomatic bacteriuria in pregnancy may lead to less favorable pregnancy outcomes and complications like preterm delivery, low birth weight, pre-eclamptic toxemia and anemia of pregnancy. So, they must a ways be screened. The bacteria with their sensitivity to various antimicrobial agents vary from place to place and in the same place from time to time. Although understanding of the pathogenesis of bacteriuria has improved, selection of an appropriate antibiotic has become complex for increasing incidence of resistant pathogens. The emergence of resistant strains to most frequently used antibiotics such as ampicillin, amoxicillin has been reported in many studies (Aiyegoro, 2007). Newer antimicrobial agents are being added to the list of drugs used in bacteriuria. For appropriate treatment and to avoid over-treatment that would increase both costs and incidence of side effects, it is need to stay abreast of information about the pathogens causing bacteriuria and their sensitivity and resistance pattern.   Asymptomatic bacteriuria is common during pregnancy. Its average prevalence is 6%. It is an important risk factor for low birth weight and prematurely.    (Olowu et al, 2003)  .                                                                 .                                                                                                                      
            The aim of this study was to estimate the prevalence of asymptomatic bacteriuria and Pyuria in pregnancy women, and its etiological agents and their sensitivity pattern in Hilla city.                                                   .              .                                                              ...
Materials And Methods
*  Sample collection:

   Urine samples were collected from a total of 100 pregnant women between the ages of 21 to 50 years. All these persons were outpatients attending the antenatal clinics in Hilla pediatrics Hospital, The urine samples were obtained by informed consent of the pregnant women used for this study and the permission to that effect was obtained from the ethical committee of the hospitals.
*Urine collection:

     Clean catch urine samples were collected in sterile universal containers as described by Karlowsky et al. (2006). One hundred "clean catch" midstream urine (MSU) samples were collected inside sterile disposable universal bottles from pregnant women. They were instructed on how to collect samples and the need for prompt delivery to the laboratory. The samples were labeled and transported to the laboratory to be examined within 30 -60 minutes. 

*Microscopy:

   The urine samples were mixed and aliquots centrifuged at 5000 rpm for 5 min. The deposits were examined microscopically. Samples with 10 white blood cells/mm3 were regarded as pyuric (Smith et al., 2003). Smear of the urine samples were prepared and stained with gram stain for examining of bacterial species.
*Isolation of bacterial species:
This was carried out as described by Cheesbrough (2004) and Prescott et al. (2008). Ten-fold serial dilutions were made by transferring 1.0 mL of the sample to 9.0 mL of sterile physiological saline. One mL was then poured into molten nutrient agar in Petri dishes and rotated gently for proper homogenization. The contents were allowed to set and the plates were then incubated at 37°C for 24 hrs. Bacterial colonies appearing on the plates after the incubation period were enumerated to determine urine samples with significant bacteriuria. A loopful of each urine sample was also streaked on MacConkey agar and Blood agar plate for the isolation of the bacteria present in the urine. After incubation, plates with growth were selected, the colonies were isolated using inoculating loop and subsequently subcultured on agar slants for use in further tests.
  Identification of isolates 
The methods used in the identification and characterization of isolated bacteria include Gram stain followed by microscopic examination in addition to biochemical tests (Holt etal 2005).
Results and DISCUSSION:

       Normal urine is sterile. It contains fluids, salt and waste products, but is free of bacteria, viruses and fungi. An infection occurs when microorganisms, usually bacteria from the digestive tract, climb the opening of the urethra and begin to multiply. Most infections arise from one type of bacteria, E. coli which normally live in the colon. The urinary system is structured in a way that prevents entry of infection. The ureters and bladder normally prevent urine from backing up toward the kidneys, and the flow of urine from the bladder help wash bacteria out of the body (Kovavisarach,et al. ,2009). 

     The adverse effects of asymptomatic bacteriuria on maternal and fetal health continue to be debated. It is clear that asymptomatic bacteriuria is the major risk factor for developing symptomatic urinary tract infection and symptomatic infection is associated with significant maternal and fetal risks. Because the majority of symptomatic urinary tract infections develop in women with bacteriuria earlier in pregnancy, treatment of bacteriuria is undertaken to prevent symptomatic infections. A urinary tract infection itself is no threat to a pregnant woman or the fetus, but a UTI may spread to the bladder. From the bladder, the infection can spread to the kidneys, where it can cause pregnancy complications. Once a UTI infects the bladder and kidneys, a pregnant woman is at the risk of hypertension, preeclampsia, anemia (low red blood cell count) and ammonites: an infection of the amniotic membrane. Bladder and kidney infections increase the chance of premature labor, premature birth and low birth weight. (. Turpin et al, 2007)
    The findings of this study showed that Only fifty one samples were observed to have pus cells,  twenty one had yeast cells (Table 1)
Table No. (1): Microscopic examination of urine samples:

	Isolates


	No. of positive samples
	Total

	Pus cells


	51              (73.8%)
	69 (69%)

	Yeast cells


	8              (26.1%)
	31 (31%)

