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ABSTRACT 
Objective: To find out prevasiveness of urinary tract infections in pregnant females who undergo premature deliveries. 
Design: Cross sectional study 
Setting: The study was conducted in Obstetrics and Gynaecology Deptt. Nishtar Hospital Multan.  
Duration of study: Six months (01-12-2017 to 01-05-2018).  
Subjects and Methods: Patients fulfilling the inclusion criteria and who underwent preterm deliveries in labour room, unit 1 
were included in the research. 357 pregnant women who delivered prematurely were included in our research. Midstream urine 
samples were collected in sterilized bottles and was immediately shifted to pathology laboratory for culture and sensitivity.  
Results: Gestational Age Mean of patients noted to be 29.98 ± 2.29 weeks and 219 (61.3%) were 30 wks pregnant . Mean age 
of pregnant females was 27.47 ± 3.97 years (varied b/w 20 – 37 yrs ). Out of 357 pregnant ladies, 97 (27.2 %) were from 
villages and 260 (72.8 %) lived in cities. Earning per month , up to 30000 Rs. was noted in 206 (57.7%) while > 30000 Rs. 
Observed in 151 (42.3%). Mean BMI noted was 25.9 ± 1.38 kg/m2 and 109 (30.5 %) were obese . Out of 357 pregnant females, 
urinary tract infection was found in 137 (38.3%) patients undergoing preterm labor. 
Conclusion: Urinary tract infection ( UTI ) was commonly found among women undergoing preterm labor. Urinary tract infection 
had significant association with GA, age, residence , monthly earning, obesity, parity & literacy. Clinicians treating such patients 
undergoing preterm labor should always be vigilant for these infections as early detection and prompt treatment will decrease 
disease related morbidity and improve perinatal outcomes.  
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INTRODUCTION 
Preterm births are the births before 37 weeks of gestation. 
Approximately 15million babies are born at preterm gestation per 
year and 11million of these preterm births were in underdeveloped 
countries 1.Preterm births constituite the leading cause of neonatal 
mortality and the mortality under 5years of age2,3. Preterm babies 
(25 -30% ) have disability of nervous system, difficulties in coping, 
learning and behavior at school, problems with hearing / vision and 
achievement of developmental milestones.4 
 Genitourinary infections affect 41% women of reproductive 
age group and lead to adverse perinatal outcomes including 
miscarriage, preterm births, still births, intrauterine growth 
restrictions ( IUGR ), infections in neonate and mother, neonatal 
encephalopathy , demise of mother & neonate5.UTI is common in 
antenatal period & causes premature onset of labour. The 
causative agents are G-negative bacteria which because of 
systemic inflammatory response and release of interleukins&TNF 
leads to premature delivery. Asymptomatic bactiuria occurrence in 
antenatal period varies b/w 6.9 % to 87 %6,7. There is a high risk of 
progression of asymptomatic bacteremia to pyelonephritis, 
preeclampsia, preterm birth and low birth weight babies 8. 
Incidence of UTI in pregnancy in Pakistan is 28.5% 9, 10, 11. 
Prevalence of UTI in pregnancy is22-35%12,13, 14. 
 In a study conducted by Paulo Cesar Giraldoand associates 
in Brazil showed that the prevalence of urinary tract infections in 
preterm pregnancies was 36.7%15. 
 There is paucity of related data available in South Punjab 
Pakistan so there was a need to conduct a study to find out the 
frequency of urinary tract infections in those women with preterm 
birth so that urinary tract infections be effectively treated to reduce 
the frequency of preterm births and the resultant morbidities 
associated with preterm births. 
 
MATERIAL & METHODS 
Design: Cross sectional study 
Setting: This research was conducted in Obs & Gynae Deptt. in 
Nishtar Hospital, Multan. 
Duration: 6 months . 

