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ABSTRACT:
A urinary tract infection (UTI) is an infection that
affects part of the urinary tract. When it affects the
lower urinary tract it is known as a bladder infection
(cystitis) and when it affects the upper urinary tract
it is known as a kidney infection (pyelonephritis).
Symptoms from a lower urinary tract infection
include pain with urination, frequent urination, and
feeling the need to urinate despite having an empty
bladder. A total of 140 pregnant females presenting
in obstetrical clinics were included in this study.
Brief demographic data i.e. name, maternal age,
gestational age, history of burning micturition, fever
or any other history were noted on a predefined
proforma. All the data was entered and analyzed
using SPSS Ver. 23.0. All the qualitative variables
were presented as numbers and percentages. The
quantitative variables were presented as mean and
standard deviation. The mean age of the patients was
31.45±3.23 years. The minimum age was 25 years,
and the maximum age was 34 years. The mean
gestational age of the patients was 28.23+1.23
weeks. Out of 140 females, only 23 patients had
burning micturition along with occasional episodes
of fever. Thirty-five patients had burning micturition
only. They never any episode of fever. Eleven patients
among these also had gestational diabetes.
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