	Total


	59              (100%)
	100 (100%)


    In this study a higher prevalence of UTI was found in age groups 41-50 years. This confirms the usual report that the risk of UTIs increases with age. In alternations in vaginal microflora also play a critical role in encouraging vaginal colonization with coliforms and this can lead to urinary tract infection (Kolawole et al.., 2009). Table2
Table No. (2).Distribution of UTI according to age of pregnant women:
	Age(years)
	No. of positive samples (%)


	Total



	21-30


	11        (52.3%)
	21     (21%)

	31-40


	22        (36.0%)
	61      (61%)

	41-50


	15        (83.3%)
	18     (18%)

	Total


	48         (48%)


	100   (100%)


women in their 6th  month (70.0%) and 7th  month (75. %) of their pregnancy had the higher incidence of UTI while women in their early month of the pregnancy had no specific bacteria growth and shows no sign of UTIs showed that parity is one of the possible factors affecting the incidence and prevalence rate of UTIs among women. In this study, women in their 2nd and 3rd trimester were found to have the higher. Women were in their first trimester; they showed no specific bacteria growth and show no sign of UTIs. Pregnant women are at increased risk for UTI (starting in week 6 through week 24), because uterus sits directly on top of the bladder and displaces it. Shift in the position of the urinary tract and hormonal changes during pregnancy make it easier for bacteria to travel up the urethras to the kidneys (Akortha etal,2008). For these reasons, many doctors recommend periodic testing of urine (Table 3)

Table No. (3). Incidence UTI according to the age of pregnancy:

	Period of pregnancy (month)
	No. of positive (%)
	Total

	3
	-
	5

	4
	5     (55.5%)
	9

	5
	7     (46.6%)
	15

	6
	7     (70%)
	10

	7
	9     (75%)
	12

	8
	15   (48.3%)
	31

	9
	 6     (33.3%)
	18

	Total
	49    (49%)
	100


    The Microbiology of bacteriuria in this study is similar to most reported studies. Escherichia coli is the most common pathogen. Gram-positive organisms recently received more attention as causing bacteriuria and urinary tract infection. Staphylococcus saprophyticus, Streptococci and Enterococci are seen in small numbers in pregnancy but are recognized as important causes of urinary tract infection. The most implicating organism causing urinary tract infections among these pregnant women in this study was E. coli and it was responsible for (50.4%) of the cases of UTI. This was followed by S. viridance (9. 5%),    K. penumoniae (21.7%).This finding is similar to other reports which suggest that gram negative bacteria, particularly E. coli is the commonest pathogen isolated in patients with UTI that (similar study by Nwanze et al. (2009) and Onifade et al. (2005) and Aiyegoro et al. (2007) also reported in their study that E. coli was the most commonly isolated pathogen in significant bacteriuria. In the commonest isolates were also S. aureus (1.75%), and                                  K. pneumoniae (21.7%) respectively. This same pattern was also reported by Kolawole et al. (2009).In this study brings to light the fact that Klebisella species are achieving more prominence as aetiological agents of UTI than previously reported (Nwanze et al., 2009; Kolawole et al., 2009). According to S. aureus is believed to cause cystis in mainly young sexually active females, it was also found to constitute a recognizable percentage in this study. This confirms that this organism may be achieving prominence as an aetiological agent of UTI in pregnant women. The higher prevalence of urinary tract infections in pregnant women might be as a result of a variety of factors; women under 50 years of age with acute symptoms such as dysuria, urgency or frequency suggesting of lower UTI or pain suggesting of upper UTI are extremely likely to have bacteriuria The presence of Candida albicans in this present study (2.6%) is lower than other studies Nigeria, 2006 (7.9%) and Malaysia  (6.25%). The physiological alterations during pregnancy that affects immunity and high prevalence of diabetes, including gestational diabetes, among our population may account for this high prevalence of C. albicans., which is occasionally isolated in urine] had a prevalence of 2.6% in this study which may be associated with preterm rupture of membranes, premature delivery, and early onset neonatal sepsis Kolawole et al.., 2009) (Table No.4)
Table No.4 number and percentage of urinary tract pathogens isolated from urine samples of pregnant women:

	Types of Organisms 


	Isolates 
	No. (%)

	Gram negative bacteria


	
	

	
	Escherichia coli 
	58                          (50.4%)

	
	Klebsiella pneumoniae 
	25                          (21.7%)

	
	Enterobacter spp . 
	5                            (4.3%)

	
	Proteus spp.
	5                             (4.3%)

	
	Total
	93                            (80.7℅)

	Gram positive bacteria

	Viridans streptococci 
	11                             (9.5 %)

	
	Staphylococcus aureus 
	2                                (1.75%)

	
	Staphylococcus saprophyticus 
	3                                (2.6%)

	
	Enterococcus faecalis
	3                                  (2.6%)

	
	Total
	19                                (16.4%)

	Yeast
	Candida albicans


	3                                   (2.6%)

	Total
	115                             (100%)