Size of Sample: For calculation, the formula applied was:  
n= z

2pq 
 d2 

n=357, p=36.7%15,d=5% 
Sampling technique: Non probability consecutive sampling. 
Inclusion Criteria: 
 All pregnant females ( b/w 20 to 45 years of age) undergoing 
labour before 37 weeks of gestation. 
Exclusion Criteria: 
 Smoking. 
 Hypertension. 
 Diabetes. 
 Pelvic inflammatory disease. 
 Uterine and cervical abnormalities. 
 Factors in current pregnancy including recurrent antepartum 
hemorrhage, inter-current illness, any invasive procedure. 
Data collection Procedure: All pregnant females who met the set 
standards and gave birth to preterm births in unit 1, labour room 
were recruited and permission taken from ethical department . 
Sociodemographic data such as age, parity, weight, previous 
history, income, occupation, education, residential address, 
personal hygiene, past history of UTI was taken. Midstream urine 
samples were collected in sterilized bottles and was immediately 
sent to pathology lab for culture and sensitivity. Data was collected 
on especially designed proforma. 
Data Analysis: Data collected through this study was 
computerized and analyzed using statistical analyzing program 
SPSS. SD & Mean was calculated for patients age and gestational 
age. Percentages/ Frequency were calculated for age groups, 
residential status, monthly family income, urinary tract infection.  
 Effect modifiers like age, GA, residence, earning in a month 
and education status were stratified . After then, chi – square test 
was applied. P value = or < 0,05 was taken significant.  
 
RESULTS 
Among 357 patients , Mean GA was 29.98 ± 2.29 weeks and 219 
(61.3%) had GA upto thirty wks. (Table No. 1). 



A. Akhtar, B. Khan, M. Anam et al 

 
P J M H S  Vol. 16, No. 06, Jun  2022   271 

 Mean of patients ages was 27.47 ± 3.97 years ( range b/w 
20 - 37 yrs). Most of the patients i.e. 316 (88.5 %) were 30 yrs of 
age. (Table No. 1). 
 Out of 357 females, 97 (27.2 %) came from villages and 260 
(72.8 %) were from cities. Earning / month of a family was Rs. 
30000 in 206 (57.7%) & 151 (42.3%) earned >30,000 Rs / month . 
(Table No.1).  
 Mean BMI was 26.16 ± 1.38 kg/m2 and 109 (30.5 %) patients 
were obese . (Table No. 1).  
 Among 357 pregnant females, 191 (53.5%) were illiterate 
while 166 (46.5%) were literate. (Table No. 1). 
Mean parity noted was 2.72 ± 1.16 & 288 (80.7%) were Para 3. 
(Table No. 1). 
 Of these 357 study cases, urinary tract infection was noted 
in 137 (38.4%) patients undergoing preterm labor. (Table No. 1). 
 Urinary Tract Infection was stratified with regards to 
gestational age, Age, residence, earning /month, obesity, 
education status and parity. (Tables 2-8) 
 
Table 1: Distribution of Patients According To Gestational Age, Age, Residential 
Status, Literacy, Obesity, Parity, and UTI (n = 357) 

Variable Number % age 

Gestational Age 
Up to 30 wk 219 61.3 
>30 wk 138 38.7 

Age 
Up to 30y 316 88.5 
>30y 41 11.5 

Residential Status 
Rural 97 27.2 
Urban 260 72.8 

Distribution of literacy 
Illiteracy 191 53.5 
Literacy 166 46.5 

Distribution of obesity 
Obese 109 30.5 
Non Obese 248 69.5 

Parity 
0 – 3 288 80.7 
>3 69 19.3 

    

UTI 
Yes 137 38.4 
No 220 61.6 

 
Table 2: Stratification of urinary tract infection acc to GA. ( 357) 

Gestational age 
Urinary Tract Infection  

P – value  Yes 
(137) 

No 
(220) 

Up to 30 weeks 
(n=219) 

123 96 

0.00 More than 30 weeks 
(n=138) 

14 124 

total 357 
 
Table 3: Stratification of Urinary Tract Infection acc to Age. (n = 357) 

Age 
Urinary Tract Infection 

P – 
 value  Yes 

(n=137) 
No 
(n=220) 

Upto 30 Yrs 
(316) 

96 220 

0.000 > 30 Yrs 
(41) 

41 00 

Total 357 
 
Table 4: Stratification of Urinary Tract Infection acc to residence. (n = 357) 

Residence 
Urinary Tract Infection 

P – value  Yes 
(137) 

No 
(220) 

