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ABSTRACT: The prevalence of asymptomatic bacteriuria amongst pregnant women attending
antenatal at Mbano joint Hospital in Isiala Mbano L.G.A was investigated using culture techniques.
Out of the 120 patients examined, 46(38%) had asym ptomatic bacteriuria, while 25(21%) had none.
The predominant bacteria isolated were E-coli, Staphylococcus aureus. Klebsiella species and
Proteus species. The age group 39-45 years had the highest prevalence 86% with respect to
occupation. Pregnant women in their third trimesters had the highest prevalence 51%. This study
emphasizes the need for continuous routine screening of the urine of pregnant women in other to
avert the consequence of the subsequent complications.
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INTRODUCTION
Bacteriuria is a clinical condition that refers to the presence of high number of one or more bacteria in
urine. It is basically a disease condition caused by a wide variety of bacteria. The upper urethra is the most
frequent site of infection within the urinary tract, but the entire system is always at risk of invasion by bacteria
once one of the parts is infected (Kunin, 1997). Knowledge of the nature, cause and outcome of bacteriuria
has obviously been based on the study of the development of symptoms and signs over a period of time.
Urinary tract infection is also the presence of urinary tract infection or significant number of pathogenic
microorganism anywhere within the urinary tract (Volk , 2000).
This syndrome in adult usually leads to the irritation of urethral mucosa, casing frequent painful
urination with turbid urine (Kaye and Santoro, 1979). In infants there may be unexplained jaundice or an
appearance suggestive of sepsis. In healthy individuals the normal kidney and bladder urine are sterile, but
according to Farr, (1970), the urethral and introital flora consist largely of nonpathogenic Corynebacterium,
Lactobacillus, Staphylococcus epidermis, Gardnerella vaginalis and non-haemolytic streptococci, while E-coli
may be absent or found in small quantities. The state of bacteriuria is detected by qualitative urine culture
indicated by finding more than 100,000 colony forming units (CFU) (Buckley et al, 2000).
This study is aimed at isolating the bacteria found in the urine samples of pregnant women attending
antenatal at Mbano joint Hospital, Mbano.
M ATERIALS AND METHODS
The study group was conducted in the Microbiological laboratory of School of Nursing Mbano in Imo
State. The study population was 120 pregnant women with confirmed diagnosis of pregnancy of 12-26 weeks
attending the Gynaecology/Obstetrics were interviewed and data recorded in proforma. Only those women that
were registered who fulfilled the criteria of apparently normal health without any sign of UTI except frequency.
SPECIMEN COLLECTION
The pregnant women were given sterile bottles to collect early morning urine. The women were
instructed on how to collect the specimens. The sample were immediately transported to the laboratory and
processed on the same day. In case of delay, the specimen was refrigerated at 40c.
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Culturing Of Urine Sample
Having shaken the bottles, sterile standard inoculation loop was dipped into the urine and was
streaked on plates of MacConkey agar Nutrient agar and CLED agar respectively. The inoculation plates were
inoculated for 18 to 24 hours at 370C and examined for growth of colonies after the incubation. The types of
colonies formed were presumptively identified using morphological characteristics and biochemical tests.
Examination Of Culture Plates
Certain criteria were used to sort out urine samples with or without significant growth.
A plate showing no growth was designated sterile.
Culture plates with 105 cfu/ml or more bacteria per ml were recorded as showing significant bacteriuria.
Identification of all the organisms isolated was done as described by (Lennette, 1980).
W here 2 different organisms occurred morphologically as a mixed culture either of them showing significant
growth, the urine samples were repeatedly analyzed and if the same organisms were re-isolated showing
growth, both were incriminated.
RESULTS
Out of the 120 specimens examined 46 (38%) had asymptomatic bacteriuria. The highest percentage
occurrence, 44% was amongst the age group 39-45 years, followed by the 18-24years (40%), while the age
group 25-31 years had the least prevalence of 33% (Table 1). House wives were mostly affected than
teachers, traders and students (Table 2). The third trimester of the pregnanc y had the highest infection of 51%,
while 25% was observed at the first trimester (Table 3).Staphylococcus aureus showed the highest prevalence
of 33%, while Proteus species was the least with 13% (Table 3.0).
Table 1. Prevalence of Asymptomatic bacteriuria amongst pregnant women in Mbano Joint Hospital, Mbano according to
Ages (years).
Age-groups
(Years)
18-24
25-31
32-38
39-45
Total

