ASYMPTOMATIC BACTERIURIA AND ANTIBIOTIC
SUSCEPTIBILITY PATTERN IN PREGNANT WOMEN
ATTENDING SHREE BIRENDRA HOSPITAL, CHHAUNI

A
DISSERTATION
SUBMITTED TO THE CENTRAL DEPARTMENT OF MICROBIOLOGY
TRIBHUVAN UNIVERSITY

IN PARTIAL FULFILLMENT OF THE REQUIREMENTS FOR THE
AWARD OF MASTER OF SCIENCE IN MICROBIOLOGY
(MEDICAL)

BY
SUMANGALA DARSANDHARI

CENTRAL DEPARTMENT OF MICROBIOLOGY
TRIBHUVAN UNIVERSITY
KIRTIPUR, KATHMANDU, NEPAL
2010



Recommendation

This is to certify that Miss SUMANGALA DARSANDHARI has completed this dissertation
work entitled “Asymptomatic bacteriuria and antibiotic susceptibility pattern in pregnant
women attending Shree Birendra Hospital, Chhauni” as a partia fulfillment of Master of
Science Degree in Microbiology under our supervision. To our knowledge, this work has not
been submitted for any other degree.

Dr. Dwij Raj Bhatta, Msc, PhD Col. Dr. Sunil Kumar Singh, M.D.
Associate Professor Pathologist

Central Department of Microbiology Shree Birendra Hospital, Chhauni
Tribhuvan University Kathmandu

Kirtipur, Kathmandu

Date:




Certificate of Approval

On the recommendation of Dr. Dwij Raj Bhatta and Col. Dr. Sunil Kumar Singh,, this
dissertation work of Miss Sumangala Darsandhari, entitled Asymptomatic bacteriuria and
antibiotic susceptibility pattern in pregnant women attending Shree birendra hospital,
Chhauni” has been approved for the examination and is submitted to the Tribhuvan University
in the Partial fulfillment of the requirements for Master of Science Degree in Microbiology
(Medical).

Associate Professor Dr. Dwij Raj Bhatta
Head of Department
Central Department of Microbiology
Tribhuvan University
Kirtipur, Kathmandu
Nepal

Date:




BOARD OF EXAMINERS

Recommended by:
Associate Professor Dr. Dwij Raj Bhatta

Approved by:

Examined by:

Date: ......eevnnn...

Supervisor

Col. Dr Sunil Kumar Singh
Supervisor

Associate Professor Dr. Dwij Raj Bhatta
Head of the Department

Professor Dr. Bharat Mani Pokhré
Head of Department

Department of Microbiology
IOM, TUTH

External Examiner

Mr. Dev Raj Joshi
Lecturer, CDM, T.U.
Internal Examiner



ACKNOWLEDGEMENT

Respectfully, | am indebted to my supervisors, Associate Professor Dr. Dwij Raj Bhatta, Head
of Central Department of Microbiology, Tribhuvan University for his guidance and cooperation
for the completion of this dissertation. | am equally obliged to my supervisor, Col. Dr. Sunil
Kumar Singh, Pathologist, Shree Birendra Hospital, Chhauni for his guidance, invaluable

suggestions and constant encouragement for the accomplishment of this dissertation.

| am much obliged to respected teachers, Prof. Dr. Anjana Singh, Prof. Dr. Shreekant
Adhikari, Dr. Prakash Ghimire, Dr. Megh Raj Banjara, Mr. Binod Lekhak, Ms. Reshma
Tuladhar, Ms. Shaila Basnyat, Mr. Dev Raj Joshi, and Mr. Komal Raj Rijal from Central
Department of Microbiology, Tribhuvan University, al of whom have been very generous and
motivating. | would like to express my sincere gratefulness to my co-guide Lt. Col. Dr. Ratna
Adhikari, Shree Birendra Hospital Chhauni, for her inspiration, tremendous support, invaluable

suggestions and continuous guidance during my research work

| wish to extend my sincere gratitude towards al the visiting faculties and staffs of the Central
Department of Microbiology, Tribhuvan University as well as to al the staffs of Gynaecology
ward and Microbiology laboratory of Shree Birendra Hospital, for their kind cooperation and
support in every possible way. | am aso thankful to all the patients for their participation and

cooperation during the work.

| wish to express my admiration and special thanks to all the friends for their support and

encouragement for the completion of thiswork.

Finally, 1 admire my parents for their moral support and attention in achieving the present

academic position.

Sumangala Darsandhari



ABSTRACT

Urinary tract infection (UTI) isacommon problem in pregnant woman. This study examined the
frequency of UTI in 500 asymptomatic pregnant women visiting Shree Birendra hospital,
Chhauni from November 2009 to February 2010. To determine the prevalence of asymptomatic
bacteriuria in pregnancy clean catch midstream were collected. Urine samples were examined
for UTI microscopically and by culture and sensitivity tests were done for the organisms

isolated using arange of antibiotics.

Of the 500 pregnant women, 33 had significant bacteriuria giving a prevaence rate of 6.6%.
There was significant association between patient with previous UTI and asymptomatic
bacteriuria. There was no significant difference in prevalence with age, education status,
geographical distribution (rura/urban), increasing parity and age at marriage. The dominant
bacteria isolates were E. coli (42.4%) and Saph aureus (24.2%). The isolated bacteria were
most sensitive to nitrofurantoin followed by gentamycin, cotrimoxaxole, cephalexin, norfloxacin
and ofloxaxin. The organisms isolated were least sensitive to amoxicillin and nalidixic acid.
There was no significant association between age, education status, geographical distribution
(rural/urban), gravida, parity and age at marriage with asymptomatic bacteriuria. There was

significant association between patient with previous UTI and asymptomatic bacteriuria.
The prevalence of asymptomatic bacteriuria in pregnant women at Shree Birendra Hospital,

Chhauni is 6.6%. The predominant organisms are E.coli and Staph aureus, and most isolates are

sensitive to nitrofurantoin, cephalexin and gentamicin.
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