Rural 
(n=97) 

55 42 

0.000 Urban  
(n=260) 

82 178 

Total 357 
 
Table 5: Stratification of Urinary Tract Infection acc to earning of family / month. (n 
= 357) 

Monthly Family earning 
Urinary Tract Infection 

P – value  Yes 
(137) 

No 
(n=220) 

Yes 
(206) 

67 139 

0.008 No 
(151) 

70 81 

Total 357 

 

Table 6: Stratification of Urinary Tract Infection with regards to obesity. (n = 357) 

Obesity 
Urinary Tract Infection 

P – value  Yes 
(n=137) 

No 
(n=220) 

Yes 
(109) 

26 83 

0.000 No 
(248) 

111 137 

Total 357 
 
Table 7: Stratification of Urinary Tract Infection acc to Education status. (n = 357) 

Education status 
Urinary Tract Infection 

P – value  Yes 
(137) 

No 
(220) 

Illiterate 
(n=191) 

95 96 

0.000 Literate 
(n=166) 

42 124 

Total 357 
 
Table 8: Stratification of Urinary Tract Infection with regards to parity. (n = 357) 

Parity 
Urinary Tract Infection 

P – value  Yes 
(n=137) 

No 
(n=220) 

Up to 3 
(n=288) 

68 220 

0.000 More than 3 
(n=69) 

69 00 

Total 357 

 
DISCUSSION 
A preterm birth is when a baby is born before 37 wks of pregnancy 
are completed. The major concern regarding a baby delivering 
prematurely is due to associated ailments and early neonatal 
death. Globally, approximately >1 out of 10 babies are born 
premature . It effects 14.5 to 15.5 million babies per annum. In 
developed world, it occurs in 8.6% of births while 7% to 14% in 
developing countries.  
 Majority of neonates born prematurely in developed 
countries with advanced neonatal facilities, survive , almost > 90% 
with no evidence of physical or neurological disability. On the other 
hand, the percentage of surviving neonates born too early in 
developing countries , is too small( 25-31%)16. 
 Both the short & long term financial burden required for care 
of a premature fetus ,pose a great challenge for the family. Since 
the available evidence is suggestive that infection plays an 
important role in initiating premature uterine contractions, so early 
detection and prompt treatment decreases the magnitude of this 
condition. 
 Our research included 357 such patients who underwent 
preterm deliveries. Mean GA of recruited population was 30.48 ± 
3.29 weeks and 219 (61.3%) had gestational age up to 30 wks. 
Thorp et al 95 and Bodnar et al 17 research work concluded almost 
similarly. 
 Mean age of pregnant females , noted was 26.47 ± 3.97 
years ( varied b/w 20 & 37 years). Most of the patients were 30 
years old . In Thorp study, 19 Mean of patient’s age was 26.8 ± 5.5 
years correspond closely to present research work. Pratumvinit et 
al 19 noted 29 ±5.3 as Mean of females ages. Bodnar et al 17study 
concluded the same. 
 Among 357 females, 97 (27.2 %) came from villages & 260 
(72.8 %) from cities. Earning per month was Rs. 30000 in 206 
(57.7%) of pregnant females while > Rs. 30000 in 151 (42.4%). 
Mean BMI was 26.16 ± 1.38 kg/m2 and 109 (30.5 %) were found 
obese . Enaruna et al 20reported 25.3% obesity which is in 
compliance with our study results. Enaruna 20reported 70 % of the 
women undergoing preterm labor from poor social classes, similar 
to our research work.  
 Out of 357 pregnant females, urinary tract infection was 
noted in 137 (38.4%) patients undergoing preterm labor. In a study 
conducted by Paulo Cesar Giraldoand associates15 in Brazil 
showed that the prevalence of urinary tract infections in preterm 
pregnancies was 36.7%.  
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CONCLUSION 
Urinary tract infection was found commonly in women undergoing 
preterm labor. The association b/w UTI and other parameters like 
GA , age, residence , Earning /month, obesity, parity and literacy, 
was found to be significant . Clinicians treating such patients 
undergoing preterm labor should always them for these infections 
which will decrease disease related morbidity and improve 
perinatal outcomes.  
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