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Abstract 

ackground: Asymptomatic urinary tract infection (UTI) during pregnancy may 

progress to pyelonephritis. Urinary tract infection increase risk of preterm labor and 

premature rupture of the membranes, and low-birth-weight infants. 

Aim: To estimate  prevalence of asymptomatic urinary tract infection during pregnancy  

Method: A cross-sectional study was conducted in a total of 200 women (hundred pregnant 

women and hundred non-pregnant mothers) with no signs and symptoms of urinary tract 

infection, from 1st of January to 28th May of 2013. Mid-stream urine samples were collected 

from all participants and examined directly under high power field, Pus cells > 5 / HPF 

indicate the presence of infection . 

Result: forty eight of the pregnant (48%) and twenty (20%) of the non-pregnant had UTI 

which was statistically very significant (p value ˂ 0.005). Also, there was a significant 

statistical relation between the UTI and the educational level (p value ˂ 0.05), but there was 

negative relation with the age (p value > 0.05). 

Conclusion: there is a high prevalence of asymptomatic urinary tract infections in pregnant 

and non-pregnant women irrespective of their age or educational level of them  
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Introduction 

    Infections in general are a major cause 

of morbidity and mortality in the world. Of 

the approximately 53 million deaths 

worldwide in 2009, at least a third was due 

to infectious diseases. Infection can be 

defined as the multiplication of microbes 

(from viruses to multicellular parasites) in 

the tissues of the host; the host may or may 

not be symptomatic 
(1, 2, 3, 4)

. Urinary tract 

infection (UTI) is a common health 

problem 
(2, 5)

. Urinary tract infections are 

more common in girls, who are also more 

likely to have asymptomatic bacteriuria 
(2, 

5, 6)
. Urinary tract infections are more 

among women compared with men due to 

shorter urethra, closer proximity of the 

anus with vagina, and pathogen entry 

facilitated by sexual activity 
(5)

. Up to 50% 

of women have a UTI at some time 
(5, 7)

. 

The prevalence of UTI in women is about 

3% at the age of 20, increasing by about 

1% in each subsequent decade 
(5)

. Urinary 

tract infection is one of the most common 

medical complications of pregnancy, UTIs 

occur in up to 20% of pregnancies and 

account for as many as 10% of antepartum 

hospitalizations 
(8, 9)

. The incidence of 

UTIs increases during pregnancy 
(9)

. 

Pregnant women are more susceptible to 

UTI, owing to altered anatomical and 

physiological state during pregnancy 
(8)

. 

Urinary tract infection is defined as the 

presence of at least 100,000 organisms per 

milliliter of urine in an asymptomatic 

patient, or as more than 100 organisms/ml 

of urine with accompanying pyuria (>5 

WBCs/HPF) in a symptomatic patient 
(10)

. 

The microorganisms reach the urinary tract 

either ascending from the urethra, 

B 

*For Correspondence: E-Mail riyadhzubaidi@yahoo.com 
2297



 

Prevalence of Asymptomatic Urinary Tract ….                          Riyadh Dhayhood Al-Zubaidi 

Karbala J. Med. Vol.8, No.2, DEC, 2015 

lymphatic, hematogenous, or direct 

extension from another organ system 
(2, 3, 

5)
. Escherichia coli is among the most 

common and important human bacterial 

pathogens, causing more than 90% of all 

urinary tract infections 
(11)

. The 

asymptomatic UTI in pregnancy can lead 

to pyelonephritis, prematurity, low birth 

weight infants 
(6, 7)

. This study was 

established to determine the prevalence of 

asymptomatic UTI in pregnant women at 

the area covered by Al Abbasiah primary 

health care center at the center of Kerbala 

province in Iraq. The null hypothesis (Ho) 

in this study postulates that there is no 

difference in the prevalence of UTI 

between pregnant and non- pregnant   . 

Methods  

A cross-sectional study was carried out at 

Al-Abbasiah primary health care center (at 

the center of Kerbala province in Iraq), 

from 1st of January to 21st  of May of 

2013. Two hundred female were included 

in the study, all of them had not any sign 

or symptom refer to the UTI, the female 

were divided into two group; group A (100 

pregnant women, they were in the second 

trimester), and group B (100 non-pregnant 

mothers); The two groups where 

subdivided into further subgroups; those 

blow 25 years old of age and those over 25 

years of age. The pregnant women attend 

the health center monthly, while the non-

pregnant women were mothers who came 

for timing schedules of vaccination of their 

children. Mid-stream urine samples were 

collected from all participants using wide-

mouthed sterile capped container, and 

examined directly under high power field, 

Pus cells >5/HPF were considered 

significant for infection. The null 

hypothesis (Ho) postulate that there is no 

difference between the prevalence of UTI 

in pregnant and non-pregnant women. Chi 

square, p value (p value ˂ 0.05 is 

significant), odd ratio were used for the 

analysis. 

Results 

   The mean age of the pregnant women 

(group A) was 26.27 ± 11.535 year "mean 

± 2SD", while that of the non-pregnant 

women (group B) was 27.24 ± 8.972 year, 

statistically not significant (p value > 

0.05).  