No Examined

No. Infected
(Affected)

20
36
30
34
120

%Infected (Affected)

8
12
11
15
46

40
33
36
44
38

Table 2.Prevalence of Asymptomatic bacteriuria according to Occupations.
OCCUPATION
Traders
House wives
Students
Civil servant
Teachers
Total

NO EXAMINED

No. INFECTED

30

%INFECTED
15

15

50
13

22

86

10
35

45
8

18

23

12
120

67
58

48

Table 3. Prevalence of asymptomatic bacteriuria according to ages of Pregnancy.
TRIMESTERS

NO EXAMINED

FIRST
SECOND
THIRD
TOTA L

45
55
120

20

NO.INFECTED
5
21
28
54

%INFECTED
25
42
51
45
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Table 4.Prevalence of bacteria isolated from urine sample of pregnant women attending Mbano Joint Maternity in Isiala
Mbano L.G.A
ORGANISMS
E-coli
Staphylococcus
Areus
Klebsiella specie
Proteus specie

NO ISOLATED

% ISOLATED

35

29

40

33

30

25
13

15

DISCUSSION
Prevalence of 38% was observed in the study population. This is different from the result obtained
(23%) by Umeh (2006). Either studies reported lower prevalence rates in healthy population (Perez and Ferre,
2004; Uwaezuoke and
Ogbulie, (2006). The organism isolated were E-coli, Stapylococcus aureus, Klebsiella species and
Proteus species. This was also different with organisms reported by other studies conducted in Nigeria (Umeh
2006, Ogbulie, 2006).
The most prevalent organism observed in this study was Staphylococcus aureus (33%), followed by Ecoli (29%), Klebsiella species (25%), and Proteus specie (13%). This finding agrees with that of Akerele et al
(2001) and Amadi (2007) that reported the same trend for Staphylococcus aureus, E-coli, and Klebsiella
species. The prevalence rate of Staphylococcus aureus observed in the study was 33% higher than 27.1%
reported by Amadi (2007). Staphylococcus aureus has been reported as the most prevalent organism amongst
pregnant women in Nigeria (Akerele 2001, Amadi 2007). Olusanya (1993) also reported same result
amongst pregnant women in Shagamu, Nigeria. These findings did not agree with the work of Bloomberg
(2005), who reported that E-coli were the most prevalent organism isolated in Tanzania. The highest prevalent
was observed amongst women in their third trimester of pregnancy 51% followed by those in the second
trimester 47% and the least in the first trimester 25%. This finding agrees with the work of Amadi, (2007).
Kunin (2005) also reported that asymptomatic bacteriuria increases with increases in gestational period.
Based on occupation, house wives had the prevalence of 26%. The high frequency of asymptomatic
bacteriuria amongst this group could be attributed to high level of illiteracy amongst this group and ignorance
of proper hygiene practices, (Umeh 2006). Observed that toilet habit in the manner after defaecation
appeared to be one of the predisposing factors to bacteria.
Clinically it has been shown that these organisms cause pyelonephritis, urethritis and c ystitis (Atlas, 2004)
CONCLUSION
The result of this study shows that age, personal hygiene and socio-economic factors contribute
tremendously to the prevalence of bacteriuria in the community and Nigeria in general. The incidence of this
disease condition was amongst pregnant women with higher gestational period.
The most dominant causative microbe encountered was Escherichia coli, together with some
organisms which have been associated with bacteriuria infection by different workers in the past.
Due to high prevalence of bacteriuria in the human community, it is hoped that studies such as this
would help produce the necessary data and knowledge to aid the planners of our health care delivery system
in the total control of urinary asymptomatic tract infections. People are advised to consult the appropriate
health personnel such as medical microbiologists, physicians and other qualified health workers for
appropriate diagnosis and treatment to avoid subsequent complications. This study further emphasized the
need for routine screening of pregnant women for asymptomatic bacteriuria as a part of the antenatal health
care for pregnant women in Nigeria.
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