This study has found that nitrofurantoin,ciproflaxacin and gentamicin were very effective against most of the urinary isolates of gram negative organisms also these isolates were susceptible to nalidixic acid with the exception of the unidentified coliform isolated. The prevalence of resistance of urinary isolates to nitrofurantoin and gentamicin was 8% to 11%. .All the E.coli isolated were 91.3%, 86.2% and 77.5% susceptible to nitrofurantoin, ciprofloxacin and gentamicin respectively. (Gupta et al., 2001), stated that nitrofurantoin is relatively safe in pregnancy and is effective against most UTI, but may cause haemolysis in a glucose-6-phosphate dehydrogenase deficient infant if used close to term. Although gentamicin is also effective in treating asymptomatic bacteriuria in pregnant women, it is known to be nephrotoxic. Gentamicin should therefore be used when absolutely necessary ( Alexander et al.,2006). These antibiotics such as nitrofurantoin and nalidixic disease control, access to and quality assurance of acid may be recommended for the treatment of urinary antimicrobial agents, as well as diagnostic facilities. tract infection when treatment is necessary( Mbata et al..,2007). Although Structural improvements along these lines will also amoxicillin is frequently suggested as the agent of choice, enhance disease prevention and control as well as rational E. coli is now commonly resistant to ampicillin, amoxicillin antimicrobial drug use. Thus, treatment should be based on It is therefore recommended that routine the results of susceptibility tests. Nitrofurantoin or microbiological analysis and antibiotic sensitivity test nalidixic acid may also be used; however, caution should of mid stream urine samples of pregnant women and be exercised in the third trimester because the other patients be carried out before the administration of sulfonamides compete with bilirubin binding of newborn
 (Akortha et al.,2008) .  Table No. 5           ).   …………………                                  
    Table No. (5). Sensitivity pattern of organism causing asymptomatic Bacteriuria in pregnant women:
	Bacteria


	Cip.
	Gm..
	Im.
	Fm..
	Amo..
	NA.
	Am..

	
	S.(%)
	R.(%)
	S.(%)
	R.(%)
	S.(%)
	R.(%)
	S.(%)
	R.(%)
	S.(%)
	R.(%)
	S.(%)
	R.(%)
	S.(%)
	R.(%)

	Escherichia coli 

N:58
	50
(86.2%)
	8
(13.7%)
	45
(77.5%)
	13
(22.4%)
	58
(100%)
	0

(0)
	53
(91.3)
	5
(8.6%)
	15

(25%)
	43
(75%)
	43
(74.1)
	15
(25.6)
	5
(8.6).
	53
(91.1)

	Klebsiella pneumonia

N:25
	21

(84..4%)


	4
(16.1%)
	22
(88.7%)
	3
(22%)
	25

(100%)
	0

(0%)
	21
(84.4)
	3
(16.1)
	0

(0%)
	25

(100%)
	20
(80%)
	5
(20%)
	0
(0.%)
	25
(100.)

	Enterobacter

 N:5
	4

(80%)
	1

(20%)
	3

(60%)
	2

(40%)
	4

(80%)
	1

(20%)
	3

(60%)
	2

(40%)
	0

(0%)
	5

(100%)
	4

(80%)
	1

(20%)
	0
(0%)
	5
(100)

	Proteus spp.
N:5
	4

(80%)
	1

(20%)
	4

(80%)
	1

(20%)
	5

(100%)
	0

(0%)
	4

(80%)
	1

(20%)
	0

(0%)
	5

(100)
	4

(80%)
	1

(20%)
	1

(20%)
	4

(80%)

	Viridans streptococci 

N:11


	7

(63.6%)
	4

(36.3%)
	3

(27.2%)
	8

(72.7%)
	9

(81.8%
	2

(18.1)
	2

(18.1)
	9

(81.8)
	8

(72.7%)
	3

(27.2%)
	6

(54.4)
	5

(45.5)
	9

(81.8)
	2

(18.1)

	Staphylococcus aureus 

N:2

	1
(50%)
	1
(50%)
	0

(0%)
	2
(100%)
	2
(100%)
	0
(0%)
	2
(100)
	0
(0%)
	1
(50%)
	1
(50%)
	2
(100)
	0
(0%)
	2
(100)
	0

(0%)

	Staphylococcus saprophyticus 

N:3


	2

(66.6%)
	1

(33.3%)
	1

(33.3%)
	2

(66.6%)
	3

(100%)
	0

(0%)
	0

(0%)
	3

(100%)
	2

(66.6%)
	1

(33.3%)
	2

(66.6)
	1

(33.3)
	3

(100)
	0

(0%)

	Enterococcus faecalis

N:3

	1

(25%)
	2
(75%)
	0

(0%)
	3
(100%)
	3
(100)
	0

(0%)
	2

(75%)
	1
(25%)
	2
(75%)
	1

(25%)
	1
(25%)
	2

(75%)
	3
(100)
	0

(0%)


Cip: Ciproflaxacin, Im:Impinem , Amo:Amoxicillin, NA:Nalidixic acid ,                    Gm: Gentamicin   , Fm:Nitroflurontion  , Am:Ampicillin
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