    The prevalence of UTI among the whole 

participant was 34%, while it is 48% and 

20% among pregnant and non-pregnant 

respectively, and that is very significant (p 

value ˂ 0.001) (table -1). 

Table  1.  The association between UTI and pregnancy status 
P value Total  

N (%) 

Non pregnant   

N  (%) 

Pregnant   

N   )%(  

 

P value  

˂ 0.001  

68 (34 %) 20 (20 %) 48 (48 %) + Urinary tract 

infection 132 (66 %) 80 (80 %) 52 (52 %) ─ 

200 100  100   Total 

  

    

In group A; five of the pregnant completed 

the primary school (two of them had UTI), 

fourteen of the pregnant women completed 

their middle school (eight of them had 

UTI), forty nine of the pregnant women 

complete the secondary school (twenty 

three of them had UTI), and 32% complete 

the post-secondary school (fifteen of them 

had UTI). While in the non-pregnant 

women group (group B); two of them 

completed the primary school (no of them 

had UTI), sixteen of them completed their 

middle school (three of them had UTI), 

forty eight completed the secondary school 

(ten of them had UTI), and thirty four of 

them completed the post-secondary school 

(seven of them had UTI), (table -2) 

    The association between the educational 

levels and UTI were statically significant 

(table – 3) below.  
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Regarding the subgroups (25 out of 48 of 

pregnant with UTI) were below 25 years 

old age, while (13 out of 20 of non-

pregnant) were below 25 years old age that 

was not significant statistically (p value 

was > 0.05) (table – 4).  

The odd ratio was 4 (the non-pregnant was 

the denominator). So the null hypothesis 

(Ho) was rejected. 

Table 2. the educational level of both groups 
 Group A Group B  

With UTI Without UTI With UTI  Without UTI Total  

Completed  the primary school 2 3 0 2 7 
Completed  the middle school 8 6 3 13 33 
Completed the secondary school 23 26 10 38 97 
Completed an institute or college 15 17 7 27 66 
Total  48 52 20 80 200 

  

Table 3.  the association between UTI and educational level 
 With UTI Without UTI Total P value   

Completed  the primary school 2 5 7 ˂ 0.05 
Completed  the middle school 11 19 30 
Completed the secondary school 33 64 97 
Completed an institute or college 22 44 66 
Total  68 132 200 

 

Table 4.  the relation of age of  women with UTI 
The age With UTI Without UTI Total  P value  
 >25 years old 30 70 100 >0.05 
 ≥ 25 years old  38 62 100 

Total 68 132 200 

 

Discussion 

   The results demonstrated that the 

prevalence of asymptomatic UTI among 

all the women included in the study was 

34%, while it was 48% in pregnant 

women, which was very significant (p ˂ 

0.005) with odd of 4 which means that 

there is four times probability to get UTI 

during pregnancy .  The result of this study 

lies between that of 66% in Al-Muthanna 

province and 30% in diyala province in 

Iraq. But the result was higher than that in 

Saudi Arabia (35.2%), Ethiopia (18.8%), 

Qatar (9.9%), Hong Kong (2 - 8.3%), Iran 

(6.1%), UAE (4.8%), but it is less than that 

of Nigeria (78 – 86%) 
(12-  15)

. The 

asymptomatic UTI is common during 

pregnancy 
(1,2,5,6)

 can be attributed to 

urinary stasis, which results from 

hormonal ureteral dilation, hormonal 

ureteral hypo peristalsis, and pressure of 

the expanding uterus against the ureters 
(3)

. 

Seventy five per cent of the asymptomatic 

UTIs are sporadic, 25 % recurrent, 2 % 

have complication due to the presence of 

factors that make bacteria is persistent 
(2)

. 

In pregnant women, asymptomatic UTI 

has clinical consequences, and both 

screening for and treatment of this 

condition are indicated 
(13, 14)

. 

Asymptomatic UTI during pregnancy is 

associated with preterm birth and perinatal 

mortality for the fetus and with 

pyelonephritis for the mother 
(9)

. A 

Cochrane meta-analysis found that 

treatment of asymptomatic UTI in 

pregnant women decreased the risk of 

pyelonephritis by 75% 
(16 – 18)

. There were 

no previous studies in same center for 

comparison. But it is high enough that it is 

scary that it flagged red. It is worthy to ask 

regarding the difference among the above 

mentioned results; can be attributed to 
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genetic predisposition, behavioral factors, 

tissue specific receptors, or to underlying 

diseases? Can be attributed to anatomical 

defects, retention of urine (as the female 

prefer to withhold her urination for long 

time because of work)? Or can be 

attributed to the increasing usage of birth 

control measures? Or can be attributed to 

infection of their husbands? Is it recurrent? 

So we need further studies each of which 

concern with one question of the above, in 

addition to study the prevalence in other 

primary health centers in the city. 

Conclusion 

There is a high prevalence of 

asymptomatic urinary tract infections in 

pregnant and non-pregnant women which 

it is directly proportional to the 

educational level of them . 

Recommendations  

Further studies are recommended, these 

studies should include other sectors of city 

center of Kerbala, also the study should 

determine the prevalence of urinary tract 

infections in each trimester, the prevalence 

of urinary tract infections in the husband 

of the affected women, and we should 

determine the infected microorganisms.   
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